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AND WELFARE APPROPRIATIONS FOR 1957 


DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE 
Monpbay, JANUARY 30, 1956. 
STATEMENT OF THE SECRETARY 


WITNESSES 


HON. MARION B. FOLSOM, SECRETARY 

DR. HEROLD C. HUNT, UNDER SECRETARY 

BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 

ROSWELL B. PERKINS, ASSISTANT SECRETARY FOR PROGRAM 
ANALYSIS 

RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Mr. Focarry. The committee will come to order. The committee 
has before it this morning the Department of Health, Education, and 
Welfare, represented by Mr. Marion B. Folsom, Secretary, who has 
with him, Dr. Hunt, the Under Secretary; Mr. Mintener, the Assistant 
Secretary for Federal-State Relations; Mr. Perkins, Assistant Sec- 
retary for Program Analysis: Mr. Miles, Director of Administration ; 
and Mr. Kelly, the Budget Officer. 

Mr. Folsom, the committee is very pleased to have you before it this 
morning. I know you have known Mr. Taber for many years and I 
know you originated from the same State as Mr. Lanham did. I had 
the pleasure of meeting you in 1946 or 1947, when you were running the 
Postwar Planning Committee. 

This is your first appearance before this committee, so for the record 
I wish vou would just summarize your background before you start 
with your statement. 


BACKGROUND OF SECRETARY FOLSOM 


Secretary Forsom. Iam very happy to be here to meet with the com- 
mittee. I came with the administration in January 1953 and was 
Under Secretary of the Treasury until August 1, 1955, when I became 
the Secretary of Health, Education, and Welfare. Prior to that time 
my entire business experience had been with Eastman Kodak from the 
time I left Harvard Business School in 1914 until I came down here. 
I have served on a number of advisory councils in government over 
a period of years starting in 1934 when I was a member of the Presi- 
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dent’s Advisory Council on Economic Security, a council appointed 
by President Roosevelt to help in drafting the Social Security Act 
of 1935. 

I also served on 2 advisory councils on social security appointed 
since that time, 1 in 1937 and 1938 and another in 1948 and 1949 to 
suggest amendments and improvements in the Social Security Act. 

I have also served on other advisory councils from time to time. 
In 1951-52 I was a member of the Defense Mobilization Advisory 
Board appointed by President Truman. I also served for 214 years, 
as you mentioned, as staff director of the Postwar Planning Com- 
mittee. That was 1944 to 1946. That was half-time job. 

I also served for a year and a half on the Defense Advisory Council 
in the early defense pl: inning days just before the outbreak of the war. 

As far as my —_ rience goes 1n hs particular field, | have served 
on a number of charity boards in Rochester, N. Y., and also in the 
state. I served for 10 years or more on the unemployment insurance 
udvisory council in New York State and I also served on the board 
of hospitals, YMCA’s, and other charities of that sort in Rochester. 

Mr. Foearry. I personally think you are well qualified for the job. 

Now, Dr. Hunt has not been before this committee before. 

Dr. Hunt. That is true, sir. 

Mr. Fogarty. Before we start, it would be appreciated if vou will 
vive us your background for the record. 


BACKGROUND OF UNDER SECRETARY HUNT 


Dr. Hunt. Thank you, sir. Tam a resident of Lexington, Mass. 
My professional career has been spent in the field of education, 
Following my graduation from the U niversity of Michigan in 1923, 
I taught in the public high school of Hastings, Mich., teac +hing history, 
government, and civics. After + years in that community I became 
principal of the high school in St. Johns, Mich., and after having 
served there for a year, I became assistant cashier and assistant trust 
officer of the St. Johns National Bank and I served in that capacity 
for about a year and a half and then returned to teaching in St. Johns, 
becoming the superintendent of schools. 

After a total of 6 years in that community I became superintendent 
of schools in Kalamazoo, Mich., where I served for 314 years and 
then went on to New Rochelle, N. Y., where T served for 3 vears as 
superintendent of schools. 

It was in Michigan that I completed my master’s degree at the 
University of Michigan and during my tenure in New York State I 
completed my doctorate at C ‘olumbia U hiversity. 

I went on to Kansas City, Mo., in 1940 as superintendent of schools 
and served there for a period of 7 years. In the fall of 1947 I became 
general superintendent of schools in Chicago, Ill. I served there for 
6 years and in the fall of 1953 became Charles William Elliott profes- 
sor of education in the Graduate School of Education in Harvard 
Mniversity. 

During my incumbency in various communities as superintendent 
of schools, I have served on representative boards and commissions 
dealing with some of pa problems that are the responsibility of the 
Department of Health, Education, and Welfare: Community chest 
councils, tuberculosis boards, Red Cross boards and the like, sir. 








I have been here as Under Secretary with Mr. Folsom since Sep 
tember 12. 

Mr. Focarry. Well, you certainly ought to know the problem- 
of education, Dr. Hunt, with that background. 


SPECIAL ASSISTANT FOR HEALTH AND MEDICAL AFFAIRS 


Secretary Fotsom. I might say, Mr. Chairman, I didn’t bring 
down with us Dr. Coggeshall, who completes our top staff. He 
joined us the first of the) year to fill the position vacated by Dr. Keefer 
last summer. That is the special assistant for health and medica! 
affairs. Dr. Coggeshall is on leave from the University of Chicago 
where he was dean of the medical school and head of the division of 
biological sciences. He is the first man | went after for this position 
and was very fortunate in being able to get him down here. 


(FENERAL STATEMENT OF THE SECRETARY 


Mr. Fogarry. Do your have a statement, Mr. Secretary / 

Secretary Fousom. Yes. 

Mr. Chairman and gentlemen of the committee, this is my first 
opportunity to meet with this committee, although I have had the 
privilege and pleasure of knowing some of you for quite a long period. 
Lam ol; ul to meet with you prior to your detailed analysis of the 1957 
budget for the Department of Health, Education, and Welfare in 
order to discuss some of the basic considerations which underlie the 
shaping of this budget. 

The budget and legislative programs of the President as presented 
in his state of the Union, budget, education, and health messages con- 
stitute an action program which shows clearly the President’s interest 
in and concern for the health, education, and welfare of the American 
people. 1 believe that the Congress now has before it a set of budg- 
etary plans and legislative proposals which constitute a well-balanced 
program in these fields. 

In developing the legislative recommendations and the budget plans. 
we have been motivated by two guiding principles. First is the prin- 
ciple that the Federal Government shares with States, communities. 
and institutions a basic responsibility for promoting the general wel 
fare through constructive programs. 

I would like to emphasize the word “constructive” because I be- 
lieve it is a keynote to the selection of program emphasis in this budget. 
Virtually all of the funds requested for new legislation—$451 million 
out of a total budget request of $2,655 million—together with most 
of the increases under existing legislation, represent items which are 
constructive in character 

Their yield, both to individuals affected and to the Nation as a 
whole, will expand and increase as the years go by. I refer to such 
items as the program of aiding States to provide adequate school 
facilities for our Nation’s children ; the provision of grants for the 
construction of medical and dental research and teac hing facilities; 
assistance to States in the development of more adequate programs to 
attack problems of juvenile delinquency; the provision of funds in a 
variety of ways to stimulate better training and adjustment of men- 
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tally retarded children; very substantial increase in grants for medli- 
cal research purposes. 

I believe this type of program emphasis represents a sound invest- 
ment which will bring dividends in the future—and thus is a wise 
expenditure of public ‘funds. 

The second major principle which underlies this budget is to pro- 
vide essential health, education, and welfare services as economically 
and efficiently as possible. The six major operating arms of the De- 
partment: the Food and Drug Administration, the Office of Educa- 
tion, the Office of Vocational Rehabilitation, the Public Health Serv- 
ice, St. Elizabeths Hospital, and the Social Security Administration 
are seeking constantly to do an effective and efficient job. I consider 
it the function of the Office of the Secretary to assist them in achieving 
that objective. This is a matter in which I have very keen personal 
interest. Despite constantly increasing program responsibilities of 
the Department, and others proposed for next year, the number of 
personnel proposed to be added is quite limited and is in keeping with 
principles of efficient operation. 


SUMMARY OF BUDGET CHANGES 


In order to put the budget in the kind of perspective which seems 
to me most significant, Mr. Chairman, I have prepared a table which 
shows the major changes i in the budget according * purpose rather 
than to or ganizational units of the “Department. I should like to 


eall your attention to several significant factors in connection with 
this table. 


(The table referred to follows:) 


0 


1957 budget table referred to in the Secretary's opening statement before the House 
Appropriations Commruitee 


Appropriations Percent- 
age dis- 
tribution 
Recom- 1957 
mended, 1957 request 





Actual, 1956 ! 


A. EXISTING LEGISLATION 


1. Grants to States for public assistance ?__...............--- $1, 472,000, 000 | $1, 494, 103, 000 56.3 
2. Grants to States for hospital construction - - aitnlees 111, 090, 000 130, 000, 000 4.9 
3. Grants to States for poliomyelitis vaccine 64, 500, 000 0 0 
4. Grants to school districts burdened by Federal activity 

for both construction and operating expenses ? ‘ 120, 700, 000 166, 500, 000 6.3 


5. Other grants to States for health services, child welfare, 
vocational. rehabilitation, vocational education, and 


other education and welfare purposes___....-..----- 2 132, 109, 431 137, 166, 531 5.2 
(% : Bina RU Pons k ood eceee ds oi ceil sie ese eee 92, 738, 000 120, 150, 000 4.5 
7. Indian health program-...........--- a eae Te 35, 214, 408 | 38, 523, 408 1.4 
8. Other hospital services__.........-..----- staan tities 40, 827, 000 | 40, 573, 000 1.5 
9. Federal construction. -...........--- Dbbivaki battens 14, 867, 925 | 18, 666, 200 7 
10. All other departmental programs_--------.-.-- eat 51, 843, 600 | 58, 152, 550 2.2 
2, 135, 800, 364 2, 203, 834, 689 83.0 
B. RECOMMENDED LEGISLATION | 
11. Grants to States for school construction assistance ; 0 375, 500, 000 14.1 
12. Construction grants for medical research and re 
facilities___- ; Se 0 40, 000, 000 1.5 
13. Mortgage insurance, construction of health facilities. ___- 0 | 10, 000, 000 .4 
14. Other health, education, and welfare pry 
ee eR ore, te a tegiaar atid eeorchgticlinn trative 1g ete ater eit 0 18, 100, 000 a 
CE EE cic iununrecnneeente ee ee 0 7, 700, 000 3 
WOE scissennaccs aad aga habiena duels iat nl Naas | 2,135, 800, 364 | | 2, 655, 134, 689 100. 0 


1 Includes supplemental estimates required during spring of 1956 as follows: (a) Public assistance grants, 
$72 million; (6) grafts for polio vaccine, $30 million; (c) Payments to school districts and school construc- 
tion,.$34,200,000; and (d) Construction of biologics standards building, NIH, $3,190,000. 

2? This assumes that the amendments to law which established the present public assistance formulas 
and which expires on Sept. 30, 1956, will be extended to or beyond the end of fiscal year 1957. 

3 This assumes that the law authorizing school construction assistance in areas of Federal impact which 
expires on June 30, 1956, will be renewed for an additional 2 years, 


GRANTS TO STATES 


First, it should be noted that a very high proportion of the total 
represents grants to States. Of the total appropriation request of 
$2,655,134,68! ), 56.3 percent is for payments to States to help them 
provide public assistance to needy aged, blind, dependent children, 
and disabled persons. Another 16.4 percent is for current grant pro- 
grams to States and localities for various health, educ ation, child 
welfare and vocational rehabilitation purposes, and 16.3 percent of 
the total is for grant programs included in the legislative proposals 
of which 14.1 percent is to carry out the President’s new legislative 
proposals for aid in the construction and financing of much needed 
school facilities. Thus, 89 percent, or $2,361, 369,531 of the Depart- 
ment’s budget is for grants to States and local communities for assist- 
ance in the provision of needed services in the field of health, educa 
tion, and welfare. 


MEDICAL RESEARCH AND OTHER ACTIVITIES 


Of the remaining 11 percent, 4.5 percent is devoted to medical re- 
search conducted both directly by the National Institutes of Health 
and through its extensive programs of research and training grants 
to non-Federal institutions. This accounts for all except 6.5 percent 
of the total appropriation request. This 6.5 percent, or $174 million 
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covers all of the remaining programs of the Department including 
such diverse operations as the Food and Drug Administration, $6.7 
million; the Office of Education, $6 million; American Printing 
House for the Blind, $230,000; Gallaudet College, $3,162,000; Howard 
University, $3,946,000 ; Freedmen’s Hospital, $2,800,000; St. Eliza- 
beths Hospital, $9,828,000; the operation of the Public Health Service 
hospitals, $34,811,000; the recently transferred Indian health program, 
$46,488,000; and numerous other operations of the Department in- 
cluding the cost of administering the grant programs. 


NEW LEGISLATIVE PROGRAMS 


The new programs for which legislation has been recommended, 
particularly the new school construction assistance program, account 
for the preponderance of the budget increase. These items will, of 
course, be individually considered by the appropriate legislative com- 
mittees, and will have to be enacted into legislation before it will be 
in order to request consideration of appropriations. Therefore, I 


will not attempt to describe these legislative proposals now, but sim- 
ply enumerate them. 


1. School construction assistance program____________________- $375, 500, 000 
2. Construction grants for medical and dental research h and teach- 

i gc oa lal 40, 000, 000 
3. Mortgage insurance for construction of health facilities_______ 10, 000, 000 
4. Other health, education and welfare programs__-_-___-_ dat mtenare 25, 800, 000 


ANALYSIS OF BUDGET CHANGES 


This brings us to the changes in the requested appropriations to 
carry out continuing legislation together with the cost of extending 
two items of expiring legislation— the McFarland amendment which 
relates to the matching formulae for public assistance grants, and 
Public Law 815 which authorizes grants to school districts for con- 
struction where Federal activities have caused a significant impact 
on school needs. The President has recommended extending these 
authorities. Taking into account the budgetary requirements for 
these extensions, the existing aw of the Department are 
budgeted at a net increase of $68, 034.5 

It should be noted, however, that in 19: »6 the budget includes ap- 
proximately $64,500,000 for carrying out the polio vaccine distribution 
program and these funds will complete the program and are there- 
fore a nonrecurring item. 

If we exclude this nonrecurring polio vaccine item from the 1956 
column, the 1957 budget increase amounts to $132.534,325. I will 
highlight some of the major activities occasioning this increase by the 
several operating agencies of the Department in the order in which 
they are presented in the budget. 


FOOD AND DRUG ADMINISTRATION 


A Citizens Advisory Committee has recently completed an inde- 
pendent review of the effectiveness of enforcement of the Food, Drug, 
and Cosmetic Act. 

On the basis of the recommendations of this committee that the 1957 
budget estimate provide a 10 to 20 percent increase, the estimate pro- 
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vides for an increase of approximately 15 percent over the L956 ap 
propriation. Special emphasis will be placed on establishing and 
maintaining an adequate technical staff at the headquarters level, and 
strengthening the inspection staff, with supporting personnel, in this 
field. 

I consider this initial step in a planned program to achieve adequate 
food and drug inspection and enforcement activities to be of great im- 
portance. It is fitting that this step toward revitalization of the Food 
and Drug Administration should come in the year in which it ts 
celebrating the 50th anniversary of the first pure food and drug law. 


OFFICE OF EDUCATION 


A net increase of over $45 million for educational purposes is oc- 
casioned by the program of Federal assistance for the construction and 
maintenance of schools in districts burdened by Federal activities. 
This item fluctuates up and down from year to year. 

Assuming the legislation for construction assistance is extended, 
the demands in 1957 are expected to amount to $87.5 million in ord 
to keep school construction in pace with the military family housing 
program. 

The abnormal increase in school] enrollments throughout the Natio: 
has created many new problems in educational and accentuated old 
ones. One result has been a heavy increase in the demands on the 
Office of Education for advice concerning training of additional 
teachers, expansion of physical facilities, and new types of education 
programs. These increased demands for service battle it imperative 
that considerable expansion in the Office of Education be undertaken 
to provide a central source of assistance to the Nation’s educational 
institutions. Special emphasis must be given to collection analysis 
and dissemination of current information and statistical data related 
to all phases of education. 

Fundamental to the provision of essential factual information 
to State and local school systems is the development of an adequate 
educational research program. It is essential that we launch a pro- 
gram of research to deal with many of the most difficult problems in 
the educational field. This research program should be conducted 
by the Office of Education in association with colleges, universities, 
and State departments of education. Projects which are planned 
include: 

1. Educational problems of the mentally retarded. 

2. Development of special abilities of students. 

3. School problems in preventing and dealing with juvenil 
delinquency. 

4, Factors in student retention and withdrawal. 

5. Housing and staffing the Nation’s schools and colleges. 

6. Educational problems of an expanding economy. 

Experience has shown that this type of research will not be done 
without Federal stimulus. If it is not done, we will not have the facts 
to guide us in keeping education up to date and abreast of need. 











GO 


OFFICE OF VOCATIONAL REHABILITATION 


The budget for 1957 continues the policy of providing sutflicient 
funds to permit the State-Federal vocational rehabilitation program 
to paul: in accordance with the new law enacted in 1954, at a rate 
as rapid as State-matching funds will permit. Thus, this bidget 
program is a further important step in helping disabled persons who 

can and should be restored to productive employment and economic 
independence. The budget continues special emphasis on training 
in recognition of the extent to which the long-term success of the 
program is dependent upon the availability of trained personnel. 
There continues to be a serious shortage of such trained personnel. 

No program of the Department or of the Government is a better 
illustration of the principle that investments of effort and money to 
help people become self-reliant and self-sustaining are not only ethi- 
cally right, but prudent expenditures of public funds. 


PUBLIC HEALTH SERVICE 


Medical research is an outstanding example of a constructive pro- 
gram. The prevention of disease, the alleviation of suffering, the ex- 
tension of human life and the resultant improvement of human wel- 
fare is within the realm of probability through a constantly advancing 
medical-research program. The dramatic results of past medical 
research are a prelude to more and even greater achievements. Within 
the past 10 years the average life span has increased 5 years; the death 
rate has declined 12 percent. There have been dramatic reductions, 
for example, in deaths from influenza, tuberculosis, and pneumonia. 

Among the discoveries accounting for these results, as well as prog- 
ress in the prevention, treatment, and cure of other illnesses, is the 
whole field of antibiotics, cortisone, and related compounds, the Salk 
poliomyelitis vaccine, and many others. 

The mysteries of many major diseases still elude us. Advances can 
be made, as they have in the past, through the combined efforts of many 
persons working at medical research—in universities, hospitals, pri- 

vate laboratories, great philanthropic organizations, and in Govern- 
ment at various levels. 


MEDICAL RESEARCH AND TRAINING 


The budget gives recognition to the importance of making the great- 
est feasible progress in medical research. The largest increase in the 
Public Health Service budget is for medical research and training. 
The budget proposes appropriations of $126,525,000 for such purposes, 
which is $27,412,000 more than the current year—an increase of 98 
percent. 

Most of this increase is proposed for expansion in research grants— 
a 47-percent increase over the current year and training grants, a 





21-percent increase over 1956. Included in the budget also are suffi- 
cient funds for a continuation of the orderly expansion of direct oper: 
tions at the National Institutes of Health in Bethesda. Substantially 
full utilization of the Clinical Center is anticipated by the end of fiscal 
year 1957. 

Before recommending this budget to the President, I asked the 
Surgeon General and the Director of the National Institutes of Health 





to submit what they considered a sound and balanced program of 
medical research and training. I asked them to develop the program 
taking into account the extent to which promising project applica- 
tions were available, the supply of skilled research manpower, and the 
existence of research facilities. 

I also discussed the medical research needs of the nation with presi 
dents of universities, representatives of the National Science Founda- 
tion, the deans of medical schools and other leading scientists. 

From these discussions I concluded that the recommendations made 
by the Surgeon General and his associates, which are now before you 
in this budget substantially as submitted to me, did, in fact, consti- 
tute a sound and well-balanced program in this vital field. 


BASIC MEDICAT. RESEARCH 


An important characteristic of this budget 1s the emphasis placed 
on expanding basic medical research—fundamental studies in biology, 
biochemistry, physiology, pharmacology, and other sciencies which 
may open new frontiers against many diseases. These fundamental 
research studies underlie all dramatic advances in medical research, 
but tend to be underemphasized, because their importance is not widely 
understood, 


EXPANSION OF PROGRAM 


Your committee may be urged to appropriate even more funds for 
medical research than are requested in this budget. No one can say 
with any absolute finality what the limits are of reasonable ex pansion. 
I can only say that a very careful effort has been made to arrive at a 
judgment as to the level be weltid which the additional expenditure of 
public funds would not be very productive and possibly wasteful. 
This budget represents that judgment. In subsequent years, after 
additional personnel are trained and new facilities built, more funds 
can be wisely spent and should be appropriated. 


HOSPITAL CONSTRUCTION 


The Public Health Service budget provides $130 million for grants 
to States for hospital construction—an incr “ase over 1956 of $19 mil- 
lion. This represents $90 million for the original Hill-Burton pro 
gram which is a continuation of the level established by Congress in 
the current year, and requests $40 million to provide facilities au- 
thorized by the 1954 amendments, thus permitting an expansion of 
support for the construction of facilities for the chronically ill, nurs- 
ing homes, diagnostic and treatment centers, and rehabilitation 
facilities. 


OTHER PUBLIC HEALTH SERVICE PROGRAMS 


The remaining increase in the Public Health Service budget in- 
cludes increased funds for air pollution activity under the legislation 
enacted by the close of the last session of Congress. 

It includes increased funds for Indian health activities primarily 
to cover for a full year the increases authorized for the current year. 
In addition, it provides increased funds for the construction of Indian 
health facilities, including funds for the construction of three hos- 
pitals on which planning was authorized in 1956. 
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ST. ELIZABETHS HOSPITAL 


Almost all of the $6,315,000 increase in funds at St. Elizabeths 
Hospital is to provide construction money for the maximum security 
building for which planning has been underway during these past 
2 fiscal years. 

SOCIAL SECURITY ADMINISTRATION 


The budget for the Social Security Administration reflects the basic 
policy of continued assistance to States in affor ding economic protec- 
tion for older people, widowed mothers, and children not covered, or 
not covered sufficiently, by the old-age and survivors insurance system, 
but several items of recommended ‘legislation give special emphasis 
to preventive action and to helping people help themselves. The pre- 
ponderance of the budget increase for the Social Security Administra- 
tion covers public assistance grants amounting to $22,103,000. 

This assumes the continuation of the McFarland amendment 
scheduled to expire at the end of the first quarter of fiscal year 1957. 
In terms of number of recipients the budget anticipates a continuing 
decline in old-age assistance, a leveling off at approximately the ecur- 
rent rate in aid to dependent children, with some increase in the num- 
ber of needy blind and of the permanently and totally disabled. The 
increased need for grant funds is occasioned by the continuing trend of 
increased average ‘assistance payments rather than by change in the 
number of people receiving assistance. 


CRANTS FOR SERVICES FOR CHILDREN 


The budget proposes an increase in the grants administered by the 
Children’s Bureau’ amounting to $1,132,100. This increase will per- 
mit the States to expand and strengthen their services in the protec- 
tion and care of homeless, dependent, and neglected children. 

Another increase in Children’s Bureau funds is designed to expand 
services to States to aid them in strengthening programs designed to 
combat juvenile delinquency. Inc ‘reased funds are also requested to 
permit the Children’s Bureau to provide assistance to States in de- 
veloping improved child welfare services for mentally retarded chil- 
dren. 

REVIEW OF ADMINISTRATION 


The budget will permit the Bureau of Public Assistance to encourage 
and assist States in providing services that will help assistance recipi- 
ents toward economic independence, to intensify its review of State 
operations and thus be in a better position to assure grant administra- 
tion in conformity with the Federal requirements and to assist States 
in their program operations on a more current basis. 


BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


Although one bureau of the Social Security Administration—the 
Bureau of Old Age and Survivors Insurance—does not involve the 
appropriation of general funds of the Treasury, it is of such size and 
importance as to ‘deserve comment at this point. 

As you know, old-age and survivors insurance is financed through 
a trust fund outside of the regular bduget. This program is now 
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providing benefits at a rate of more than $5 billion a year to more th 
6 million persons over age 65 and to 1.5 million mothers and chil en 

As the program matures the number of beneficiaries will continue to 
grow. It is anticipated that the total expenditures in 1957 will exceed 
S6 billion. Administrative expenses requested to run the Bureau of 

Old-Age and Survivors Insurance amount to $97,711,000, an increas 
of approximately $7 million. 

When one examines the work which is represented by this program, 

this is a modest request, and the Bureau is to be commended for its 
economical operation. 


OFFICE OF THE SECRETARY 


Since it is close to me, I am somewhat more conscious of the burde: 
of work in relation to the number of people to do the work in thy 
Office of the Secretary than elsewhere. Organizationally speaking 
we have taken steps to make the Office of the Sec retary as simple as we 

can to expedite the flow of work. 


ORGANIZATIONAL CHANGES 


We have eliminated the executive secretariat, including its chiar 
preparation activities, and transferred the residual functions }1 
marily to the Office of the Under Secretary. We have combined thi 
Office of the Comptroller and the Offic ‘e of Director of Admiinstratio 
into one administrative organization. 

Within the Office of Administration we have established a sma! 
Office of Management Policy to aid the operating agencies in surveying 
their management practices and use of personnel and in applying 
good management techniques. We have also established a small Divi 
sion of Internal Audit and moved to stre ngthen our financial manage 
ment organization. These moves are intended to assist in Improving 
management throughout the Department. 

Within our limited resources I believe we have developed a well- 
balanced organization. Even using rigid criteria of economy. there 
are a few places where we are genuinely pinched for additional help. 
Foremost among these | s the Office of Publications and Reports where 
a small increase is very senna needed. 

This department is one which hss so many programs touching th 
daily lives of people throughout the country that we are const: antl, 
besieged with requests for information. We owe these people an ob- 
ligation to provide the information they desire, if it is within reason 
We are not now able to do this adequately with our very small staff. 


ADMINISTRATION 


Certain administrative and management services likewise need 
strengthening. These will be discussed in as much detail as the com- 
mittee desires by the Under Secretary at the hearing on the Office of 
the Secretary, but I wish to ¢ onvey now my conviction of the need for 
the small increases requested. . 

[ would particularly like to direct your attention to the serious 
shortage that exists in the Office of Field Administration, especially 
with respect to their function of giving common administrative ser 
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ices in the regional offices to all of the operating agencies for such 
items as ayrolling, accounting, personnel services, mail s services, ete. 
I wrt urge your favor able consideration of the budgetary in- 
creases proposed. 

We have tried to lay out a program which fulfills the Federal Gov- 
ernment’s share of the total responsibility for providing health, edu- 
cation, and welfare services to the American people, and which does 
this in an efficient and economical manner. Thank you for this op- 
portunity to present this statement. 

Mr. Focarry. Thank you, Mr. Folsom. 

In my opinion, your statement has justified the work of this com- 
mittee for the past 10 years. It looks to me as though you considered, 
in presenting this budget, the work of this committee over the past 
10 years in building up , these programs and contemplated what action 
this committee would be likely to take on appropriations for 1957 in 
the light of what action we have taken on budgets presented by the 
Department in the past. 

I think you should be commended. I am for progress in this field, 
and although it looks as though you might have anticipated what the 
committee might do—I am speaking again personally—there are some 
increases that. you have made that I think are a little overoptimistic on 
some of the newer programs. There are some other increases in the 
budget that you have made where I personally don’t believe you have 
gone far enough, so there is still work for this committee to do on 
your budget. 

Secretary Fotsom. I realize that because in preparing a budget I 
can see there is plenty of room for differences of opinion on where 
emphasis should be placed. 

Mr. Lannam. Mr. Chairman, I am just surprised he got by the 
Bureau of the Budget. 

Mr. Focarry. He must be a pretty good salesman, and he must 
really believe in the program. 

Secretary Forsom. I felt that in this Department of Health, Educa- 
tion, and Welfare we have a sound pr ogram—taking medical research 
as an illustration. I felt that we had projects which contained a rea- 
sonable chance of success, we had competent personnel to carry them 
out and adequate facilities and that we would not really be per forming 
our function if we did not recommend increases to carry on those pro- 
grams. I presented those views to the Bureau of the Budget and the 
President and was able to get the increases which we have asked for. 
Of course, I haven’t been in the Department very long—I came down 
the Ist of August—but I spent all the time from August until the end 
of the year in studying the programs and the budget and going over 
them as carefully as I< ‘ould. I think we have a well-balanced program 
here. Of course, I am sure there are plenty of opportunities for dif- 
ferences on details here. 


DEVELOPMENT OF BUDGET ESTIMATE FOR PUBLIC HEALTH SERVICE 


Mr. Focarry. I notice in your statement you said before you pre- 
sented these figures as far as Public Health was concerned you asked 
the Surgeon General to come up with a program and that you sub- 
mitted substantially the same program that he suggested. 
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Secretary Forsom. Yes. With regard to the research program, I 
made no change at all. There were some changes in the overhead items 
but not as far as the research grants or research work was concerned. 
I didn’t think that I was competent to go into the specific research 
grant field and say that you ought to cut here and you ought to cut 
there. We have a very able organization in the Institutes of Health. 

Mr. Focarry. You are convinced that these recommendations are 
justified ¢ 

Secretary Forsom. Yes. When I first talked with them I was told 
they were considering putting in an appropriation request somewhat 
along the same level as the current expenditures. I asked them if they 
were satisfied with that program. They said no, they would like more. 
I said, “Well, you take a fresh look at it and come back to me with a 
program that you can support as a well-balanced program. Be sure 
you have some chance of success in the projects and that you have com- 
petent personnel—particularly competent personnel available for if 
and facilities. If you want an increase on that basis and if you can 
justify it on that ground then I will get in back of it. 

They came up with this program and I took the program as they 
salahitted it. I think we made some revisions in some of the adminis- 
trative overhead items but not in the basic research. This, in effect, 
is the recommendation of the Surgeon General. 

Mr. Foearry. And it is now your recommendation. 

Secretary Forsom. I took the program and recommended it to the 
Bureau of the Budget and the President and got their approval. It 
is our program now and I am in back of it and think it is sound. 

Mr. Fogarry. You are willing to back up the increases and amounts 
requested and overall limitations ? 

Mr. Fotsom. Yes, and you will find that Dr. Scheele and the others 

can justify it, as they did to me. 

Mr. Focarry. What programs have you discontinued since you have 
been head of this Department, if any? 


SIMPLIFICATION OF ORGANIZATION CF IMMEDIATE OFFICE OF THE SECRETARY 


Secretary Forsom. We have done quite a little to try to simplify 
the organization in the immediate Office of the Secretary. We dis- 
continued some activities there. They don’t amount to very much 
when compared with the total budget but what we are trying to do is 
simplify the organization where we can and increase the efficiency. 

Mr. Fogarry. I think that goes along with the recommendations 
and past actions of this committee, too. 

Secretary Fotsom. I am used, in business, to having a very simple 
operation. I don’t like to have a big staff around with a lot of paper 
work and so I am doing everything I can to cut out the useless work 
and a lot of paperwork where we can. As I pointed out, I got rid 
of what we call the executive secretariat. I felt we had too many 
people in that, and also some of the other functions related to that, the 
chartroom and other things. 


DISCONTINUANCE OF CHARTROOM 


Mr. Fogarty. You got rid of the chartroom ? 
Secretary Forsom. T have been used to dealing with charts all my 
life, but I think we were probably overdoing it somewhat in there. 
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: Mr. Focarry. We thought so, too. 
Secretary Fousom. I discontinued that function. We still have 


the 


people who can prepare charts if we need them, but we don’t emphasize i 
that work. ‘ pec 
Mr. Focarry. Do you have any idea what that chartroom cost us j see 
to get it together and operate it? i we 
Secretary Fotsom. No; I don't. ; vel 
Mr. Foearry. Would you supply it for the record, what the entire ; 
cost was and how much it cost to operate from the time of its inception 
until it was discontinued ? 
(The information requested follows :) dc 
; mn 
Chait room costs ’ 
in 
ve 
Actual obligations . 
2 ; m 
1956 it 
; 1954 1955 through 
; Nov. 30 
; t] 
! Salaries of staff______- $18, 212 20, 772 7,277 a 
Cost of production of charts . 51, 630 33, 297 1 3, 285 
Cost of remodeling chartroom including alterations and in- 
stallation of sound system _ Sig : 11, 879 a 
Miscellaneous expenses. $, 922 1, 379 
TN sce a beeca si acer ian : 85, 643 55, 448 10, 562 ] 


1 Includes costs incurred by operating agencies in 1955 and 1956 comparable to $51,630 paid directly for 
charts by the Office of the Secretary in 1954. Beginning in 1955 this chart work of the overating agencies 
previously paid by the Office of the Secretary was decentralized to the operating units of the Department. 


Secretary Fotsom. I think in many ways charts can be very, very 
helpful. 

Mr. Focarry. And they can become very confusing. 

Secretary Fotsom. I have been used to operating—in fact at one 
time I was head of a statistical department of the Kodak Co. My 
job was to prepare charts and tables and everything. I think some- 
times you have to have charts while in other instances they are not 
needed, T find that we can get along with the small staff we have now 
within the Department which can be used for charts if necessary. 


INTERNAL AUDIT 


I might add that we have another change that I have made, which 
is this question of internal audit. I didn’t think we had an adequate 
internal audit in the various activities so we have organized an in- 
ternal audit organization. We had a man who had considerable ex- 
perience in public accounting work who is heading wp that Division. 


; ORGANIZATION AND MANAGEMENT STUDIES ‘ 
Also under Mr. Miles we are setting up a staff of people to help 

in the management surveys throughout the Department to see where . 

we can improve management techniques and methods. Now, I 


haven't had a chance myself in the few months I have been down there 
to get into these organizational problems because I have been con- 
cerned primarily with the program and with the budget recommenda- 
tions, but I intend in the next few months to get into the question of 
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the organization and see if we can’t further simplify it and increase 
the efficienc y, particularly with the idea of making detailed studies of 
the various departments to see if we can’t do the work with fewer 
people. Because this program of ours is always expanding. It 
seems to be expanding in all these activities, but Tam “hoping that 
we can continue to expand without having to increase the personne! 
very much. 


ADMINISTRATION OF SOCIAL SECURITY PROGRAM 


I might say one department I knew something about before T came 
down here—social sec urity—that is the Bureau's h: undling of OASI, 
in my opinion is & very efficient operation. Some of us who worked 
in social security in the early days of 1934 and 1935, thought that if 
you could get the administrative expense down to 5 percent of the 
money collected that you would be doing well. As a matter of facet, 
it is down now to less than 2 percent. 

Mr. Foegarry. Of course, you didn't take into consideration then 
that they would have the automatic and electronic office equipment 
and machinery that we have at the present time. 

Secretary Fousom. That is right. In fact a lot of them questioned 
at the time whether the whole operation could be handled at all. It 
is due to the improved methods, primarily the automatic machinery. 
However, the expense of operation I think is very low. 


» nae one y 
] ROPOSED LEGISLA PION 


Mr. Focarry. Mr. Folsom, the President has suggested consideral le 
new legislation in your department’s field. One is the school cou 
struction program. Of course, there isn’t much we can discuss about 
the appropriations that may be required because that is still in the 
hearing stage in the House. 


MEDICAL AND DENTAL RESEARCH CONSTRUCTION 


The next one has not reached the House and that is the prograim 
for construction grants for medical and dental research and teaching 
facilities. I don’t think we can intelligently discuss that because we 
don’t know what kind of a bill we will have. 

Secretary Fotsom. I might say in connection with that, Mr. Chair- 
man, When I got into this question of medical research. I have been 
a great believer all my life in research, because of my experiences with 
business research. 

When I saw the record of what had been achieved in medicine and 
health in recent vears, due to research, I was convinced that we ought 
to continue to expand our medical research program, depending on 
whether we have adequate facilities and trained personnel. But it 
didn't take much thinking on the part of any one to see that you can’t 
continue to expand your medical research if you don't expand the 
facilities where most of the work is done. 

Now, 80 percent of the medical research work—75 or 80 percent 
is lone in the laboratories of the medical schools. I was told by the 
deans—many of the deans who came down to see us—that they were 
quite crowded, some of the facilities were away out of date and they 
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had to expand and modernize equipment if we were going to continue 
to expand medical research. 

Based on that, we proposed a construction program for grants-in- 
aid by the Federal Government on a 50-50 matching basis, to the 
medical schools, and also for research facilities—we combined the 2, 
research and training, in 1 bill. There have been 2 pending bills be- 
fore the House, 1 for research and 1 for medical schools. We have 
found it is very difficult to distinguish between research and train- 
ing ina medical school, so we thought it better to incorporate them in 
the one bill. There is $250 million for these various institutions. 





NEED FOR SPECIFIC AUTHORIZATION 


Mr. Fogarty. I hope the Congress will take some action. I don’t 
know whether they will take action on your bill or some other bill. 
Some have questioned whether or not we need additional legislation 
to make grants to medical schools for the expansion or construction 
of laboratories. Do we? 

Secretary Fotsom. I have been told that we do. I didn’t think we 
had authority to do it. 

Mr. Mires. There is authority, Mr. Chairman, in the Public Health 
Service Act for grants for the construction of research facilities, but 
it isona categorical basis and the problem of making grants on a 
categorical basis is a serious one. 

Mr. Perkins. I thought I might supplement Mr. Miles’ remarks by 
saying that, as I understand it, the present authorization relates to 
research alone and doesn’t include the teaching specifically. So there 
might be, in this area of combined hatiatia dani space, consider- 
able question as to whether or not the medical school could use the 
space for teaching if they got a grant under one of our existing cate- 
gorical authorizations. 

Mr. Focarry. What would happen if this committee decided to 
appropriate $100 million or a couple hundred million dollars for the 
construction of research facilities in these medical schools and then 
decided to appropriate another $100 million for training grants to 
these schools for these categories? Wouldn’t that be within the law, 
the basic legislation ? 

Mr. Mires. For the actual construction of teaching facilities in 
medical schools ? 

Mr. Fogarry. And research facilities. 

Mr. Mixes. The construction of research facilities would be within 
the law. 

Mr. Perkins. I think the basic difficulty would be that—and I 
wish Dr. Coggeshall was here to explain it—-the increasing interrela- 
tionship of research and teaching requires an ey valuation on a Cco- 
ordinated basis. If you had a single advisory council reviewing grant 
applications from the combined research and teaching potential, 
I think there would be a more valuable use of funds than if they 
were first granted on the basis of the research criterion alone, and 
then subsequently, added to under a different authorization, on the 
basis of the teaching criteria. 

I think there would be great advantages in an integrated admin- 
istration which could be obtained by a “single authorization which 
combined the two: Research and teaching. 
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Mr. Focarry. But this committee did start a program 5 or) years 
ago in construction of research facilities which went for about a 
vear or 2 years and then was stopped on an Executive order, | believe, 
that no new nondefense construction would take place. As a result 
that program we had anticipated Sor 9 years ago was stopped. I 
think that was in only three categories: Heart, cancer and mental 

health. Is that about right ? . 

Mr. Mixes. I think that is correct; yes, sir, 

Mr. Fogarry. The testimony that we had during those 2 years and 
subsequent years was that it was a good program and it certainly 
helped out in this overall problem of research. | 

Have any of you any adverse reports on that program—that it 
didn’t work or it wasn’t a wood program ¢ 

Mr. Mixes. I don’t, sir. 

Secretary Fotsom. Dr. Coggeshall will be able to give you very good 
information. 

Mr. Fogarry. The reason I raised that is, sone Members of Con- 
cress have asked me about it and didn’t seem to think we needed addi- 
tional legislation to accomplish about what you are trying to accom 
plish and I think what most of us want to accomplish. I believe 
that these medical schools need aid at this time. If we are going to 
expand this medical research program these facilities have to be 
expanded, remodeled and brought up to date. 

Secretary Forsom. They have all told me that they needed new 
legislation. I haven’t checked into it personally to see whether it 
is so or not. 


MORTGAGE INSURANCE FOR CONSTRUCTION OF HEALTH FACILITIES 


Mr. Focarry. What is this third suggestion that I have here; 
namely, “Mortgage insurance for construction of health facilities, 
$10 million.” 

Mr. Perkins. That was a proposal made last year which still is 
pending before the Congress. It is a proposal analogous to the mort- 
gage Insurance programs operated with respect to housing. It would 
authorize the Federal Government to insure loans made for the con 
struction of health facilities. It would be a program supplementary 
to the Hill-Burton program in several senses. First of all, as you 
know, there are many hospitals on the Hill-Burton plan lists of the 
States which do not have a sufliciently high prior ity to receive a grant 
in a particular year. Also there are some types of facilities not 
within the scope of the Hill-Burton program for one reason or another 
such as, for example, if a labor union wanted to have a health facility 
of its own because it had a limited membership eligibility, it would not 
be within the scope of the Hill-Burton program. 

It was considered desirable to help to increase the flow of capital 
into the health field by offering Government insurance. Health facil 
ities, being generally single-purpose in their nature, are not very at 
tractive investments for private lending institutions. That bill is 
still pending as a part of a bill that was introduced last year and no 
hearings have been held on it. 

Mr: Focarry. There apparently isn’t much demand for this type 
legislation, then. 
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Mr. Perkins. It is a very scattered demand, and it is certainly not 
a highly vocal demand. We have cases from many individual sources 
indicating that this type of a program would help to speed construc- 
tion in the cases of facilities not eligible for Hill-Burton. Also, some 
Hfill-Burton applicants need help in raising the matching funds. 
They may get so much by their appeal to the public, but need a little 
extra to piece out their matching funds and have to go to a local bank, 
This would help speed their progress in getting a loan. 


CONSTRUCTION OF SANITARY FACILITIES FOR INDIANS 


Mr. Fogarty. What is this category “Other health, education, and 
welfare programs, $25,800,000” ¢ “How is that broken down / 

Mr. Kenxy. It includes construction of sanitary facilities. The 
1957 fund requirements would be $4,800,000. 

Mr. Focarry. Is that Indian sanitary facilities ? 

Mr. Kewiy. Yes, sir. 

Mr. Focarry. Is that proposed legislation, now ? 

Mr. Kexriy. Yes, sir. 

Mr. Focarry. We need additional legislation for that ¢ 

Mr. Ketxiy. Yes, sir. 

Mr. Fogarty. To build sanitation facilities / 

Mr. Ketiy. Yes. That was considered last year, you will recall, 
as to whether or not it could be done with appropriation language. 
Some provision could be made in appropriation language but it would 
tuke some language in the appropriation act, and it was decided to 
offer it as suggested legislation. 


GRANTS TO STATES IN CONNECTION WITH JUVENILE DELINQUENCY 


The second item is grants to States in connection with juvenile de- 
linquency for which the 1957 requirements are $3,300,000, 

Mr. Fogarry. Do you need legislation for hai. too ¢ 

Mr. Ketiy. For grants to States’ Yes, sir. 


CONSOLIDATION OF PUBLIC HEALTH GRANTS 


The third item is the bill relating to public-health grants for which 
the estimate was $3 million. 

Mr. Focarry. Public-health grants for what? 

Mr. Ketiy. This is the modification of the whole public-health- 
grant structure, the making available of funds for extensions, im- 
provements, and special projects. 

Mr. Fogarry. You need legislation for that / 

Mr. Perkins. That legislation proposes three things: First, a con- 
solidation of existing categorical grant structure in the public-health 
field with the exception of mental health, which would be continued 
for 5 years as a separate category. 

Mr. Foearry. You are proposing to Congress to consolidate all these 
grant programs into one, with the exception of mental health 4 

Mr. Perkins. Well, this was : t_ proposal last vear, and it is still 
pending. It wasn’t referred to in ‘the President’s health message, but 
us an administration proposal, it is still pending before the Congress, 

Mr. Focarry. This committee has always heen against consolidat- 
ing these researc ch programs. 
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Mr. Perkins. This isn’t research, sir. These are control grants to 
the States for their community health programs. 

Mr. Focarry. I think the committee has always been—the majority, 
anyway—of the opinion that we ought to know for what these funds 
are being expended in the States and not give them lump-sum grants. 

Go ahead. 

Mr. Perkins. The theory of the consolidation was to give the States 
a greater degree of flexibility in the use of their funds. The incidence 
of problems such as tuberculosis and venereal disease varies geo 
graphically. They might in the States be able to make a better use of 
their funds if they had a greater degree of flexibility and local au- 
tonomy. 

Mr. Fogarty. They have been doing that, haven’t they ? 

Mr. Perkins. Do you mean transferring funds back and forth 
between categories ? 

Mr. Focarry. Yes. I have heard there has been some of that, in 
past vears at least. 

Mr. Perkrns. I can’t give you a good answer on that. The proposa! 
would also allow earmarking of so-called extension and aur ment 
grants and earmarking of special project grants. That is what the 
additional funds were provided for. 

Mr. Fogarry. All right; what is the next item / 


EXTENSION AND MODIFICATION OF WATER POLLUTION CONTROL AC 


Mr. Kenny. The fourth item was extension and modification of the 
Water Pollution Control Act for which 883 million was projected for 
L957. 

Mr. Fogarry. You need legislation to extend that act? 

Mr. Keniy. The legislation authorizing grants to States expires in 
this fiseal year, and the proposed legislation also authorizes research 
erants and contracts similar to those authorized in the Air Pollution 
Act last vear, 

NURSE TRAINING 


The fifth item is legislation authorizing graduate training of pro 
fessional nurses:and of professional public health personnel, for which 
<3 million was projected. 

Secretary Forsom. Both of those were covered in last year’s pro 
gram. 

PRACTICAL NURSE TRAINING 


Mr. Keniry. The next was legislation authorizing practical nurse 
training, $2 million. 

Mr. Lannam. Does that require new legislation ? 

Mr. Keniy. To make practical nurse training a separate category 
and to make funds specifically available for that purpose does. 


OTHER LEGISLATION IN NURSING FIELD 


Mr. Lannam. What connection does Mrs. Bolton’s nursing bill 
have? 

Secretary Forsom. Her bill is to set up a commission to study the 
whole field of nursing, the shortages, and so forth. But IT don’t think 
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she opposes these bills. She wants to set up a commission to nake a 
long study of this whole field of nursing. 
Mr. Focarry. That is a 5-year program, is it? 
Mr. Perkins. Yes. sir. 
Mr. Focarry. All right, go ahead. 


GRANTS FOR CHILD-WELFARE SERVICES 


Mr. Ketiy. The modification of the legislation dealing with grants 
for child-welfare services, for which $1,600,000 increase is projected, 

Mr. Focarry. What is that for ¢ 

Mr. Perxins. There is a bill that will be introduced shortly—that 
the administration is proposing—which would revise the child welfare 
services grant structure. 

The Children’s Bureau has wanted for some time several changes 
in the child welfare grant authorization. For one thing, they would 
like to have the funds usable in urban areas as well as in rural areas. 
They wanted that change. They wanted to have the requirement of 
matching added, even though most of the States are already providing 
a great deal of m: itching funds. The Children’s Bureau has felt for 
a long time that they should have a matching requirement. 

They also wanted an authorization to make special project grants 
out of Child Welfare Services funds. It also seemed desirable to add 
in the child welfare legislation language emphasizing that these funds 
were available for foster care. as well as for other purposes, and 
then there are other modifications, including an increased schedule: 
for the total authorization. 

I think the current authorization for Child Welfare Services is $10 
million, and it is proposed this year to request—we are requesting— 
appropriation of the full $10 million, and it is proposed to raise the 
authorization to $12 million and then finally, I believe, to $15 million. 
This is to help meet the increasing demands of the rising child popu- 
lation upon the program of Child Welfare Services. 


MENTAL HEALTH BILL 


Mr. Ketiy. The mental health bill which was introduced last year 
is projected at $1,500,000. 


ALASKAN MENTAL HEALTH PROGRAM 
Then, new legislation is proposed to assist the Territory of Alaska 
with their mental-health program, which is projected at $1.5 million. 
Mr. Lanuam. That was passed last week in the House. 


PERIODIC MORBIDITY SURVEYS 


Mr. Kretiy. The periodic morbidity surveys which were referred 
to in the President's health message are projected at $1 million. 


COOPERATIVE RESEARCH IN SOCIAL SECURITY 


Authorization to undertake cooperative research and demonstration 
project in the social-security field is projected at $500,000. 
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TRAINING TEACHERS OF MENTALLY RETARDED CHILDREN 


The legislation authorizing participation in the training of teachers 
for the mentally retarded children is projected at $500,000, and the 
last one is legislation authorizing the transfer of Freedman’s Hospital! 
to Howard University and the authorization to plan a new facility 
to replace the existing hospital. 

Mr. Lanna. Is there : any legislation needed on the retarded chil 
dren’s program ¢ 

Mr. Ketiy. With regard to the teacher’s training, yes, sir. 

Mr. Lanna. Has that been introduced ? 

Mr. Perkins. No, sir. 

Mr. Lanuam. I wonder if you could prepare a bill in the Depart 
ment to make possible the expenditure of those funds for retarded 
children ¢ 

Mr. Perkins. Do you mean for training teachers of the mentally 
retarded 4 

Mr. Lanna. Yes, sir. 

Mr. Perkins. We are in the process of drafting that legislation and 

t should be ready fairly soon. 

Mr. Lanna. I would like to have a copy of it when you 
ready. 


get it 


_ 


POSSIBLE ELIMINATION OF PROGRAMS 


Mr. FoGarry. Now, in answer to my question a while ago about 
cutting out activities, Mr. Folsom, you mentioned many changes in 
your own Office. Have any of the programs in your Department 
been eliminated ¢ 

Secretary Fotsom. I don’t know of any. 

Do you know of any ¢ 

Mr. Mires. No, sir. 

Secretary Fotsom. I might say I was on this Commission that 
Was set up to look into the question of the Federal-State relations, 


you know, the Kestnbaum Commission. 1, along with a number of 


Senators, State representatives, and so on, were on it. That Com 
mission examined all of the grant-in-aid programs to see if there were 
some we could eliminate. 

We started out on the premise that some had been in effect for 
many years, and one could assume they had served their usefulness 
and we could get rid of them. 

Well, the Commission did not recommend eliminating any of the 
grants in our Department. They did suggest ending a few grants such 
as the cash payment for the school lunches. They thought ‘the ‘y ought 
to use all the surplus products for it, but they shouldn't pay cash. 
The recommendations made as far as eliminating grant programs 
only applied to a few relatively small grants. They did suggest that 
we ought to reduce somewhat the grants in the vocational educational 
field and concentrate on areas of great national concern, like nursing 
and so forth. 

That was a pretty good indication to me that these grant progranis 
are still performing a very useful function, because this Commission 
really started with “the idea that they were really going to get rid of 
quite a few of them. 
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Mr. Focarry. That is not what they found? 

Secretary Fotsom. No. 

Now, I haven’t had a chance myself to look into many of these 
programs. If we can find any programs we think have served their 
usefulness and you want discontinued and you find it desirable to 
discontinue them, we won’t hesitate to comply, but right now we don’t 
see any. 


FUNDS FOR VACCINE DISTRIBUTION 


Mr. Focarry. I notice one significant reduction that you are recom- 
mending is in the “Assistance to States, general” item. You are 
suggesting a reduction of $4 million in that item. What is that for? 

Mr. Key. Mr. Chairman, you will recall that last year prior to 
the enactment of the Poliomyelitis Assistance Act we proposed funds 
to assist States in the distribution of the vaccine, and it was appropri- 
ated in a supplemental appropriation—14 million. This was treated 
in the 1957 budget as a nonrecurring item. 

Mr. F oGARTY. Instead of a decrease it is an increase of about 
$300,000, for all practical purposes. 

Mr. Kerry. That is right. 


VOCATIONAL REHABILITATION PROGRAM 


Mr. Focarry. How is this new vocational rehabilitation program 
working out ? 

Secretary Fotsom. Very well, from all indications. 

Mr. Focarry. The States are coming through asking for these funds. 

Secretary Fotsom. Well, of course, some States are still not asking 
for as much as is available, but more and more States are taking advan- 
tage of it. The progress is very encouraging. 

Mr. Focarry. You have been attempting to stir them up, though? 

Secretary Forsom. Yes, we have. It is surprising that some of the 
industrial States are lagging behind. Our State of Georgia has al- 
ways seemed to be the head of the list. 

Mr. Lanuam. They get all the Federal money that is available. 

Secretary Foisom. They do an awful good job, but I find New York 
State, the last I heard, is not taking adv: ant: ige of it to the fullest extent. 

Mr. Focartry. Are you satisfied with the program as it is working 
at the present time ? 

Secretary Fotsom. Yes, we have a very good program there and 
Miss Switzer is doing an awfully good job at it. It is one of the 
programs we take the greatest pride in, I think, in the whole De- 
partment. 

Mr. Focarry. You are satified with the response of the States in 
making application and providing matching funds for the program 
under these amendments? 

Secretary Fotsom. We would like to have those States come in who 
are not fully participating, and we think it is only a question of time 
that they will come in. 

Mr. Focarry. You feel they will need all this money? 

Secretary Fotsom. Yes. 

Mr. Focarty. Are you going to turn back any this year? 


Secretary Forsom. I don’t know. Do you think there is any 
chance ? 
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Mr. Keuiy. If so, it would not be a sizable or significant amount. 
Mr. Focarry. There is a possibility of some of it being turned back / 
Mr. Ketry. I would say probably less than half a million dollars. 


HOSPITAL CONSTRUCTION PROGRAM 


Mr. Focarry. In the hospital construction program how are the 
States coming along in making requests for funds for the new phases 
of the program—nursing homes, diagnostic centers, and so forth ? 

Secretary Fotsom. Are you familiar with that, Mr. Miles ¢ 

Mr. Mites. It is going more slowly than we had hoped, Mr. Chair 
man. The number of project approvals so far has no, come up to 
expectations. I don’t have the figure in my head. 

Mr. Fogarry. Do you expect to turn back any money in that pro 
gram this year ¢ 

Mr. Ketiy. 1 would think so, sir, but I don’t have a current 
estimate. 

Secretary Fotsom. We will give that to you. 

(The information requested follows :) 

We are confident that the greatest percentage of the $21 million in fiscal yea: 
1955 funds will be utilized prior to June 30, 1956. A considered estimate at this 


time indicates that approximately $3 million will be unobligated at that time 
and will thus revert to the Treasury. 


COMMITTEE ON AGING 


Mr. Fogarty. You received an increase for fiscal year 1956 for the 
Committee on Aging. What are you asking for 1957 / 

Mr. Perkins. I haven't the figure right here, but it is a relatively 
small increase, mostly for travel and miscellaneous items. There is 
no increase requested in the number of positions. Last year, the 
committee granted our request for six additional positions which 
tripled the staff as it existed, and we are satisfied for this year with 
that amount. 

Mr. Focarry. Do you mean to tell me that you are satisfied with 
the amount of work that you are doing on this problem of the aged / 

Mr. Perkins. No, but 1 think this whole question has to be put in 
its perspective with respect to the organization of our Department. 

The basic philosophy with which we are approaching the problems 
of the aging in our Department is that the operating responsibility 
rests with the individual constituent agencies. We feel strongly that 
the health aspect should be treated by the Public Health Service: that 
the income maintenance aspects of the problems of the aging should 
rest as a responsibility of the Social Security Administration. The 
— education aspects should be the responsibility of the Office of 

Education. 

Similarly, as to other Federal departinents, we feel that housing 
should remain a problem of the Housing Administration and that the 
question of greater employment opportunities for older people should 
be a responsibility of the Labor Department. 

We feel it would be a disservice to older people to try to segment 
them so far as our programs are concerned, and to treat the health 
problems of older people in a unit different from the Publie Health 
Service. 
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Now, if you analyze the Public Health Service budget, you will find 
that a great portion of it is directly related to problems of the aging. 
The bulk of our medical research, for example, or at least a great deal 
of it, is devoted to problems of chronic diseases and diseases that tend 
to have a higher degree of incidence with age, such as cancer and heart 
disease. There is also much research going on as to the problems in 
the mental health field, with a greater emphasis on problems of 
senility. 

And similarly, if you analyze the Social Security Administration 
budget, you will find the vast bulk of it is for income maintenance 
of older people. 

Now, we think if you were to try to draw some arbitrary line and 
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to take these problems out of the responsibility of our operating units t] 
and to have them handled by a Bureau of Aging, or a unit confined te 


to problems of aging, that you would not only be tending to segment 
older people off in a way which is inconsistent with the fact that aging : 
is a very gradual process which begins from birth, but also that you 
would not be giving them the best service. : ' 

I have studied this problem of organization to meet the problems 
of aging very carefully, and watched it very closely over a period of 
2 years now, and I have become thoroughly convinced in my mind 
that we can achieve the most for older people by making our con- 
stituents, our operating agencies, feel keenly this responsibility to 
give a greater emphasis now to the problems of older people. 

Now, if you take this basic approach to problems of aging, you 
come out with the conclusion that the function of the Committee on 
Aging and its staff should be a coordinating function and a stimu- 
lating function, and that is the way in which the staff is presently 
used. We try not to in any way derogate from the responsibilities 
of the operating units with respect to older people. but we try to 
“needle” them, if you will, by making recommendations, and to co- 
ordinate all their activities to give it a total departmental focus. 
That is the reason that we feel that the staff of the Committee should 
be kept limited and why we tend to resist the philosophy—which I 
honestly don’t think is very prevalent but which some people have 
suggested—that there should be a Bureau of Aging, or a constituent 
of aging. 

I discussed this one evening with the previous Social Security Ad- 
ministrator, Mr. Altmeyer, to get his opinion, since he had so much 
experience in the department, and he agreed 100 percent that we 
must continue to put the basic responsibility on the operating agencies 
and use the staff of the Committee on Aging in a coordinating, stimu- 
lating, and clearinghouse role. 

Mr. Foearry. One thing I know, Mr. Perkins, is that people are 
demanding that something be done for the aging. In my opinion, 
it is not a problem that has been with us for years and years, but it 4 
is coming upon us because of the increase in life span and because 
of the progress in medical research. People are living longer. It is 
a problem that has been coming upon us in just the last 15 or 20 years. 

Now, you may have worked in this for 2 years and you have your 
opinions, but I think vou can do a lot more than you are doing. 

Secretary Forsom. We are planning to get out a report to show 
exactly what is being done. I don’t think the people generally ap- 
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prec iate the work that is already being done. There is no question 
but what probably more can be done. 

Mr. Focarry. [ am not satisfied that you are doing enough in this 
field. I think you can do more. 

Secretary Fousom. This is a field in which I have been interested 
for many, many years. That is why I got interested in the old-age 
insurance problem, m: uinly the income insurance field. 

I agree with you it is an extremely important field and it is one 
to which we want to devote an awful lot of thought and study. We 
might have some further suggestions to make to you as we go along 
on this. 

Mr. Focarry. I hope you do, because I don’t think you are doing 
enough. I think you can do a lot more and can make more progress 
than you have made. We have been discussing this now for 6 years 
to my knowledge. 

Secretary Fotsom. We have made considerable progress, though, 
in that time. 

Mr. Focarry. It hasn’t shown up in the problems I have come across, 
Mr. Secretary. 

Secretary Fotsom. I think we have made very good progress insofar 
as income maintenance is concerned, in the way “of social sec urity. 

Mr. Focarry. Yes; we have, but that hasn’t kept pace, either, with 
the demands and the needs. 

Secretary Fousom. The liberalization of benefits in the 1954 act 
was good. 

Mr. Focarry. They are helpful but they are not satisfactory in my 
opinion. You wouldn't say they are satisfactory, would you? 

Secretary Fousom. I would say they brought them up to date, at 
that time. I think that social security has to ) be examined from time 
to time to see that it is up to date. 


FOOD AND DRUG ADMINISTRATION 


Mr. Focarry. Now, you are suggesting a sizable increase for the 
ood and Drug Administration, and that is because of this citizens 
committee that was established a couple of years ago, and the result 
of the study that they made. 

Secretary Fotsom. Yes; and if you look into it, in a broad way— 
[ haven’t gone into it in detail—and when you consider the com- 
plexity of the problem now, compared with what it used to be 15 or 
20 years ago in food and drugs, you can see how much more difficult 
it is to do the proper inspection job. 

We had a very able commission from the outside—a very well-bal 
anced committee—and they came in with recommendations for con- 
siderable expansion, and so our program is based upon their recom- 
mendations. 

Mr. Fogarry. What was their overall recommendation—it was an 
increase of so much a year, wasn’t it, over a period of years ? 

Mr. Mintener. There was a threefold to fourfold increase over a 
5- to 10-year span, wasn’t there? 

Mr. Keuiy. It was started in terms of being a threefold to fourfold 
increase over 5 to 10 years, and it specifically recommended that the 
1957 budget be a 10- to 20-percent increase over 1956. 
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Mr. Fogarry. And your recommendation is an increase of about 15 
percent ¢ 
Secretary Fotsom. Yes. ( 


POULTRY INSPECTION 


Mr. Focarry. Now, it has been brought to my attention recently 
that there seems to be a real problem on poultry Vv inspection. Has that 
come to your attention ? | 

Secretary Forsom. Mr. Mintener, is our expert in Food and Drug 
Administration. 

Mr. Mrinrener. Yes. it has, Mr. Fogarty. and I believe the Public 
Health Service is working on a poultry ordinance—a uniform poultry 
ordinance. And also, I believe I read, that a bill was introduced into 
the present Congress on this very subject. 

Mr. Focarry. To do what ? 

Mr. Mrinenver. To provide for mspection, similar to the meat in- 
spection law. 

Mr. Fogarty. And would it operate in a similar way ¢ 

Mr. Minrener. Only it would be under the Food and Drug Admin 
istration as now proposed instead of under the Meat Tnspection Serv- 
ice of the Department of Agriculture. 


POULTRY SANITATION PILOT STUDY 


Mr. Ketniy. There is included in the budget under “Sanitary engi 
neering activities” an increase of $25,000 to permit the work that they 
have been doing in this field to be reduced to a pilot study and a den 
onstration on the improvement of the sanitary quality of poultry. 

Mr. Focarry. It seems to me there is an increase in the consumption 
of fowl, and that some of these outbreaks of disease have been at- 
tributed to por ltry. Has that come to vour attention 7 

Mr. Minrenrr. That is right. 

Mr. Fogarry. That is a serious problem and something ought to be 
done about it. 

Mr. Minrener. You may recall, T think it was last year, there was 
quite an outbreak in connection with frozen dinners. Fortunately, 
they were able to pick them up and get them all off the market before 
there was any expansion of that outbreak, 

Mr. Focarry. Was that poultry ? 

Mr. Mrnrener. Yes, it was either turkey or chicken. These din- 
hers come frozen in a sort of aluminum tray: thev have vegetables, 
meat, dressing and ever ything e Ilse mixed up with them. 

Mr. Focarry. You agree that something more should be done in this 
regard / | | 

Mr. Minvener. We are very conscious of that. and we are working 
both in the Public Health Service and Food and Drug Administration. 
One of the unions has been interested and has come in to see us. 

Mr. Focarry. T know. The meatentters. They have been in to see 
me also. 

Mr. Minvener. We have had 2 or 3 meetings with them. Very 
satisfactory, too. ) 








OFFICE OF EDUCATLON 


Mr. Focarry. Now, you are asking for a sizable increase for the 
Office of Education, Mr. Folsom. I don’t know whether this com 
mittee has anything to do with it or not, but I did say at the hearing 
a year ago that I felt the Office of Education was bei ing left out in 
the cold ‘and it seemed to me that they didn’t have any sponsors here 
in Congress. When cuts were made in their appropriations over the 
past 10 or 12 years, they were not restored and so they had gradually 
been cut down. 

We did cut out funds last year for some of the new legislation that 
had been passed as far as education was concerned, because this com 
mittee didn’t belheve it was desirable to plit up the eduenational 
activities of the Department and thought that the Office of Fduea 
tion already had authority under existing legislation to do practically 
Ul the things that were proposed under the new legislation. So. 
while we disallowed funds for these separate new items, we allowed 
SHO O00 additional, over the request, for salaries and expenses of the 
Office of Education last year, and suggested that they come up with 
a cood program this year. 

Do you want to speak to that increase ¢ 

Secretary Fousom. Yes, 

When I studied the programs within the Department, when L first 
came down, L was surprised myself at the small amount that this 
agency had—the Office of Education—and particularly that they 
didn’ t have as much information, it seemed to me, as they should have 
about schools, that could be of help to schools all over the country. 
Not only current information, but also research activities. This 
should be the one office that can give information out to schools all 
over the country, if something unusual is being done in some of these 
areas where we feel something ought to be done. 

If we find they are doing ‘something worthwhile in certain cities, 
we should spread that inform: ition around to others. 

I felt we were handicapped in not having enough funds to do an 
adequate job, there. 

Dr. Hunt, here, has spent all his life in this field and I think he can 
comment on it better than T can, but all the information I got wa 
that we should have more money available for this. 

I think the request put in is a modest one and I think we can fully 
justify it. 

PROGRAM FOR RETARDED CHILDREN 


Mr. FoGarry. We specifically asked in the report that they come up 
with a prograin to help rotated children. I understand that a 
sizable amount of that increase is for such a program, is that correct / 

Mr. Ilunv. Yes, it is. 

Mr. Fogarty. Do vou want to speak to that ? 

Mr. Hunn. Pistorically, the Office of Education has had since its 
inception in 1S67, responsibility for the gathering and the dissemina 
tion of research items. As one long practicing in educational admin 
istration, I can attest to the fact that the Office of Education has not 
been adequately equipped to provide the current information that is 
so Valuable to school administrators and to boards of education. One 
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of the aims with this expanded program will be to make available 
much more currently the information as it relates to the increase in 
enrollment, the need for teachers, and the matter of school construc- 
tion, the factor of overcrowded conditions in the classrooms, together 
with the problems confronting the schools of the country today. 

The area of research is proposed to be expanded in terms of these 
several specifications, as the Secretary has enumerated in his presen- 
tation this morning. The mentally retarded to which you refer is one 
of the big problems confronting our schools today. The problem with 
the gifted child is equally a matter of concern. 

Mr. Focarry. There should be some study given to the educational 
problems of the gifted child, too. I agree on that. 


STUDY OF STUDENT DROP-OUT PROBLEM 


Mr. Hunt. We have ahead of us a problem as it relates to the needs 
of the field of higher education. Much has been said recently about 
our need for scientists. Research tells us that the girls and boys in 
the upper 25 percent intellectually in the United States and the gradu- 
ating classes and the high schools. today, only 50 percent of them are 
going on to institutions ‘of higher learning. Numerically they repre- 
sent about 200,000 which in itself is a large reservoir of talent on which 
the country should be able to draw. 

Mr. Focarry. That is one of the areas where we really need to do 
something. Something has to be done about producing scientists in 
this age we are living in. 

Secretary Forsom. In the President’s mess: ive he stated he is going 
to appoint a committee to come back very quickly with some recom- 
mendation on what should be done, and we hope to get an interim re- 
port from that committee before Congress adjourns. 

If they come up with any recommendation that requires legislation, 
we will let Congress know. 

Mr. Hunt. Fifty percent of the girls and boys who enter the fifth 
grade do not graduate from high school. In‘a d: av and age when 
education is so necessary, the Office of Education feels that the prob- 
lem of the drop-out should be studied and the consideration should 
be given to ways and means that would make possible a longer con- 
tinuance of girls and boys in high school, that will lead to gr: aduation. 

Well these, Mr. Chairman, are just some of the problems that the 
Office of Education hopes to be able to attack through an expanded 
program, sir. 

SHORTAGE OF TEACHERS 


Mr. Focarry. Is there a shortage of teachers at this time ? 

Mr. Hunr. A very real shortage of teachers, yes. 

Mr. Fogarty. And there is a shortage of schoolrooms, isn’t there? 

Mr. Hunv. Yes, sir. 

Mr. Focarry. But I just received information from the local cham- 
ber of commerce in my State that a survey was made by the National 
Chamber, and they didn’t think there was any shortage of classrooms 
e - present time, and there wasn’t any need for Federal aid of any 
<11¢ 
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Mr. Hunt. I haven't seen that study, Mr. Chairman, so I couldn't 
comment on it. It seems amazing to me, that any study of conditions 
would come up with any such conclusions as that. 

Mr. Focarry. There is a feeling among some people that they don’t 
see any need for help in this fie ld, as far as the Federal Government 
is concerned ; they feel that it is a local problem. 

I went to a one-room school for 8 years during the primary grades, 
and I don’t feel now that I was hurt much by it, but 1 don't want 
my child to go to a one-room schoolhouse with 1 teacher teaching 4 
or all 8 grades, with toilet facilities 300 yards from the entrance of 
the school. 

What do you think about it? 


REDUCTION OF SCHOOL ADMINISTRATIVE UNITS 


Mr. Hunt. We have made great strides in the last two decades in 
decreasing the number of administrative units in the United States. 
Back in the 1930’s there were some 120,000, plus, and they have been 
reduced now to under 60,000. 

There are almost 8,000 districts who do not operate school programs 
but send their girls and boys to neighboring school districts, but have, 
of course, maintained the taxing power of the district to pay for the 
tuition. 

In spite of the progress that has been made, only 1 in 8 school dis- 
tricts in the United States has as many as 40 teachers, so you will see 
there is still a great need to consolidate areas, to make possible more 
adequate programs of education. 

There is, of course, some disagreement as to how many girls and 
boys should constitute an adequa ite elementary school program and 
how many should constitute a high school program. But unless you 
have them in sufficient numbers to make possible the extension of the 
program, the program is not very adequate, sir. 


NATIONAL ADVISORY COMMITTEE ON EDUCATION 


Mr. Focarry. You are asking this ar again for some funds for 
the National Advisory Committee on a. ‘ iation, is that correct ¢ 

Mr. Keixy. That is right. 

Mr. Focartry. We allowed no money for that last year. 

Mr. Ketiy. There was money proy ided in 1955. 

Mr. Fogarty. Is the Commissioner of Education still an ex officio 
member of that ? 

Mr. Ketriy. The legislation hasn’t been changed. 

Mr. Fogarty. So the Commissioner of Education is still an ex offi 
cio member of that Commission. 

Mr. Mirzxrs. Yes. 

CLINICAL CENTER 


Mr. Fogarry. You said in your statement that the clinical center 
will be in full operation by the end of fiscal year 1957. 

Secretary Fouisom. It is estimated somewhere around about that 
time. 

Mr. Focarry. That is a little bit slower than we had anticipated 
2 or 3 years ago. Is there any real problem there ? 
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Secretary Fotsom. I don’t know why. I haven’t gone into that. 
Do you know, Mr. Milest 

Mr. Focarry. If there is no specific answer to it we will check 
with the Public Health when they come up. 


SHORTAGE OF NURSES 


Now, there is still a great shortage of nurses in this country. 

Secretary Foutsom. Yes, sir. 

Mr. Fogarry. What results have come out of all the work that you 
have been doing in this field? Have you m: ade any progress ¢ 

Secretary Fotsom. We have 2 or 3 recommendations here. 

I can’t say. I think that is another question that you will have to 
talk to the doctors about, Dr. Coggeshall and Dr. Scheele, who can 
probably give you more inform: ation. 

I know I have talked to quite a few people from the nursing associa- 
tions and others, who tell me there is still a great shortage. They think 
we ought to do something now instead of waiting for a commission 
to study the problem. They already know we have a shortage, so 
why have a commission; that is what the nursing association people 
say. 

We are looking into this right now, Dr. Coggeshall is, in surveying 
whether we have any other recommendation to make. 

We will have something else to say about it. Of course, we have 
these proposals here that were outlined. Dr. Coggeshall will go into 
it much more fully when he appears before your ‘committee. 


EXPANSION OF ATR POLLUTION PROGRAM 


Mr. Foearry. You are asking for an expansion of the air-pollution 
program. That is getting to be a pretty important phase of public 
health; isn’t it? 

Secretary Fotsom. In certain areas it is very important. 

Mr. Foearry. Especi ially in the industrial centers. 

Secretary Foutsom. The smog areas. 

Mr. Fogarry. Do you want to speak to that ? 

Secretary Fotsom. So far, there are comparatively few cities di- 
rectly affected by it but we think it is a matter that should be studied 
pretty « carefully. Dr. Scheele can explain what we are now doing 
in it more specifically. I think there is a certain responsibility here, 
for the Federal Government to look into it and see what we ean do 
to help out. 


PERSONNEL SITUATION AT CLINICAL CENTER 


Mr. Focarry. We suggested to the Public Health people a year ago 
that they make a study of the problem of keeping their better research 
men at the Clinical Center. As IT explained it to them last vear, it 
had come to my attention that some of the better ones were Jen ving 
because of monetary problems. 

Has anything been done in that regard ? 

Secretary For som. I think we just sent you a report last week on 
that subject. I don’t know why it has taken them this long to send 
it ee report, but I think that report will show you the progress 

t has been made and what recommendations we have for changes. 
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Mr. Focarry. Would you prefer I ask the Public Health Service 
about their recommendations ¢ 

Mr. Fousom. Yes. Mr. Miles can probably say more on it but | 
think it would be better if Dr. Scheele explained it in more detail be- 
cause there is a real problem there. In fact I am surprised they have 
been able to keep as many top people as they have. I have been very 
much impressed with the caliber of people in the Public Health Sery 
ice, and the National Institutes of Health. We have a grand organi 
zation over there and I think we should do everything we can to hold 
those people there. 

Mr. Focarry. I do too. 

Secretary Forsom. This report will bring you up to date, 

Mr. Focarry. You have had an opportunity to get acquainted with 
the Clinical Center 4 

Secretary Forsom. I have just talked with the top people. 1 
haven’t had a chance yet to get down and really study the operations. 
| just haven’t had time to do it as I would like to, in several of these 
agenc les, 

Mr. Focarry. This is one that I hope you can take the time to go 
over and take a good look at it. 

Mr. Focarry. Mr. Lanham 

Mr. Lannam. Mr, Chairman, I just want to express my personal 
appreciation to the Secretary for his humanitarian approach to the 
welfare problems of our people. In Georgia we are very happy that 
his abilities have been recognized. 

We are very proud of him. 

Mr. Fotsom. ‘Thank you. 

Mr. Focarry. Mr. Taber 


RESEARCH FACILITIES 


Mr. Taser. You said something to the effect that many of the heads 
of these medical schools had either stated or that it had been brought 
to your attention that the facilities of the schools are obsolete. Now, 
with that in mind, it would seem to me that we should give pretty ¢ sa 
study to the question of whether or not we should provide funds for : 
lot of research with poor facilities. 

Secretary Foitsom. [ wouldn’t want to give the impression that all 
the facilities are obsolete. 

Mr. ‘Taser. I didn’t understand you to say that they were all 
obsolete. 

Secretary Forsom. I say that they tell me that some of the—and it is 
brought out in the testimony I think before the committees last year 
I think one of the ex: imples they y used was the medical school right out 
here at the George Washington Unive rsity. They said they had the 
same equipment that they have had there for m: ny years, that there 
are crowded conditions and that they didn’t have the proper facilities 
for the people to work in. 

[ think you will find many of these medical schools have equipment 
25 or 30 years old, or older than that. They can do the research work 
a good man can do research work in those conditions, but he could do 
much better work if he had modern equipment, especially since the 
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equipment has changed and there has been so much progress in recent 
years in equipment of this type. 

~ You will find an ordinary industrial laboratory will be much better 
equipped than a medical se ‘hool laboratory. 

I imagine some of the schools, of course, are much better off than 
others. 

This money that we were asking for—the reason I pointed that out 
was not so much for buildings, as it would be for facilities, and for new 
facilities to replace the old, out-of-date facilities. 

I am taking the word of the dean of the medical schools on that. A 
survey was made—if you will look up the testimony last year, you will 
find that they had a survey made—of the medical schools all over the 
country as to what their requirements were and they came up with a 
figure, I think of something like $460 million for the total requirements 
in order to bring them up to date and expand to the extent they should. 

But, they can still do good work with present facilities ‘but they 
could do better work if they had better facilities. 


ANTICIPATED ACTIVITIES OF FOOD AND DRUG ADMINISTRATION 


Mr. Taner. To what extent does the proposed expansion of the 
Food and Drug Administration involve a reaching out into fields 
that are not covered by their authorization? I have noticed that 
they had a bill last year and the year before, before the Interstate 
Commerce Committee to authorize them to take over things that are 
the responsibility of the Federal Trade Commission involving trade 
practices and the packaging of articles. 

Now, to what extent does this proposed increase involve taking 
on activities like that ? 

Secretary Forsom. I think most of this increase to get more tech- 
ical people in their office and also to get more inspectors out to do 
the same work they are doing now, except to do a better job. 

Mr. Mrvtener. T know of no plan, Mr. Taber, of expanding into 
the areas you are t: king about in this budget. 

Mr. Taper. There isn’t anything of that kind here. 

Mr. Mrnrener. Not that I know of. 

Mr. Mixes. It can be categorically said, Mr. Taber, that there are 
no funds in this budget for anything which is not specifically author- 
ized under existing law. 

Mr. Mintrener. That is right. 

Mr. Taner. I think that is all. 


CIVIL DEFENSE ALLOCATION 


Mr. Focarry. Mr. Folsom, last year there was a request made by 
your department for an appropriation for civil defense. We thought 
that there should be an overall civil-defense appropriation, instead 
of a piecemeal approach and disallowed your request. 

How much was allocated to you people for the purpose of civilian 
defense ? 

Mr. Ketiy. We had appropriated $1 million in the fiscal year 1955. 
In 1956 we had a request before your committee for $1,600,000, which 
the committee disallowed with the understanding that it would be 
considered for the Government as a whole. The Federal Civil De- 
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fense Administration then submitted through the President, an esti- 
mate to the Congress which included for us $1,950,000, which was 
greater than the original budget because they had expanded the dele 
cation to the Public Health Service to include radiological activities. 
Out of the total funds appropriated by the Congress the Federal 
Civil Defense Administration transferred to us $1,200,000. 

Mr. Mintener. The total appropriation was $1,500,000, wasn’t it ¢ 

Mr. Ketry. I think so, yes. 


INSPECTION ACTIVITY 


Mr. Focarry. Also requests were made last year to set up inspec 
tion teams in your department. Have they been eliminated? I don’t 
believe we allowed any funds for them; did we 

Secretary Fotsom. The man who was heading the inspection unit 
is the man we have transferred to head up our Internal Audit Division. 

Mr. Ketiy. Funds had been requested for an increase in inspection 
activity at three places and none of the increases were allowed. We 
did have a unit of two people set up and that has now been eliminated. 


POLIO VACCINE PROGRAM REQUEST 


Mr. Focarry. On the polio vaccine problem, Mr. Folsom, legislation 
has been introduced and hearings have been held on the extension 
of that act and you are going to request, if that passes, a $30 million 
supplemental for this year; is that correct / 

Secretary Fotsom. Yes. 

Mr. Fogarry. And you are not requesting anything for the polio 
program in 1957? 

Mr. Mires. That is right. 

Mr. Focarry. Do you expect to get out of that business in this fiseal 
year ¢ 

Mr. Keutry. I think the language requesting the additional $30 
million will ask that the fnnds currently appropriated, together with 
the increase, be made available for the period up to June 30, 1957, 

Secretary Fotsom. Yes, that is the date, June 30, 1957. 

Mr. Foecarry. So what you don’t use in 1956 will be used in 1957. 

Mr. Ke.iy. Yes. 


MANUFACTURE OF POLIO VACCINE 


Mr. Focarry. What about the problem of manufacturing this 
vaccine? Can we expect more in the future? 

Secretary Foitsom. Yes, we have checked and just recently Dr. 
Coggeshall has made another check, since he came, and the manu 
facturers have given us schedules of the production and there is 
scheduled a considerable increase in the next few months, but we 
can’t make any definite forecasts on it, because it is still a tricky 
business. 

Mr. Foearry. It still isn’t perfect, yet. 

Secretary Forsom. With regard to the difficulties of manufactur- 
ing—they are well satisfied with the vaccine, now, but still they 
haven’t got all the kinks ironed out of the manufacturing process 
because it is not coming through in as much volume as we had expected 
at this stage of the game. 
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DISTRIBUTION OF POLIO VACCINE 


Mr. Focarry. Have you had any problems about distribution; is 
there any black market ? 

Secretary Fotsom. So far, there have been very few cases of any- 
thing like that. Right now the vaccine is in—Dr. Scheele can ex- 
plain in more detail, but in most communities it is supphed adequately 
but people are not having their children vaccinated to the extent 
we would like to have them before the new season starts. In some 
communities there are shortages and in other communities we have 
surplus stocks on hand. I don’t think there are many where there 
is acute shortage. If there are, we can transfer from another area. 
All indication is that we will get increased production in the next few 
months so we will have a much better supply available before the 
season starts. 


PROGRAM FOR MENTALLY RETARDED CHILDREN 


Mr. Focarry. T have one further question. Last vear I expressed 
some apprehension over the lack of action by the Government in doing 
something for mentally retarded children, This committee made an 
initial appropriation of $750,000 to the National Institutes of Health 
and, in addition, asked the Office of Education to come up with a 
program. 1 

What are you asking for this year, for this particular project in 
mental retardation, for research and education and any other 
activities ? 

Mr. Ketiy. The budget contemplates the continuation of the $750,- 
000 program at the National Institutes of Health, for the medical] 
research aspects; the undertaking of a specific research program in 
the Office of Education, which was earlier mentioned, [ believe the 
figure for that research program is $675,000; and includes funds in 
the Children’s Bureau, $77,000, in order that they can work with 
the States and communities in the field of mental retardation, particu- 
larly with respect to the preschool children. They are the specific 
budgetary items. 

Mr. Perxrys. Plus the half million dollars requested for later trans- 
mission in connection with the training of teachers of the mentally 
retarded. 

Mr. Focarry. You need legislation for that? 

Mr. Perxins. Yes, sir. 

Mr. Focarry. Are there any other questions? 

Thank you very much, Mr. Folsom. 

Secretary Foutsom. Mr. Chairman, if you would like to have me 
come back at any time, I will be glad to return. 

Mr. Focarry. I doubt that it will be necessary for you to, but we 
appreciate your expression of willingness. 


Weis 


Monpnay, JANUARY 30, 1956. 
AMERICAN PRINTING HOUSE FOR THE BLIND 
WITNESSES 


FINIS E. DAVIS, SUPERINTENDENT 

BRADSHAW MINTENER, ASSISTANT SECRETARY OF FEDERAL- 
STATE RELATIONS 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


EDUCATION OF THE BLIND 


Program and financing 


1955 actual | 1956estimate 1957 estin 
Program by activities 
American Printing House for the Blind (total obligations $205, 000 $224, 000 $230, 000 
Financing: 
Appropriation 205, 000 294, 000 230. 000 


Obligations by objects 


11 Grants, subsidies, and contributions: 


195d Se Ne a Sees ee f $205, 000 
1956 arab state lattes a sca ; ‘cereale . 224, 000 
oY pei Oe oS it " oe 230, OOO 
Budget authorizations, expenditures and balances 
| 1955 actual | 1956 estimate | 1957 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 

Appropriation. -- $205, 000 $224, 000 $230, 000 

| — 

EXPENDITURES AND BALANCES | 

Total expenditures (out of current authorizations) 205, 000 | 224, 000 230, 000 


Mr. Fogarty. ‘The committee will come to order. The committee 
has before it the American P rinting House for the Blind. Mr. Davis, 
do you have a statement for the committee / 

Mr. Davis. Yes, Mr. Chairman. 


GENERAL STATEMENT 


Mr. Chairman and members of the committee, I am pleased to have 
the opportunity of appearing before the committee and presenting 
justifications in support of the appropriation for the American Print- 
ing House for the Blind. 

I have a brief summary statement to present, and then I shall at- 
tempt to answer any questions that any of you may have. 
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REQUESTED INCREASE 


The requested total appropriation of $240,000 is an increase of 
$6,000 for 1957 over 1956. This takes into account an estimated in- 
crease in our blind school population of 480 for the current fiscal year, 
making an enrollment of 8,000 children in the schools and classes for 
the blind as of January 2, 1956, the registration date for the 1957 
appropriation, at an annual per capita of $30. 

The above estimate is based on the following factors: 

1. A survey made by the American Printing House for the Blind 
during the spring of 1955 of expected registrations in schools and 
classes for the blind for the 1957 appropriation. 

The general increase in the school population throughout the 
United States at the primary level. 

3. A decrease in the proportionate number of high-school gradu- 
ates because of the low birthrate during the depression years ‘of the 
19%: 50)” Ss. 

4. The unprecedented additional increase of congenital blindness 
caused by retrolental fibroplasia, a relatively recently developed cause 
of blindness found in a substantial number of prematurely born 
infants, particularly in the last few years. 

The number of children affected by this new disease have been 
entering our schools and classes for the blind in increasing numbers 
for the past 4 years (192 additional in 1955, 519 in 1954, 470 in 1955, 
and an estimated 480 in 1956). Since each child remains in school 
for at least 13 vears (from kindergarten through high school), the 
problem has been enlarging with each successive year. 


PER CAPITA DISTRIBUTION 


The 1957 appropriation request is predicated on a $30 per capita 
distribution unit, which was the basis of the appropriation by Con- 
cress for fiscal year 1956. This per capita distribution, however, is to 
he reviewed within the coming months jointly by the Printing House 
and Department representatives. One of the elements to be consid- 
ered is the impact of the new minimum wage which has increased our 
production costs. 

In the light of the above facts, it is respectfully requested that the 
annual appropriation to the American Printing House for the Blind, 
for the fiscal year ending June 30, 1957, under “7 act to promote the 
education of the blind (Department of Health. Education, and Wel- 
fare), be granted in the amount of $230,000, plus the $10,000 perma- 
nent er ant. 

That is my prepared statement 

Mr. Fogarry. Thank you, Mr. Davis. You are requesting less this 
year on a per capita basis than you did in 1955 and 1956? 

Mr. Davis. It is the same. 

Mr. Focarry. It looks to me as if it is $30 this year and $31 plus 
last year. 

Mr. Davis. That is the appropriation that we did receive. My es- 
timate of the increase in enrollment last year was higher. That is 
what brought it about. 
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BUDGET BUREAU REQUEST AND ALLOWANCI 


Mr. Focarry. How much did you ask the Bureau of the Budget 
for ¢ 

Mr. Davis. I believe my request to the Department was $245,000, 

Mr. Fogarry. They cut you about $10,000 ¢ 

Mr. Davis. About $3,600, actually. Our estimate was 9255,600; it 
was reduced to $230,000. 

Mr. Focarry. What was the little reduction for / 

Mr. Keuiy. Just the fact that the number of students hadnt ma 
terialized which was estimated last year. It was rounded down. 

Mr. Focarry. Your estimate was a little high last year ¢ 

Mr. Davis. Yes. 


RETROLENTAL FIBROPLASIA 


Mr. Fogarry. You talk about the additional increase of congenital 
blindness caused by retrolental fibroplasia, You don’t expect that to 
be a continuing load ¢ 

Mr. Davis. No, sir. I think it is pretty well understood now that 
we have determined the cause. I think we can expect a decrease. It 
is estimated that we may reach our climax in the 1960 enrollment. 

Mr. Fogarry. | should think so. Then it will start going down ‘ 

Mr. Davis. That is our hope. 

Mr. Fogarry. That should be eliminated almost entirely / 

Mr. Davis. With the eflicieney in the hospitals across the country, | 
believe so. It will be greatly reduced. 

Mr. Lanuam. What is the cause ? 

Mr. Davis. I believe it has been determined pretty well that oxygen 
in premature infants- 

Mr. Focarry. They were given too much oxygen, and for an ex 
penditure of about $40,000 the Public Health Service was able to 
determine that in a study that they made 2 years ago. Prior to that 
nobody knew what caused it. 

Mr. Davis. That is right. For a number of years, we did not know. 


LACK OF SUPPLEMENTARY SOURCE MATERIAL 


Mr. Focartry. Do you think this is enough to take care of all your 
needs, Mr. Davis? 

Mr. Davis. I think, as a result of this survey that is to be made, gen- 
tlemen, there isn’t any doubt that children in the school for the blind 
are lae ‘king from source material from what we find in the public 
sc hools. 

Mr. Focarry. In source material ? 

Mr. Davis. Yes. 

Mr. Fogarry. What do you mean by that? 

Mr. Davis. In public se ‘hools, take a history class, for example, in 
iddition to the basic text you Rad several volumes of source material 
which will enrich that text for the sighted child. 

In our situation, our resource material is very limited. They will 
have maybe one or two source items that they can use for bro: idening 
the program of the experience of that blind child. 

Mr. Focarry. What can you do about that? 
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Mr. Davis. We could prepare it, if we had additional funds. 

Mr. Focarry. You could prepare additional source material ? 

Mr. Davis. That isr ight. 

Mr. Focarty. For their use? 

Mr. Davis. Yes. We have been restricted in large measure to basic 
materials for a course of study from primary gré ades, through the high 
school level, with the tangible apparatus that would be necessary for 
a blind child. 

Mr. Focarty. How would that help the blind school, a greater 
amount of supplementary source material ? 

Mr. Davis. It would be better education for a blind child; and re- 
habilitation, as you probably know, takes over when a blind child has 
become educated in our schools and classes for the blind. In large 
measure, they require additional training that is done by rehabili- 
tation. 

If we can do a better job down in the lower grades or when a child 
is young in eliminating a lot of their habits and give them a broader 
edue ational background, I think there isn’t any doubt but that the 
child is better prepared to face life than if he is limited in the scope 
of experienc es and services that he should have as he goes through 
education. 

I think the survey will help us greatly. 

Mr. Focarry. You are asking for $230,000 this year? 

Mr. Davis. Yes, sir. 


LIMITATION ON APPROPRIATION 


Mr. Foearry. Is there a limitation on the amount of money that 
Congress can appropriate ? 

Mr. Davis. Yes. 

Mr. Focarry. What is it? 

Mr. Davis. $260,000. 

Mr. Focarry. Have you or any organizations interested in this 
problem had bills introduced to raise this limitation ¢ 

Mr. Davis. Well, not since the last time it was raised. At the time 
it was raised, I believe about 5 years ago, we raised it to $260,000. 
We thought it would last for a period of time. 

Mr. Fooarry. From what ? 

Mr. Davis. What was the authorization, Mr. Kelly? Do you have 
that ? 

Mr. Ketriy. $115,000. It was increased to an annual authorization 
of $250,000. The permanent appropriation of $10,000 brings it to 
a total of $260,000. 

Mr. Fogarry. Do you think it ought to be increased now ? 


LEGISLATION TO EXPAND PROGRAM 


Mr. Davis. Well, I think in due time it will be. I think it must 
be increased in due time. There are two or three things that lead 
me to make that statement. 

One is I think the result of this survey will convince us that there 
is a need for a greater per ¢ apita amount for appropriate education 
of these children in meeting their needs. There is legislation before 
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the Congress at the present time to expand the act to ine lude blind 
children wherever they may be educated in the public-school system. 

Right now, children participating in this must be enrolled in a 
school for the blind or an organized class for the blind. But, recently, 
in the past several years, there has been a tendenc y for some children 
to be educated in the regular public schools. But the act was drawn 
many years ago to meet the needs at that time, and now there is a 
plan to expand that whereby a blind child wherever he may be edu 
cated, in a public school, a class for the blind, or a residential school 
for the blind, will be able to participate as all blind children are 
doing. 

NUMBER OF BLIND CILLLDREN IN PUBLIC SCHOOLS 


Mr. Focarry. Are there many blind children going to public 
schools ¢ 

Mr. Davis. It isn’t known just how many. I would say yes, there 
are quite a few remaining in their homes and attending public schools. 
It takes a great deal more time of the parents to be with them and 
supervise and see that they get there. It takes more time for the 
publie schools to recognize the need. But it is being done more and 
more, I think. 

[ believe for the next few years we will have more children along 
that line. It is the thinking of our board of trustees that perhaps 
the act should be expanded, that a blind child wherever he should 
be educated should participate in the quota. 

Mr. Focarry. There isn’t much that this committee can do until 
that legislation is introduced ? 

Mr. Davis. That is right. There is something that I am pleased 
for you to know about, that we have hopes to meet their needs in a 
better w ay than is being done today. 


SOURCES OF INCOME 


Mr. Den'ron. This is a nonprofit corporation. Do you have income 
from any other source besides the Government ? 

Mr. Davis. Yes, we do. This appropriation is about one-fifth of 
our volume of business. We do a great deal of contract work on a 
nonprofit basis for the Library of Congress in providing materials 
for the adult blind, recordings and braille. 

[ am sure all of you are familiar with the Library program, Di- 

vision of the Blind, that they get an appropriation and the materials 
must be provided. 

We have the facilities and we do a large portion of that work on a 
contract basis. Then we do the bibles for the American Bible So- 
ciety. We do about 63 magazines. We do the Reader’s Digest in 
braille and the Talking Book. 

That is the only thing that the Printing House raises funds from 
the general public for, in cooperation with the Reader’s Digest. 

Mr. Denton. Do any of the States give you money ? 

Mr. Davis. No. 

Mr. Denton. Do any private sources give you money 4 

Mr. Davis. No private funds. It is all done on a contract basis 
in agencies interested in printing material for the blind. 
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Mr. Denvron. They are all charitable institutions other than the 
Reader’s Digest ? 

Mr. Davis. Yes. 

Mr. Denton. Do you make a profit on that or just do the work for 
your costs ¢ 

Mr. Davis. It is on a nonprofit basis. We have to be careful not 
to make money: we have to be careful not to lose money. Our capital 
that we use for buildings, and so forth, in connection with our cam- 
paign for funds for the Reader’s Digest, has been expanded to pro- 
vide for extension purposes, which permits us to state in our letters 
that they can contribute if they wish to expand our facilities, whereby 
we can meet the needs of other agencies interested in printing mate- 
rials for the blind. 


HISTORY 


Mr. Denon. What kind of corporation is it? Under what State 
is it organized ¢ 

Mr. Davis. In the State of Kentucky, nonprofit. 

Mr. Denron. When was it organized ? 

Mr. Davis. 1858. 

Mr. Den'ron. That is all. 

Mr. Fernanpez. It is 98 years old ? 

Mr. Davis. Yes, we will soon have our 100 years of service to the 
blind. 

Mr. Denon. When you started out, did the Government give you 
a grant at that time? 

Mr. Davis. The State of Kentucky helped with a small building 
program at that time. There was a great need for materials for the 
blind all over the country, and some States were contributing in a 
small way. 

Mr. Denron. When did the Government start to contribute / 

Mr. Davis. 1879. 

Mr. Denton. The Government had nothing to do with it until 1S79? 

Mr. Davis. That is right. Some States were in a position to help 
the great need; others were not able to help at the time It was the 
result of our professional organization, through Congress. I think 
they petitioned Congress to have a grant for the purpose. That was 
dlone 1n 1879. 

NATURE OF PUBLICATIONS 


Mr. Jensen. Do you have copies available, or with you today, of 
some of the ela or other publications that you send to these blind 
people? 

Mr. Davis. No, sir. I haven't any books or magazines with me. I 
would be happy to send some here. 

Mr. Jensen. What do they contain, generally speaking, in a few 
words? Just what do you try to do? What do you try to show 
them ¢ 

Mr. Davis. In the educational way, I would say it would be a very 
similar course of study that you would find in our public-school 
system. 

We have a publications committee consisting of the superintendents 
of our schools. It would be impossible to provide a course of study 
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for each school, but they must come together and consider basic text 
book materials. 

They consider the best they can find. We emboss those in braille 
for them, and they get those books. But it would be the same type 
of book that your child would use in your public-school system; 
maybe not yours, but in some kind of se hool within the United States 
school system. 

COORDINATING FUNCTION 


Mr. Jensen. Your agency more or less is a coordinating agency to 
see that all of these organizations are under one head and that they 
furnish printed matter in braille to the blind for their better educa- 
tion: is that putting it correctly ¢ 

Mr. Davis. ‘That is very we st) prese nted. It is a centralized source 
of supply, because it must be done in limited quantities. 

We could not possibly prepare every textbook that any school woukd 
want in the country. We must more or less have a basic course of 
study. We have some courses. For instance, we might have 2 or 3 
histories available that the schools throughout the country would 
have a selection as to a basic text. But we couldn't do 6 or 8 of 
them. Funds wouldn’t premit us to do that. 


COSTS BORNE BY FEDERAL FUNDS 


Mr. Jensen. Most of the funds that you are asking for is for 
personnel ¢ 

Mr. Davis. Well, it would be labor and material and some personnel, 
ves; some administrative personnel, 

Mr. JeNseN. What would be the materials other than the paper on 
which the braille is placed ¢ 

Mr. Davis. We would have materials, for instance, in providing 
braille books, we would have a book cloth. We would have a card 
board back material. We make everything there. 

We would have the braille paper that we would have to buy from 
the various sources. But none of the funds are ever used for building 
or utilities and such as that. 

Mr. Jensen. Or for printing purposes / 

Mr. Davis. No equipment is bought with the Federal funds: it is 
wll done by the Printing House. 


CONTRIBUTIONS OF THE PUBLIC 


Mr. Jensen. And the Printing House is financed and supported 
generally by private funds? 

Mr. Davis. Private funds, in this sense: We have one source of 
private funds, and that is through contributions by the general public. 

Mr. Jensen. They are 2 or 3 times more than what the Federal 
Government gives ¢ 

Mr. Davis. Yes: that alone isn’t what we do. On the contract. basis, 
the American Bible Soc let y, we produce all of their bibles. It is a 
rather large volume of our business. That is in braille. 

We do 63 magazines in braille for various religious institutions, 
for example. 
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VOLUME OF BUSINESS 


Mr. Jensen. You print them here? 

Mr. Davis. In Louisville, on a nonprofit basis. It runs our busi- 
ness around the million dollar mark, maybe a little more. 

Mr. Jensen. You do that with how much money / 

Mr. Davis. The only money we have to do it w ith isona nonprofit 
contract basis. We do not get any Federal funds for that. The 
money we get for capital improvements is done through contribu- 
tions. Our equipment, likewise, the presses that we buy from time to 
time, is bought through our extension fund in connection with the 
Reader’s Digest campaign. 

Mr. Denton. Was that new building built by private subscription / 

Mr. Davis. It was built by contributions from the general public in 
connection with our Reader’s Digest fund. It has been a great help 
to us, aS vou can imagine, when we expanded that fund to make it 
possible for us to m: ake facilities available whereby we might better 
serve the blind and other agencies that wished to make materials avail- 
able to the blind. 

Mr. JeNsEN. You are asking for how much more for fiscal 1957 
than you received in 1956 / 

Mr. Davis. We are only asking for $6,000 more for 1957 than we 
were asking for 1956. 

Mr. Jensen. For what purpose ? 

Mr. Davis. That is an increase in enrollment that we will have next 
year. Weare not asking any increase in the per capita this time. 

We are asking for a per capita of $30 to take care of the additional 
children that will be enrolled in our school. 

Mr. Fogarty. Thank you, Mr. Davis. 

Mr. Baxter. I might mention, Mr. Chairman, that the bill now 
introduced in the House would increase the American Printing House 
authorization from $250,000 to $400,000. 

Mr. Focarry. Thank you, Mr. Davis. 
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Turspay. JANUARY 31, 1956. 


FOOD AND DRUG ADMINISTRATION 
WITNESSES 


GEORGE P. LARRICK, COMMISSIONER OF FOOD AND DRUGS, FOOD 
AND DRUG ADMINISTRATION 

JOHN L. HARVEY, DEPUTY COMMISSIONER OF FOOD AND DRUGS, 
FOOD AND DRUG ADMINISTRATION 

SHELBEY T. GREY, DIRECTOR OF PROGRAM PLANNING, FOOD AND 
DRUG ADMINISTRATION 

SIDNEY B. COHEN, ASSISTANT EXECUTIVE OFFICER, FOOD AND 
DRUG ADMINISTRATION 

BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1955 actual 19056 estimate | 19457 estimate 
oo ' 
Program by activities | 
1. Enforcement operation $4, S05, 464 $5, 560, 200 £6), 479, 22 
2. Poliomyelitis vaccine operations 1 RO) 
$s. General administration ON, OY mG (MK) 
otal obligations 180. BSB 6. 150. 000 ( 0 OOO 
Financing 
Comparative transfers to other account 7,7 
Unobligated balance no longer available 14, 442 
Appropriation (adjusted 5, 202, OK », 784, OOO 6. 779. OOO 
Proposed supplemental due to pay increase I75, 000 


Obligations by objects 


Object classification 1955 actual 1956 estimate 19 tht 
otal number of permanent position RNS xO] 
Full-time equivalent of all gther position if 
Average number of all employees SOE wy 
Number of employees at end of year sti] WO 
Average salaries and grad 
Creneral schedule grad 

Average salar ; $, 372 Sh, Sf 

Average grace (3S8-7.8 (3 8-7.8 (}S-7.9 
Ol Personal services 

Permanent position $4. 426% 2] 45.000. 100 $5 O55. OM 

Positions other than permanent 176, LOO 

Regular pay above 52-week base 15, 943 19.000 

Payment above basic rates 10. 4 10, O00 1 000 

Other payments for personal service 12, 291 14, 300 14, 300 

Potal personal sery ice 4, 467, 959 », 219. FOO O80, 20 

02 ‘Travel 108, O59 270. GOO OM, OOO 
03 ‘Transportation of thing 27. 844 ts. GOW) 41. G00 
04 Communication services 5. 308 H&S) 11M 
05 Kents and utility service 1, 704 ca 21 
O68 =Printing and re produc tion 32, 399 32. OM 10. 000 
O07 Other contractual services WY, 946 163, O50 145, 450 

Services performed by other agencic 4), RQ $6), OOO) s6, OOO 
OS Supplies and material 144, 554 165, 200 IS], 345 

Samples (4, 432 S2. uM) 102, 300 
ov Equipment 48. 554 74. G25 214. 630 
13. Refunds, awards, and indemnitir >A) 1 20K HK) 


15 Taxes and assessments 2. 4527 3. 000 5 «MM 


Total obligation 5 180. 383 6. 159. 000 7%, | 
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Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation — . . -- 
Transferred from ‘Grants to States for public assistance, 
Bureau of Public Assistance”’ (69 Stat. 240 


Adjusted appropriation 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations ‘ 
Out of anticipated supplemental appropriation 
Out of prior authorizations 


lotal expenditures 
Balance no longer available 
Unobligated (expiring for obligation 
Other 


Obligated balances carried forward 


lotal expenditures and balances 


SALARIES AND EXPENSES, CERTIFICATION AND INSPECTION SERVICES 


Program and fina 


Program by activities: 
1. Certification services 
2. Pesticides tolerances 
3. Seafood inspection 
4. Refunds_-- 


Total obligations 
Financing 
Comparative transfers to other accounts 
Unobligated balance brought forward 
Unobligated balance carried forward 


Appropriation. 


1955 actual 


$5, 100, 000 
102, 600 
5, 202, 600 
204, 415 


5, 497, O15 


4, 803, 756 
258, 376 
5, 062, 132 


14, 492 
9, 093 
411, 298 


5, 497,015 


neing 


1955 actual 


$942, 224 
12, 172 
69, 595 
ol, 745 


1, 055, 736 


1,470 
— 562, 571 
606, 382 


1, 101,017 


1956 estimate 


or 


$5, 784, 000 


784, 000 
375, 000 
411, 208 


}, 570, 208 


, 180, 000 
345, 000 
360, 000 


685, 208 


885, 000 | 





1957 estimate 


$6, 779, 000 


6 


, 779, 000 


| 


6, 570, 298 | 


1956 estimate 


SOSS8, 485 
67, 585 
78, 980 
25, 000 


1, 160, 050 


—606, 382 
606, 382 


1, 160, 050 | 


685, 208 


7, 464, 208 





, OO 
30, 000) 
415, OOU 


6, 700, 000 


764, 298 


7, 464, 208 


1957 estimate 


$9R5, 460 
67, 300 
78, 700 
25, 000 


1, 156, 550 


— (06, 382 
606, 382 


1, 156, 550 
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Obligations by objects 


Object classification 1955 actual 1956 estimate 1957 est ite 
otal number of permanent positions 164 171 
Full-time equivalent of all other positions | 
Average number of all employees 159 16} rr 
Nurnber of employees at end of year 160 168 f 
A verage Salaries and grades 
General schedule grade 
Average salary $4. 801 $5, 353 1) 
Average grade GS-7.0 GS-7.1 GS-7.1 
(1 Personal services: 
Permanent positions $797, 431 $804, 750 $804, 750 
Positions other than permanent 3, 189 4, 000 4, OOM 
Regular pay above 52-weck base 3.011 , 500 
Payment above basic rates 22, 320 23, 700 23, 70K 
Total personal services 825, 951 Y25, 950 922, 450 
2 avel 10, 522 15. 800 15. 800 
03 Transportation of things 1, 077 1, 20K 1, 200 
4 Communication services 6, 957 6, 500 6, 500 
05 Kents and utility service 5 
6 =Printing and reproduction 10, 51] 10. 600 10. 600 
07 Other contractual services 29 ORG 22 (Wi 29 (WM) 
Services performed by other agencies 31,944 43, 000 43, 000 
OS Supplies and materials ¥9, 879 RS OOK) BR, OOK 
Samples 3, 635 5 O00 Onn 
(") juipment 10, 022 15, 500 1 Th 
| Re funds, aw: ae ind indemnities 31,745 25, 000 25, OO) 
! iX¢ and assessments 1, 402 1, 500 1, 500 
Total obligations 1, 055, 736 1, 160, 050 1, 15 () 
Budget authorizations, expenditures and balances 
1955 actual | 1956 estimate | 1957 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation $1, 101, 017 $1, 160, O50 $1, 156, 550 
Balance brought forward 
Unobligated 562, 571 606, 382 606, B82 
Obligated 124, 462 105, 785 104. 535 
Potal budget authorizations available 1, 788, 050 1, 872, 217 1, 867, 467 
EXPENDITURES AND BALANCES 
Expenditures: 
Out of current authorizations \ 1. 075, 883 { 1,0 f 600 1, 052, 400 
Out of prior authorizations j , \ 105, 700 104, 500 
lotal expenditures 1, 075, 883 1, 161, 300 1, 156, 900 
Balance carried forward: 
Unobligated 606, 382 606, 382 606, 382 
Obligated 105, 785 104, 535 104, 18 
lotal expenditures and balances 1, 788, 050 1, 872, 217 1, 867, 467 


Mr. Focarry. The committee will come to order 

The committee has before it this afternoon, the Food and Drug 
Administration—Mr. Larrick, the Commissioner, Mr. Harvey, the 
Deputy Commissioner, Mr. Grey, Director of Program Planning, and 
Mr. Cohen, assistant executive officer. 


PREPARED STATEMENT 


Mr. Larrick, we will place your complete prepared statement in the 
record and then will be glad to have you highlight your program and 
your 1957 request. 
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(The statement referred to follows :) 
STATEMENT BY COMMISSIONER OF Foop AND DruGs 


Mr. Chairman and members of the committee, before addressing myself to the 
contents of the 1957 budget estimates of $6,779,000 for enforcement operations 
and $1,156,550 for certification and inspection services, and the needs of the 
Food and Drug Administration, I ask your indulgence in a few observations, 
which I am confident will be of interest to the committee. 


FIFTY YEARS OF FOOD AND DRUG LAW 


Fifty years ago Dr. Harvey W. Wiley was engaged in the final stages of his 
25-year campaign for a Federal food and drug law. His efforts culminated on 
June 30, 1906, when President Theodore Roosevelt signed the Meat Inspection 
Act and the original Pure Food and Drugs Act. Through the years and today 
the right of the people of the Nation to pure foods, effective drugs, safe cos- 
metics, and truthful labeling of these products has become recognized and is 
widely accepted. The people through the Congress have assigned to the Federal 
Government major responsibilities for providing such protection. 

Begining June 30, 1956, the golden anniversary of this basic and important 
Federal law will be celebrated as a natural landmark of progress for the food, 
drug, and cosmetic industries of this country, and should be an occasion of 
national and international interest. It is expected that commemorative ob- 
servances during 1956 will recognize the following objectives : 

(1) To further public understanding of the food and drug laws—Federal, 
State, and local—that protect the American public; 

(2) To inform the public of the benefits to industry and consumers which 
result from effective enforcement of these laws; 

(3) To give recognition to the food, drug, and cosmetic industries, who 
have cooperated in making the foods, drugs, and cosmetics of the United 
States the best in the world; 

(4) Through public education to strengthen the future effectiveness of 
food, drug, and cosmetic laws so as to insure the maintenance of the high 
standards. 


HISTORY AND WORK OF THE FOOD AND DRUG ADMINISTRATION 


Over 28 years ago, 1927, the Food and Drug Administration was established 
as a Bureau within the Department of Agriculture. In 1988 the original basic 
act was completely rewritten and modernized. In 1940 the Administration was 
transferred to the Federal Security Agency, which became the Department of 
Health, Education, and Welfare in 1953. 

The principal job of the Food and Drug Administration is to enforce the 
Federal Food, Drug, and Cosmetic Act and thereby carry out the purpose of 
Congress to insure that foods, drugs, therapeutic devices, and cosmetics are pure 
und wholesome, safe to use, made under sanitary conditions, and truthfully 
labled. Law-abiding manufacturers and dealers, as well as consumers, need 
and get the protection of the law. It protects them against unfair competition 
by inferior or dishonestly labeled goods. Effective enforcement likewise guar- 
antees public confidence in the quality of American foods, drugs, and cosmetics 
venerally—the best in the world. 

As a part of these important responsibilities the Food and Drug Administra- 
tion: (1) Enforces the law against illegal sale of prescription drugs; (2) checks 
the manufacturers’ evidence of the safety of all “new” drugs before they are 
put on sale to the public; (8) checks the safety of all batches of coal-tar dyes 
for use in foods, drugs, or cosmetics; (4) enforces the Caustic Poison Act, which 
requires a “Poison” label and antidote to appear on certain highly dangerous 
chemicals; (5) Enforces the law against mislabeled, dangerous, or ineffective 
drugs and therapeutic devices; (6) tests all batches of insulin and five of the 
most important antibiotic drugs for purity and potency before they are sold; 
(7) sets up standards which guarantee the composition and real value of food 
products in line with the congressional mandate to “promote honesty and fair 
dealing in the interest of consumers; (8) evaluates toxicity and establishes 
tolerances for pesticide chemicals for use on raw agricultural commodities ; 
(9) enforces the law against production of food under insanitary conditions, 
and against use of poisonous and deleterious ingredients; (10) checks imports 
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of foods, drugs, and cosmetics to make sure they comply with United States 
law; (11) cooperates with State and local officials to inspect foods and drugs 
contaminated by disasters. 


SCOPE AND GROWTH OF RESPONSIBILITIES 


The annual retail value of domestic and imported products subject to statutes 
enforced by the Food and Drug Administration is reaching an estimate in the 
neighborhood of $65 billion. These are produced, shipped, and stored by about 
600,000 domestic establishments, subject in some degree to regulation under the 
statutes, of which an estimated 96,000 constitute a substantial burden on inter- 
state commerce. In addition there are about 525,000 public eating places, and 
over 55,000 drugstores whose operations come within the purview of the Food, 
Drug, and Cosmetic Act under the oleomargarine and Durham-Humphrey 
amendments, respectively. Also, ofer 300,000 import lots enter the country each 
year. These domestic and imported products are consumed each year by an 
increasing population whose growth has reached nearly 167 million people who 
are spending an average of about 25 percent of their personal disposable income 
for food alone. 

The importance of the Federal Food, Drug, and Cosmetic Act to the public 
health and safety is great. The last few decades have seen revolution in the 
production and distribution of foods and drugs in this country. Early in this 
century food and drug manufacturing and distribution were predominantly loca! 
Today foods and drugs are not only produced and distributed on a nationwide 
(and in fact international) basis, but they include, of necessity ingredients, and 
follow procedures that will permit them to withstand transportation and storage 
unthought of in earlier years. Newer drugs, with their increased potentials for 
dramatic therapeutic effects are highly potent. The rapid development of com 
pletely processed, ready-to-serve foods is replacing the homegrown and home 
prepared food supply and is particularly convenient to the millions of employed 
wolnenh, 

Since the enactment of the first food and drug law the population has increased 
SS) percent, from 90 million to almost 167 million Americans, In the same period 
the nonfarm population has increased 140 percent, from about 59 million to 
nearly 142 million people. This means that a substantially greater proportion 
of the population is dependent on food supplies which are processed and shipped 
considerable distances and are “store bought.” 

An inereasing proportion of the food produced has been brought under the 
jurisdiction of the Food and Drug Administration so that today the great bulk 
is covered under Federal statutes. 

In recent years there has been a revolution in food and drug production and 
consumption in this country. Today’s homemaker has few of her predecessor's 
chores of washing, peeling, shelling, plucking and blanching; much of the food 
she puts on the table comes ready to serve or nearly so. She uses 12 times as 
many frozen vegetables as she did 15 years ago. Today 1 serving of coffee out 
of 3 in America’s homes is instant coffee: 6 years ago it was 1 in 16. Frozen 
orange concentrate is perhaps the most spectacular of the prepared foods in ters 
of increased use; 50 times as much is sold today as was sold 8 years ago. 

Other examples of greater subtlety and complexity include chemical additives 
to bread and bakery products, use of hormones to stimulate growth of poultry and 
beef: antibiotics in swine and poultry feeds; deadly organic sprays which leave 
residues on fruits and vegetables; and other new processes in food production 

Ethical drug sales which amounted to $174 million at the manufacturer’s level 
in 1939, reached an estimated $1.4 billion at the manufacturer's level in 1955 
Production of endocrines increased 400 percent in dollar value during the period 
1959-52. The endocrines include cortisone and ACTH drugs which were un 
known in 1939. Antibiotics which were not produced and sold as medicines 
only 15 years ago now constitute more than 40 percent of the total drug pre 
scriptions. Antihistamines, also not produced and sold as medicine 15 years 
ago, at the manufacturer's level account for more than $25 million of 1952 sales 
Barbiturates (sleeping pills) increased 310 percent in dollar value in the period 
1389-52. Sulfonamides, which were first introduced in the mid-1930's accounted 
for $88 million of sales at the manufacturer's level. Vitamins increased 600 
percent during the same period. The use of these and a number of newer drugs 
has increased substantially since 1952. To illustrate further the revolution that 
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is taking place in the field of drugs, the revision of the United States Pharma 
copeia made each 5 years show that in the period 1950 to 1955 better than 1 
out of 4 drugs listed in 1955 were not listed in 1950. In the same 5-year period 
1.989 new-drug applications filed with the Food and Drug Administration became 
effective. 

METHOD OF OPERATIONS 


The Food and Drug Administration has approximately 250 inspectors in the 
field, inspecting factories, processing plants, warehousing establishments, im- 
ports and conducting other investigations to uncover other violations of the law. 
Most of the samples collected by the inspectors are examined in the district 
laboratories or the headquarters laboratories if necessary. 

Modern scientific methods and facilities are required to enforce these laws. 
The Food and Drug Administration was one of the first of the scientific crime- 
detection agencies. Laws to insure the purity of foods or the potency of drugs 
would be impracticable and unenforceable without methods of scientifie analysis 
to determine whether products are up to standard. 

The Commissioner and his adminitrative and supervisory staffs, as well as 
seven scientific divisions, Medicine, Food, Pharmaceutical Chemistry, Cosmetics, 
Pharmacology, Microbiology, and Nutrition) and three operating divisions (Field 
Operations, Regulatory Management, and Program Planning) are located in 
Washington. These divisions are staffed with scientists or other specialists 
skilled in their particular fields. They are engaged in the development of im- 
proved methods of analyses and examination, or new methods where none exist, 
which will withstand the ultimate test of acceptance and credibility in contested 
court Cases. 

Our operations are on a carefully planned and controlled program of inspection 
of factories, storage warehouses, carriers, wholesale outlets, and, in some phases 
of our work, retail establishments. These inspections indicate whether or not 
the food is being processed or stored under filthy conditions, or whether drugs 
may be seriously misbranded or vary in composition or potency. If it appears 
that illegal practices are being followed, samples are collected and examined, 
usually in the field laboratories, to determine compliance with the law. Samples 
requiring tests on animals or other highly specialized examinations are sent 
to the Washington laboratories for assay. 

sefore starting any program of regulatory action, we consider first, whether 
the product, or practice, may be a direct health hazard, then whether it may 
involve filth or decomposition, but not necessarily a health hazard, and last, 
whether it may involve a cheat or frand. We also consider the impact of a 
proposed program or action on the industry as a whole and earnestly seek to 
promote and encourage voluntary compliance. 

Preventive measures and educational programs for producers and consumers 
are an important part of the total Foot and Drug Administration program. 
These programs are designed (a) to obtain voluntary compliance, with the 
standards required under the law by manufacturers and distributors; (b) to 
reach a higher standard of public health and safety in this country through 
consumer understanding of the basic objectives of the laws administered by the 
Food and Drug Administration: (c) to enlist the cooperation and assistance of 
scientific groups (universities, foundations, pharmaceutical manufacturers, pro- 
fessional societies, etc.) in establishing standard of potency, safety, labeling, 
ete., and (d) to enlist the cooperation of State and local enforcement officials 
in the interchange of information and to encourage the enforcement of State and 
local laws. 

Some of the laws enforced by the Food and Drug Administration require pre- 
testing and certification of all batches of certain antibiotic drugs, insulin, or 
any derivatives thereof; also the listiny of coal-tar colors which are harmless 
and suitable for use in foods, drugs, and cosmetics and the certification of 
batches of such colors. Continuous inspection of shrimp and oyster packing 
establishments is carried out for those firms who apply for it. 

The Federal Food, Drug, and Cosmetic Act now requires the predistribution 
establishment of safe tolerances for residues of pesticide chemicals in or on 
raw agricultural commodities. Applications for tolerances must be processed by 
the Food and Drug Administration (self-supporting, financed under appropria- 
tion for certification services). 


Ate 
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REVIEW OF PAST PROBLEMS 


In considering the needs of the Food and Drug Administration, it is helpful to 
compare the workload and available manpower for the enforcement of the present 
law with that of the Food and Drugs Act of 1906 as revised. The 1938S act was 
summed up by the Supreme Court in these words: “The purposes of this legis 
lation thus touch phases of the lives and health of people which in the circum 
stances of modern industrialism, are largely beyond self-protection.” 

The act of 1938 and later amendments increased the workload several times 
by new provisions extending jurisdiction to cosmetics, and therapeutic devices ; 
by outlawing drugs that are dangerous when taken as directed by the label; 
by requiring adequate testing of new drugs for safety before marketing; by 
broadening the provisions on sanitation; by providing for the establishment of 
food standards and tolerances for required or unavoidable poisons, such as 
insecticidal residues in foods; by requiring informative labeling; by prohibiting 
the retail sale, except upon prescription of drugs that can be safely used only 
under medical supervision: by regulating the sale of yellow oleomargarine in 
public eating places, regardless of whether it comes from interstate or intrastate 
sources; and by extending the sweep of the law beyond interstate transporta 
tion to cover the subject Commodities throughout channels of distribution, in 
cluding warehouse and other storage, wholesale and retail establishments, until 
final sale to the consumer. 

The personnel for the enforcement of the 1906 act had grown slowly until an 
average employment of 616 was reached in 1988. A program of expansion wus 
begun to meet the augmented workload of the 1938 law which carried the aver- 
age employment to S81 in 1941. A continued gradual expansion until the work- 
load could be adequately met was planned, but with the onset of World War II 
these plans were abandoned for the duration and employment dropped to 777 
in 1948. By 19538 average employment rose to SS4 and subsequent budgetary 
cuts dropped the average employment to 806 for 1955. Through these years the 
workload was further increasing by the growth in population, by expanding 
technological processes or production, and by the continuing increase in the 
proportion of the total production of these commodities that are introduced 
inte interstate commerce. 

The average employment in the fiscal vear 1955 was less than that in the fiscal 
year 1941. New amendments have been enacted meanwhile which have added 
immeasurably to consumer welfare but have also added significantly to the 
responsibilities of enforcing the statute. 

The Food and Drug Administration has attempted to employ its limited facili 
ties for the maximum protection of public welfare. Project plans are continually 
reevaluated so that health considerations are given priority——-drug work and 
prevention of dangerous contamination of foods came first. Little time has been 
left for violative foods that would be a burden on the consumer’s pocketbook. 
though otherwise wholesome—such as short-weight items and foods adulterated 
with inferior ingredients. 

In all of the food work, attention has been focused on the types of violations 
consumers could not detect by their own observations, and on inspection of 
conditions in factories and storage houses. Visible adulteration, such as visible 
filth or decay, has been left largely for detection by the consumer. 


CURRENT DEVELOPMENTS 


The need for increasing the resources of the Food and Drug Administration 
was recognized and authorized by the President and the Congress in the Appro 
priation Act for fiscal year 1956. Despite a 7-percent appropriation increase in 
1956 over 1955, the average employment provided in fiscal year 1956 (861 man- 
years) falls short of that available in fiscal year 1953 (884 man-years) by about 
3 percent. However, the restoration of $384,000 in fiscal year 1956 provided some 
additional inspectional, scientific, and supporting personnel essential to regain 
lost strength in our regulatory activities. The current appropriation is allowing 
a small step-up over 1955 in the domestic and import inspectional activities as 
well as increases in sample collections, laboratory analyses and other scientific 
examinations, 

Last year more than 1,200 tons of potentially dangerous foods were seized 
because they contained deleterious ingredients. Largest in volume of foods seized 
because of being potentially dangerous to health was mercury-treated grain for 
seed use, later mingled with untreated grain and consigned to mills. Food 
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seized last year because it was filthy or decomposed totaled nearly 4,000 tons. 
Kighty-eight percent of the food seizures were based on filth and decomposition, 
and seven percent on contamination with deleterious substances or failure to 
meet the special dietary composition claimed. The remainder were made to 
protect consumers from buying debased or misbranded items, 

Inspection time is allocated each year to the various food industries after 
a careful study of how well each group is keeping unfit products from the market, 
and whether special problems have developed which require concentrated 
attention. 

The New England fishing industry, for example, has reduced the time between 
eatch and freezer, with a corresponding reduction in the possibility for 
decomposition. 

However, new fish products, frozen breaded sea foods have had phenomena! 
growth. Foods such as these are popular because they reduce the time required 
for food preparation in the home, but this new type of product offers an opportu- 
nity for bacterial contamination and decomposition unless the industry and the 
Food and Drug Administration are continually on guard against insanitation 
and careless handling. 

Large fines were assessed against creameries that had not kept up with the 
general sanitation progress of the industry as a whole. One case, terminated 
with a $10,000 fine, the firm had been prosecuted on eight occasions for various 
Violations involving dairy products. 

The rapid growth of the poultry industry in the last two decades has brouglt 
With it many problems. It mushroomed from largely a local industry to a mass- 
production one in a relatively short time. Unsatisfactory dressing and process 
ing practices and equipment became established and have been diffienlt to 
uproot. The development of the broiler industry resulted in many flocks having 
a relatively high disease rate as a result of crowding of birds. This was 
accompanied by stepped-up production lines, compounding broods, necessity for 
rapid handling in processing lines, changes in dressing, the difficulty of pre- 
venting contamination and eliminating diseased birds. The recent and very 
ri pid development of frozen precooked items, such as pies and dinners introduces 
additional steps requiring sanitary precautions to protect the health of the 
consumer, An improved regulatory program was devised to cope better with 
problems of insanitation, filth, and decomposition. 

A major problem encountered with eggs was the bootlegging of incubator 
rejects to surreptitiously operating breaking and freezing establishments for 
mixing with sound stock in proportion sufficient to conceal their identity. 

Inspections of terminal and country elevators storing food grains, and in- 
spections of flour mills, were continued in furtherance of the program to insure 
sanitary storage of grains and the sanitary manufacturing and handling of 
flour, and to reduce filth contaminations by insects, rodents, and birds. 

The major problem in flood-damaged, fire-damaged, or otherwise distressed 
merchandise is to see that all the unfit material is destroyed or properly recon- 
ditioned before its entry back into the market. In the aftermath of disaster our 
personnel supervised the salvage of damaged goods to prevent use of those that 
would endanger the public. The most serious from the standpoint of volume 
of foods affected resulted from floods and hurricanes which caused losses in 
millions of commercially stored food in the northeastern and northwestern areas 
of the country. 

Illegal sales of dangerous prescription drugs were charged in 141 drug prosecu- 
tions instituted last year. In addition to the small minority of pharmacists who 
disregard their professional obligations, there are peddlers who obtain drugs 
illegally and sell them promiscuously. A number of cases were under develop- 
ment last year involving illegal sales of amphetamines or so-called pep pills to 
truckers. Public consciousness as to the impact of promiscuous sales of danger- 
ous drugs on community welfare is steadily growing. The problem of detecting 
illegal sources of dangerous drugs becomes increasingly complex, and we have 
limited facilities for dealing with bootleg traffic. 

Penalties assessed for illegal sales or refills have included 7 jail sentences of 
from 3 months to 1 year required to be served, 20 suspended jail sentences, and 
fines ranging from $1 to $7,000. 

Herb and vitamin preparations were most numerous among the products the 
Government charged defendants to be promoting falsely. Some products were 
combinations of inert glandular substances and vitamins labeled with grossly 
misleading claims. Restrained from further shipment was a product repre- 
sented as a stomach and duodenal ulcer treatment, conditions for which self- 
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medication is not safe: delay or improper treatment may result in hemorrhages 
or malignancy. A number of devices were the subject of prosecution and 
injunction actions. 

Many of the products involved promised to improve the physical well-being 
of the user. Some made definite claims for the cure or successful treatment of 
such specific conditions as diabetes, cancer, deep-seated infections, epilepsy, 
heart trouble, and kidney and liver malfunctions. 

Some of the important new drugs considered during the year were prepara 
tions for the treatment of arthritis, allergic conditions, tuberculosis, skin condi 
tions, nonbarbiturate hypnotics, and many more. Between fiscal year 194 and 
195% new drug applications and supplements thereto to become effective in 
crensed over 200 percent, and the workload in this area continues to accelerate 


SALK POLIOMYELITIS VACCINE PROGKAM 


One of the outstanding developments in the medical field during the past year 
was Salk poliomyelitis vaccine. A supplemental appropriation in fiscal year 
19h of $800,000 was approved for use by the Food and Drug Administration to 
check that vaccine shipments remain in proper channels of distribution. This 
invelved inspection and examination of establishments and records to obtain 
information regarding manufacture, transportation, wholesaling, retailing, and 
use of the vaccine. A few instances of improper handling have been discovered 
but these do not warrant a conclusion at this time that there exists any black 
hoarketing or illegal distribution Based upon present conditions it appears that 
the full amount of the funds appropriated for this purpose will not be needed. 
No special funds for this purpose are included in the 1957 estimate. 


rik CLTIZENS ADVISORY COMMITTE1 


For a number of vears we have been concerned about how best to meet the 
increasing responsibilities of the enforcement of our food and drug laws. The 
decline in financial resources after fiscal year 1953 raised grave doubts as to the 
ability of our organization to adequately carry out responsibilities for safeguard 
ing the health of all the people of the United States. Last year, upon request 
of the Department of Health, Education, and Welfare and recommendation by 
the President the Congress acted favorably upon an appropriation request to 
establish a Citizens Advisory Committee to study the Food and Drug Admini 
strution. The Committee appointed were indeed a broad-cayed, nonpartisan 
croup of citizens with varying degrees of familiarity with food and drug work, 
including representatives of consumers, industry, labor, educational institutions, 
medicine, law, and judiciary. 

‘The committee focused attention upon long-term objectives of how hest to 
administer the food, drug, and cosmetic laws to reach the maximum compliance 
in the best interest of the public. In its major recotumendations the committee 
stated that: 

“1. Compliance with all phases of the law is not completely satisfactory 

“2. Satisfactory compliance can be obtained only if the Federal Food and Drug 
Administration and its functions are properly understood, supported, financed, 
and staffed. 

“3. The Committee is firmly of the opinion that (a) the scope and complexity 
of the present enforcement and regulatory problems, if dealt with inadequately, 
constitute a threat to the health and the welfare of our citizens: and (b) that 
the resources of the FDA are woefully inadequate to discharge its present 
responsibilities.” 

In establishing recommendations relating to “adequacy of budget and staff” 
the Committee stated in very positive terms that: 

“The FDA should: be provided with an increased aunual operating budget 
to insure protection of the American consumer, to the point of a threefold to 
fourfold increase in a period of 5 to 10 years; be provided in the first year with 
an inereased annual operating budget of from 10 to 20 percent over that for 
1056.” 

APPROPRIATION REQUEST FOR FISCAL YEAR 1957 


With the fiscal year 1956 as the base from which an expansion must be 
launched to implement the recommendations in the Committee report, the budget 
estimate for fiscal vear 1957 is the first major step in a program designed to 
provide the staff and facilities needed to attain the objectives envisioned by the 
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Citizens Advisory Committee for the Food and Drug Administration to proper]l) 
serve a purpose that is essential to the health and welfare of every person in 
the nation. 

Approval of our request for $6,779,000 for salaries and expenses will launch a 
program of expansion in regulatory activities in fiscal year 1957 and succeeding 
years commensurate to the extent feasible with population growth, technological! 
and scientific developments, and advances in business and labor which mark the 
Nation’s progress. 

After deletion of certain nonrecurring items (Salk vaccine program, ete.) not 
included in the 1957 estimates, the additions requested approximate $1 million 
or about a 17 percent increase over fiscal year 1956 for regular continuing opera- 
tions under the food, drug, and cosmetic laws. 

In summary, the increase proposed will allow for the establishment of an 
additional 154 positions to be filled during the year for an equivalent of 110 
man-years. This represents about a 15 percent increase in staff over 1956 
The balance of the increase between 1956 and 1957 is allocated to auxiliary ex 
penses, and motor-vehicle needs, so essential to daily inspectional activities 

Twenty-five percent, or $256,000 of the requested increase is designed to place 
greater emphasis upon the core of food «nd drug operations particularly in the 
technical and scientific aspects of headauarters operations. This calls for 3S 
new positions (21 technical and scientific; 17 supporting and clerical) and mis 
cellaneous expenses in Washington, to (a) strengthen the important area of 
program planning, (0) accent educational activities and expend greater efforts 
to develop cooperation with, and understanding among State and local agencies. 

Expanded activities in the drug and device program require more staff to ac 
celerate the processing of new-drug applications. Increased staff is necessary to 
conduct pharmacological studies as followup on injuries attributed to cosmetics ; 
to strengthen the programs on foods standards, chemical additives, and special 
dietary food; and to step up training programs for chemists and inspectors. 

Seventy-five percent, or $755,000 of the requested increase is assigned to field 
activities to bolster front-line strength in our regulatory operations. We are 
reconumending an increase of 96 positions in our district offices, composed of 50 
inspectors, 30 technical and scientific personnel, and 16 clerical and supporting 
staff, and auxiliary expenses commensurate with the personal services increase. 
This will enable the districts to give greater and more frequent coverage, an’! 
begin an accelerated program to cover an increasing number of establishments 
and products, and meet such emergencies as arise. Following the necessary 
training and indoctrination of new staff, domestic and import inspectional and 
analytical operations in 1957 are expected to increase between 13.5 and 17.9 
percent over those estimated for fiscal year 1956. 


CERTIFICATION SERVICES 


In addition to the appropriation for salaries and expenses for general enforce- 
ment operations, Congress authorizes annually the appropriation of fees col- 
lected for the pretesting and certification of certain antibiotics, insulin, and 
coal-tar colors, and for supplying continuous inspection service to seafood packers 
who voluntarily subscribe to it, and to permit the establishment of tolerances for 
pesticides. 

LEGAL SERVICES 


We require legal assistance in preparing and issuing regulations—such as regu- 
lations establishing safe tolerances for pesticide chemical residues under the 
recent amendment to the act. The Federal Food, Drug, and Cosmetic Act and 
the Administrative Procedure Act require that many of our regulations be issued 
through formal rulemaking procedures which can be conducted only through law 
yers. Increased regulatory activities will also extend the obligations and work- 
load of our General Counsel's office located in the Office of the Secretary, which 
is requesting a small appropriation increase, elsewhere in the budget. We hope 
you will give favorable consideration of their request. 


SUMMARY 


The Food and Drug Administration is a principal constituent of the Federal 
Government to which the people can look for protection with regard to the foods 
they are consuming and the drugs and cosmetics they are using. Three impor- 
tant trends continue to effect the efficiency and productivity of law-enforcement 
operations : 
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(1) Growth of population and the volume of goods produced by the food, 
drug, and cosmetic industries. 
(2) Growing use of advanced technological processes and new ingredients 
(3) Continuing shift in consumer buying to factory-processed goods in 
stead of those prepared in the home or, local pharmacy. 
In a manner of speaking it may be said that approximately 65 million income 
earning citizens are paying about 10 cents per year for the protection they anil 
their families receive under the food, drug, and cosmetic laws, which on a per 
capita cost basis amounts to about 4 cents for each of the 167 million people 
in the United States. 


(FENERAL STATEMENT 


Mr. Larrick. Mr. Chairman and members of the committee, the 
last day of this fiscal year, June 30, 1956, will be the 50th anniversary 
of the enactment of the origin: al food and drug law, which was re 
written and modernized in 1938. ‘The domestic and imported foods 
drugs, devices, and cosmetics regulated under these statutes are esti 
inated at an annual commercial value nearing $65 billion; and 
consumed by a rapidly increasing population, who are dependent more 
and more on store-bought supplies such as ready-to-serve foods and 
newer drugs. 

NATURE OF PROGRAM 


Our program is planned to contro] health, sanitation, and fraud vio 
lations, and we are constantly seeking to promote preventive measures 
and encourage voluntary compliance. Tons of potentially dangerous 
foods are being seized ; developments in the drug and device program 
and over-the-counter work on barbiturates and amphetamines are hay 
ing tremendous impact on our workload. Salvage problems resulting 
from recent hurricanes and other disasters consume much time, effort, 
and expense, 

STAFF 


In fiseal year 1955, with increasing workload and responsibilities, 
we were staffed lower than in fiseal 1941. However, upon the Presi 
dent’s call for better consumer protection, Congress provided a 7-per- 
cent increase in fiscal year 1956 over 1955, which allowed appointment 
of the first new staff since 1955. 


REPORT OF CITIZENS’ ADVISORY COMMITTEE 


Seeking means to better protect the health and well-being of Ameri 
man consumers, the Citizens’ Advisory Committee, in its report issued 
in June 1955 (H. Doe. No. 227, 84th Cong., Ist Sess.) recommended an 
expansion in the Food and Drug Administration to render the degree 
of protection which it believes Congress intended the public should 
have. The American Drug Manufacturers Association, the American 
Pharmaceutical Manufacturers Association, and the National Canners 
Association have all adopted resolutions endorsing the report. 


INCREASES REQUESTED 


The overall increases we are requesting are to establish an additional 
134 positions—for an equivalent 110 man-years—in 1957, which repre- 
sents about a 15- percent increase over fiscal year 1956, in our faa 


tional, technical and scientific and supporting clerical and laboratory 
staff. 
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The balance of the increase will provide auxiliary expenses, suc 4 
as travel, supplies, equipment, and so forth, for the new staff, and 
motor vehicles essential to the inspectors in daily operations. 

The 1957 estimate of $6,779,000 recommended, “as part of our’ 
the President’s—policy of strengthening enforcement of the food and 
drug laws,” is the first major step toward attaining the objectives 
envisioned by the Citizens’ Advisory (¢ ‘ommittee to allow the Food and 
Drug Administration to properly serve a purpose that is essential to 
the health and welfare of ever y person in the Nation. 

In concluding my summary presentation, Mr. Chairman, I have a 
few exhibits which may be of interest to the committee, 

Mr. Foearry. We would like to have those exhibits. 


EXHIBIT ON RAUWOLFIA SERPENTINA 


Mr. Larrick. This first exhibit deals with a new drug that perhaps 
falls in the category of a wonder drug. I spoke to you briefly Jast 
year about the fact that in India they had used the root of a herb 
for a great many centuries for a lot of different things. This drug 
wasn’t investigated by modern medicine until quite recently and it 
was found to have properties capable of soothing the nerves of people 
who are insane and they are actually using this. drug in many of the 
mental hospitals in this country and for the first time to treat some 
of the seriously deranged patients. 

Our trouble was that this drug came into use so slowly, that all 
the proof of safety had been had on a variety called Rauwolfia 
-erpentina but there are a good many other ones wha h look a lot alike. 
The others began coming into the country and we had a major job 
on our hands of making sure that the ones that were substituted were 
safe. We did find quite a number of such substitutions. 

That drug in the past year, there were 319 different drug firms who 
submitted new drug applications and there were 2,500 separate medi- 
cines. Sometimes it would be one dose and sometimes another. We 
had to pass on 2,500 different forms of this drug under our new drug 
program this last year. The total business in it is somewhere between 
10 and 20 million dollars. 


EXHIBIT ON LABELING OF SALT-FREE ITEMS 


Salt is a matter of grave importance to sufferers of certain cardio- 
vascular diseases including high blood pressures of some kinds. Last 
vear at the request of the American Heart Association and others, we 
issued regulations that would provide that salt-free things would be 
so labeled so that people who must restrict their salt intake can learn 
from labels how much salt they are getting in each one of these items 
of diet. 

Most industry fell into line very properly and quickly, and labeled 
them quite all right, but as always happens there were some who tried 
to take advantage of it. I have here an article that was sold to these 
sufferers from high blood pressure as essentially salt-free, whereas 
actually it provided that much salt [indicating] and if you were on 
a tightly restricted diet you only ought to take that much [indicating] 
and so on, depending on the degree of restriction. 
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Actually, this product was sold as a salt-free diet and provided as 
much salt daily as you would get in a normal, nonrestricted supply. 


EXHIBIT OF WORTHLESS CANCER “CURE” 


We always have cancer products to deal with. This exhibit [indi 
cating | represents a cancer cure, or cancer treatment that has branches 
in Pennsylvania and Texas. We are in process of litigation with 
them in both places trying to stop the sale of a product that is 2 
worthless article for cancer. 

Mr. Denton. I think we all got a letter from them today. 

Mr. Larrick. And I believe you also received a book. 


EXHIBIT OF RED DYE FOOD COLORING 


Back in 1930 there was a new red dye came on the market. At the 
time the Food and Drug Act of 1938, the tests made at that time con 
vineed us and everyone else that the drug was safe and it has been 
used to color foods in the interim as a certified dye that we certified 
as safe. More recently we applied the newer techniques of testing 
to this color and we found that it was not a harmless substance. Con 
sequently we began steps to take it off the certification list. 

Although this color had been used apparently without harm to peo 
ple for a great many years, we did have 2 outbreaks this year, in 1 
of which, 173 children were made ill because the popeorn manufac 
turer for the Christmas popcorn |[indicating| used an inordinatels 
large quantity of it on the confection. 


EXILIBIT OF STIMULANT PILLS 


Some of you may have seen in the news of an investigation which 
we made of cases where truck stops and filling stations “and garages 
were selling stimulant pills to truckdrivers and other drivers. We 
received complaints from the Pennsylvania State Highway Authority 
to the effect that some truckdrivers were using these stimulant pills to 
keep awake. Unfortunately, if you use these and depend on them too 
extensively, you eventually reach the state where you have halucina- 
tions, and you can easily imagine that something is in front of vou on 
the road. The police told us of a number of unexpk: ined accidents 
where they found these pills on the bodies or on the persons who had 
the accidents. 

We took a few of our inspectors and put them underground; sent 
them to school to learn how to drive these big trailer trucks and for 
8 or 9 months they drove up and down the main highways of the east 
coast, and the route to Chicago, seeking out the places where these 
pills were being sold. It ¢ ulminated in October and with the c oopera- 
tion of the Department of Justice, there were arrests in some 4 States 
of about 41 individual defendants all of whom had been selling these 
very dangerous drugs to truck drivers in large quantities. 

Mr. Lannam. What is this drug? 

Mr. Larrick. The chemical name is Amphetamine. 

In our undercover work we don’t find the better known brands as 
much as we do the off brands because the off brands are cheaper. 











56 


EXHIBIT OF OLD-FASHIONED SHOCKING MACHINE 


This exhibit [indicating] is somewhat humorous. Over the past 
40 years this device has come back on the market 4 times. It is sold as 
a cure for arthritis and rheumatism. It sells for $25, and believe it 
or not there are thousands of people who buy this old-fashioned shock- 
ing machine and pay $25 for it, thinking they are going to be cured of 
arthritis. It has attachments to use on your hair, and to rub over 
your body, as well as attachments to be inserted into the body cavities. 


EXHIBIT OF CLINICAL THERMOMETERS 


[ have here an exhibit [indicating] of clinical thermometers. We 
do routine checking all the time on the accuracy of clinical thermome- 
ters. Actually, the importance to the public of having accurate 
thermometers in their homes is quite essential. These three | Indicat- 
ing| are typical of thermometers that were found to be badly mis- 
leading in their measuring ability. 


EXHIBIT OF “TREATMENT CABINE' 


Somehow or other, it seems that poor people are generally the 
most gullible, when it comes to treatments for serious diseases. “Here 
| indicating] i is a cabinet that has a large electric light inside with some 
aluminum paint on it, and a place where you can put two big jugs of 
water. This device sold for about $400, and poor people bought this 

nd used it to treat diabetes, heart disease, and everything under the 
sun, and we took it off the market. 

Mr. Foearry. Is this fellow still practicing ? 

Mr. Larrick. No. 

Mr. Fogarty. Did he make enough money to retire ¢ 

Mr. Larrick. He retired to the jail, I believe; he is in prison. He 
has been in all kinds of trouble. The Post Office Department is after 
him one week, the police the next and we are after him the next. 


EXHIBIT OF DIRTY WAREHOUSES 


This final exhibit [indicating] is a collection of pictures of 10 
dirty warehouses. Most of the food warehouses in this country today 
are above reproach. ‘They have sanitation practices that are as good as 
you have in your own kitchen, but there are so many thousands of them, 
that among them there are some that do not have proper sanitation 
practices, and thousands of dollars worth of food is polluted in that 
type of establishment. 

Each one of these firms were prosecuted and paid a substantial fine, 
and I am confident that now they will clean up. 


HISTORY OF PURE FOOD AND DRUG ACT AND MEAT INSPECTION ACT 


Mr. Focarry. Mr. Larrick, this is your 50th anniversary of the Pure 
Food and Drug Act, and the Meat Inspection Act ? 

Mr. Larrick. That is right, sir. 

Mr. Focarry. Have we been inspecting meat for that length of 
time? 
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Mr. Larrick. The Department of Agriculture does that. They did 
some Inspection before that. The Jungle and other books were re 
sponsible for a very strong Meat Inspection Act. 

Mr. Fogarry. What were those books about / 

Mr. Larrick. They exposed the practices of the day that the writers 
characterized as being very much contrary to the interests of the pub- 
lic. Dr. Harvey W. Wile -y and others of that day were very active in 

‘ampaigning for remedial legislation. 

Mr. Focarry. What were some of the practices that they were com 
plaining about ¢ 

Mr. Larrick. Tomatoes used in catsup were frequently 

Mr. Fogarry. I am talking about meat inspection. 

Mr. Larrick. I don’t know as much about the meat Inspection as | 
do my own field of work. The charges of some of these early books 
were that the me: itpacking plants were filthy, that they were overrun 
with rodents, that sanitary provisions for employees were completely 
lacking and that the animals that were sold were not always free from 
disease. 

Mr. Fogarry. Well, I wasn’t alive then, but I guess that must have 
been about right; wasn’t it ¢ 

Mr. Larrick. At least the Congress ‘was impressed with it and 
passed a law. 

You will be interested to know that the industries we regulate have 
jointly presented me with what they call a work kit which is an invi 
tation for all food and drug industries throughout the country to cele 
brate this 50th anniversary. I only have the one copy. 


POULTRY INSPECTION 


Mr. Fogarry. Now, I have had in the last year or two many com- 
plaints about some of the poultry that is on the market. It has been 
brought to my attention that outbreaks of disease have been caused by 
some poultry on the market, and those outbreaks have occurred mainly 
because of too little inspection in poultry. Do you want to comment 
on that? 

Mr. Larrick. We have made extensive investigations in this area 
and like all industries, we find some very, very good practices. We 
find many plants that are above reproach. But we find some that are 
very much to be criticized. I brought along today some pictures 
[indicating] of the type of poultry that we don't think ought to go on 
the market. 

Those birds would be cut up. The practice of the plant, was to 
take the birds that wouldn't look good enough to sell them in the 
whole and cut off the legs, the wings and the thighs and sell them 
separately and any part that was so badly discolored that the house- 
wife wouldn’t buy, they would throw away. The practice of selling 
this cut-up poultry offers an easy way for the operator who wants to 
indulge in that practice, to get rid of parts of diseased birds. 

Mr. Foaarry. I have seen that practice develop in the last 2 or 3 
vears, stores advertising legs and thighs and wings and livers and so 
on separately. 

Mr. Larrick. If they sell only good birds, of course, that is proper 
It adds to the convenience of the housewife. But it also does offer 
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an opportunity for the unserupulous operator to get rid of bad 
materials. 

Mr. Focarry. Have you had any cases where they have been doing 
that? 

Mr. Larrick. Oh, yes. We have had a good mene: of cases. We 
have given 9 man-years to that, about $60,000 a yea Krom that, we 
have had quite a number of cases. 


EXPANSION OF POULTRY INDUSTRY 


Mr. Focarry. It seems to me more poultry is being eaten today than 
ever before. 

Mr. Larrick. That is correct; more poultry is being eaten. There 
is no question that the whole business of processing and preparing 
poultry has undergone a major revolution. If you go back to my 
boyhood, the poultry industry was a small affair. The farm house- 
wife, as part of her cash money, would raise chickens for the eggs 
and then sell the poultry. The poultry saalauee was pretty much of 
a local affair. Then as time went on, the advent of these huge broiler 
factories, as they call them, the places where chickens live in apart- 
ment houses, with wooden structures built up where they never get 
on the ground at all and are fed literally by the thousands, becomes a 
mass-production operation. The same thing happens when you get to 
the slaughtering house. You don’t havea little poultry and egg ‘plac e 
in a small community that dresses out a few hundred birds each week 
and sells them locally. You have a huge plant which handles them 
by the thousands. The plants that are well managed, as most of them 
are, are clean, and they are all right, and their product is wholesome 
and good; but, unfortunately, there are fringe operators in that busi- 
ness. I was down in Georgia just a few weeks ago talking to some of 
our inspectors who just. closed one plant down there, because of the 
practices involved, since they handled birds under circumstances 
which would be bound to be contaminated with their own filth. 

Mr. Lannam. There are a lot of them in Georgia, now, in the north- 
ern part of the State. Are most of them well run ? 

Mr. Larrick. Most of them are very well run. 

Mr. Lanuam. It is quite an industry now. 

Mr. Larrick. It is big business, Mr. Lanham. 

Mr. Foearry. I know up in my country where we used to have a 
lot of clambakes in the summertime, with a great consumption of 
clams, they are now turning to chicken barbecues, and I know they 
are consuming many more chickens than they used to. 

Mr. Larrick. The same way in fish. Nowadays the fish sticks 
product has upped the sale and consumption of fish tremendously. 

Mr. Focarry. What about these outbreaks that I have heard about, 

caused by eating chicken? Do you know anything about them? 

Mr. Larrick. We haven't been able to establish : any firm cases where 
a person contracted a contagious disease from the consumption of 
diseased poultry. There is no question of the fact that psittacosis in 
certain flocks of turkeys in the South did communicate itself in a 
substantially large way to the workers in the factories who handled 
these birds. Psittacosis is similar to the disease gotten from parrots. 

Mr. Focarry. Is that parrot fever ? 
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Mr. Larrick. Parrot fever is another name for it 
REQUESTED INCREASE FOR POULTRY INSPECTION 


Fogarry. Are you going to have the same number of men in- 
specting poultry this year as last ? 

Mr. Larrick. If we get this increase we will increase it about 15 
ercent. The increase we are asking for averages about 15 to 17 per 
ent and we would increase our work on poultry at least that mue 

Mr. Fogarry. What would that be, about? Tlow many ad lition ul 
positions ¢ 

Mr. Larrick. About two more man-years. 

Mr. Fogarry. That is not showing much progress in this field, 

Mr. Larrick. Not in that field. This inerease will help us if we 
vet this additional personnel. We have a gap in our organization 
now. For some years we had no new people authorized. We will 
vet. these people in and have them trained, and then we could absorb 
more in the next year, 
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OLEOM ARGARINE PROGRAM 


Mr. Fogarty. How about your oleomargarine program, are you 
doing anything about that? 

Mr. Larrick. Yes. 

Mr. Fogarty. What are you doing ? 

Mr. Larrick. The oleomargarine work is divided into three major 
categories. That amendment provided certain sanitary requirement 
vith respect to the ingredients of oleomargarine. In that field, in the 
inspection of the cotton-oil pressing plants and the other oil-pressing 
establishments, we have made a great deal of progress. ‘There were 
some that were needing attention quite badly, and when we found 
insanitation, we felt that was among the more important problems 
and we gave that a lot of time and have cleaned up quite a number 
of plants. 

second, we inspect these public eating houses as the law directs 
to see whether or not they are selling the oleomargarine as butter. 

I wonder, Mr. Grey, if you understand these figures, if you won’t 
vive them the figures. This is Mr. Grey, our Director of Planning. 

Mr. Grey. We estimate that we have something like 525,000 publie 
eating places where oleomargarine is served in the country and that 
is broken down into so many for each of our 16 field districts. We 
inspect those on the basis of determining their compliance with the 
law and collection of samples. We inspected for the last fiscal year, 
3.067 of those of which 580 were found to be in violation. 

Mr. Denton. What percentage was that? 

Mr. Grey. 3,067, sir. 

Mr. Denton. And 500 were in violation ? 

Mr. Grey. In some phases of violation. 

Mr. Taner. Do you mean that really amounted to something ? 

Mr. Larrick. Generally it was just a technical violation. 

Mr. Denron. Were they selling oleo for butter ? 

Mr. Larrick. The law says if they sell oleomargarine they must 
it it ina triangle. Second, they must state on the menu or on the 
all that they serve oleomargarine. 
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In cases where they sell oleomargarine for butter we proceed to 


cite them in a formal hearing. F requently they will forget one of 
these things. They will serve it in triangles and claim “they just 
painted the restaurant and didn’t get the sign up, or they had it in 
the menu last week and they forgot “it. 

Frankly, in those cases where there was no substantial fooling of 
the public, we felt a warning was all they deserved. 

Mr. Grey. We issued 28 citations last year. 

Mr. Larrick. The percentage of serious violations is decreasing 
each year. 

GRAIN INSPECTION PROGRAM 


Mr. Focarry How about your grain-inspection program? Are 
you enforcing it ¢ 

Mr. Larrick. Yes, sir, the grain enforcement program is moving 
forward I think very well. We have the cooperation of the Depart- 
ment of Agriculture. They have now announced that they will not 
buy any grain that goes over our tolerances for filth. They have an- 
nounced, too, that on their loan programs, the premises will have to 
be inspected before they can store it and Tam very much encouraged 
because they have enough facilities to get out to these places, and also 
the Secretary permitted me to announce that beginning as of July 
that is coming up, our tolerances will be cut in half, so Tam encouraged 
to think we are going to progressively make the grain cleaner. 

Mr. Focarry. That is good. 


RECOMMENDATIONS OF CITIZENS ADVISORY COMMITTEE 


Now, this committee that was appointed by the Secretary to look 
into the Food and Drug Administration came up with what principal 
recommendations ¢ 

Mr. Larrick. They made a considerable number of recommenda- 
tions. They found among other things that in almost all of our 
operations, we were understaffed and underhoused. They recom- 
mended that over a period of from 5 to 10 years, that our pe ‘rsonnel and 
facilities should be increased threefold or fourfold. They recom- 
mended that our laboratories, which are old and outdated both in 
Washington and in the field, be replaced by modern structures having 
modern equipment with which chemists, physicists and others may 
use the up-to-date instruments of science. They recommended that 
the increase mm food and drug facilities be a gradual, rather than a 
sudden one, because in recruiting scientific personnel they felt that 
if we went too fast it would be wasteful. So they recommended that 
the increase for’the first year be somewhere between 10 and 20 percent. 
The budget that we present to you today is about 15 percent. 

Mr. Foecarry. What about next year ¢ 

Mr. Larrick. Next year it will be our purpose to recommend to the 
Secretary that it be increased. 

Mr. Focarry. How much? 

Mr. Larrick. I do not have the figures at the moment. 

Mr. Focarry. This committee made no specific recommendations 
for the second, third, or fourth years 4 
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Mr. Larrick. They were not specific for the second year but they 
Si rr they would like to see an increase of threefold to fourfold, in a 
- to 10-year period, 


LABORATORY FACILITIES 


Mr. Foearry. What is the program on the replacement of your 
laboratories / 

Mr. Larrick. We were permitted by the Secretary to approach the 
General Services Administration about a new building. The Secre 
tary has written a letter recommending the construction of a build 
ing. General Services Administration referred us to the Office of 
Defense Mobilization to determine whether or not the building could 
be built in a definite area, since Food and Drug Administration is 
classified as a defense agency because in the event of destruction of 
certain military laboratories, we would have to be prepared to step 
in and do that work for them. 

But after considerable conversations with the responsible heads of 
Office of Defense Mobilization, they gave us a written exemption to 
build a building in the Washington area 

Then we went back to General Services Administration and sup 
plied great masses of material, outlining the need for the building: 
what it would be used for; the different types of scientists that would 
be housed in it; the different types of laboratories, and scientific equip 
ment. 

At the moment, that is where it stands. We are hoping that the 
General Services Administration will proceed and present these dats 
to the Bureau of the Budget, and that the Bureau of the Budget wil! 
approve the building, in w chich event I understand that there is a lease 
purchase plan that could be used advantageously to establish this 
building in Washington. 

Now from the field standpoint we are negotiating with General Sery 
ices Administration about increased laboratory facilities in the areas 
where we need them the most. 

Mr. Fogarry. What are some of the other principal recommenda 
tions? 

Mr. Larrick. They recommended we enlarge and improve our edu 
cational and informational programs. 


MEMBERS OF CITIZENS ADVISORY COMMITTER 


Perhaps I should say that this committee was a very unusual and 
knowledgeable committee about our work, because it included people 
like the vice president of General Mills, the former chairman of the 
board of Standard Oil of New Jersey, the president of the American 
Hiome Economics Association, a professor of medicine, a leading food 
and drug lawyer, a Federal judge, and many others. 

I would like the record to show who they are, if you will permit it. 
This is from the Citizens Advisory Committee on the Food and Drug 
Administration, report to the Secretary of Health, Education and 
Welfare, 84th Congress, First Session, House Document No. 227. 
June 195d. 

(The material referred to is as follows :) 
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CITIZENS ADVISORY COMMITTEE ON THE Foop AND DRUG ADMINISTRATION 


Appointed by the Secretary of the Department of Health, Education, and Welfare 


Mr. G. Cullen Thomas (Chairman), vice president, General Mills, Ine. 

Mr. Frank W. Abrams, former chairman of the board, Standard Oil Company of 
New Jersey. 

Miss Catherine Dennis, president, American Home Economics Association. 

Dr. Harry Dowling, professor of medicine, University of Illinois. 

Mr. Charles Wesley Dunn, president, the Food Law Institute, Ine. 

Mr. Robert A. Hardt, vice president, Hoffmann-LaRoche, Ine. 

Dr. Leonard A. Maynard, director, School of Nutrition, Cornell University. 

Mr. Lee W. Minton, president, Glass Bottle Blowers Union, American Federation 
of Labor. 

Mrs. Grace D. Nicholas, executive director, General Federation of Women’s Clubs. 

Dr. Charles Franklin Poe, dean, College of Pharmacy, University of Colorado. 

Mr. Herbert N. Riley, vice president, H. J. Heinz Co. 

Mr. Walter F. Silbersack, president, American Home Products Co. 

Judge Patrick T. Stone, United States district judge, United States district 
court (Wisconsin). 

Mr. H. Gregory Thomas, president, Chanel, Inc. 


INCREASED DISSEMINATION OF INFORMATION 


Mr. Larrick. Now this committee, which included many industrial 
people, felt that we were not making sufficient use of education and 
information, either to the industries that are subject to the law, or to 
the consumers. They felt if we were to publicize, for example, the 
ways that you should handle poultry and chickens as you process and 
dress them for market—how you can handle them cleanly—and lay 
some yardsticks down for industry, that we would magnify our 
voluntary compliance. 

They felt, too, that if the consumers came to have a better under- 
standing of, and an interest in the law, they.would read labels and 
get more information from them. 

For instance, I was reading in the paper last night about fish sticks 
in packages, some of them 8 ounces and some of them 10 ounces. If the 
woman does not read the label she is liable to get the 8 ounce size and 
pay the 10 ounce price. 

There are many ways people could profitably have a better knowl- 
edge of this law. 


FOOD STANDARDS PROGRAM AND LEGAL SERVICES 


They criticized us for having a backlog of some 3 or 4 years in 
establishing food standards. 

Industry. and consumers want food standards. If you make a 
standard for ice cream and fix the butterfat content at 10 percent or 
12 percent, it makes for fairness in trade uniformity. 

Well, we have been understaffed in our HEW Legal Department 
and quite often it happens we hold a lengthy or involved hear ing and 
there are insufficient staff to push it on to a conclusion. 

Thus, they criticized us quite strongly on the large backlog of in- 
completed food standards work and other legal work that we have 
not done. 

MANAGEMENT IMPROVEMENT 


They recommended that there should be better programing and 
planning and better internal management of FDA’s affairs. 
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They felt that in their own businesses they had been able to make 
use of modern skills, and modern techniques of management that we 
have not taken advatnage of, such as proper statistical measurement 
to the volume of coverage we should give—for instance, to the poul- 
try industry. 

‘I think those represent the outstanding four categories of recom 
mendations, Mr, Fogarty. 

Mr. Fogarry. Was this a unanimous report ? 

Mr. Larrick. It was a unanimous report. 

Mr. Fogarry. There was no minority report filed ¢ 

Mr, Larrick. There was no minority report filed. 


INCREASES RECOM MENDED BY COMMITTER 


Mr. Fogarty. You are following their recommendations, then, this 
year, as far as the increase is concerned ¢ 

Mr. Larrick. That is right. 

Mr. Fogarty. Where they recommended between a 10 and 20 per- 
cent increase, you have come up with about a 15 percent increase. 

Mr. Larrick. That is right. 

Mr. Focarry. That is both in money and personnel 

Mr, Larrick. That is in personnel. It would come out slightly 
inoere in money, because of capital equipment items. 

Mr. Fogarry. You are asking for 130 additional positions in the 
Knforcement Division, at a cost of $919,000 # 

Mr. Larrick. That is right. 


DETAILED ANALYSIS OF NEW POSITIONS REQUESTED 
Mr. Focarry. Would you supply for the record a complete break 
down on all these positions, with the starting salary and grade? 


Mr. Larrick. Yes. 
(The information is as follows:) 


Detailed list of new positions 


Pitle Cirade Number Annual! salary 


ACTIVITY 1, GENERAL ENFORCEMENT OPERATIONS 


Additions: 
Assistant Medical Director GS-16 j $12, 900 
Assistant to the Commissioner GS-15 l 11, 610 
Medical] officer 7 GS-14 1 11, 395 
Food and drug officer. __. GS-13 3 | 26, 970 
Program analyst : GS-13 4 | 35, 960 
Public relations officer am GS-13 l 8, 990 
Training officer GS-13 1 8, 990 
Chemist GS-12 12 | o), 840 
Food and drug inspector GS-12 13 98, 410 
Food and drug officer : GS-12 14 105, 980 
Training officer. __.___. GS-11 1 6, 390 
Biochemist ees Gs-9 1 », 440 
Chemist Gs-9 ’ 1 140) 
Food and drug inspector GS-9 2 10, 880 
Pharmacologist GS-9 l +40) 
Bacteriologist__. GS-7 1 4. 525 
Chemist . “ GS-7 5 24, 255 
Clerk GS-7 3 13, 57 
Food and drug inspector .-| GS-7 41 185, 525 
Import examiner GS-6 1 4, 080 
Secretary ; GS-6 ] 4, ORO 
Chemist GS-5 1 17, 38 
Clerk GS-5 1] 40), 370 
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Detailed list of new positions—Continued 


Title Grade Number | Annual salary 
ACTIVITY 1. GENERAL ENFORCEMENT OPERATIONS—Con, 
Additions—Continued 


Import examiner ‘ iéean . t ...| GS-5 3 | $11,010 
Laboratory technician ae ‘i cag GS-5 1 3, 670 
Cler} es : Gs-4 6 20, 490 
ae ss . ‘ ..| GS-3.. 6 19, 050 
Laboratory aide : ae .| GS-3 - l 3,175 
Storekeeper . js ines sie ; GS-3 2 | 6, 350 
Laboratory aid GS-2 9 26, 640 
Subtotal. - ike ; bi 152 828, 810 
Deletions: | 
Chemist j GS-11 i —1 | —7, 035 
Food and drug inspector GS-11 Shes —7 — 46, 235 
Clerk GS-4 —1 —4, 485 
Food and drug inspector GS-5 —3 —11,010 
Clerk__- : : ..| GS+4 —3 —11, 520 
Laboratory aid-_ - a | GS-1 —7 — 23, 805 
| on aiieiieve ‘ 130 724, 720 
ACTIVITY 3. GENERAL ADMINISTRATION _ 7 . v 
Personne] assistant _ _ - GS-7 1 4, 525 
Clerk hin ‘ i GS8-5 l 3, 670 
Se : GS-4 2 6, 830 
Total _. a bone = ‘ . 5 de | 4 | 15, 025 


Mr. Fo GARTY. Give us briefly what these positions are for. 

Mr. Larrick. Starting with the Office of the Commissioners, the 
additions would be one assistant to the Commissioner. His grade 
would be GS-15 and his job will be to help us implement some of these 
things recommended in the Citizens Committee report. 

Partie ularly special jobs where you have to have a continuity of 
management and effective divisional coordination and, to build a 
better educational program, and go into other internal affairs of the 
organization. 

There would be a food and drug officer whose job is primarily to 
answer inquiries from the trade and from consumers, at grade 13. 

One public relations officer at GS-13 to speed up the information 
service. 

There would be one secretary, grade 6, two clerks grade 5, and 1 
secretary, grade 5 for supporting assistance. 

Mr. Focarry. They will all be in your headquarters here in Wash- 
ington ? 

Mr. Larrick. That would be seven in my immediate office here in 
Washington. 

In the area of program planning the Citizens Committee suggested 
substantial strengthening and we would provide for 4 additional pro- 
gram analysts and 2 secretaries. 

Their job is to evaluate and plan our programs on a long range basis. 
That is a modest start. The 4 program analysts would be grades 13 
and the 2 secretaries, grades 4 

In our Division of Field Operations, which is the headquarters 
division that supervises the field work, there would be one training 
officer at grade 13, one training officer at grade 11, one clerk-stenog- 

rapher at grade 4. 

The Division of Regulatory Management is where the very involved 
regulatory problems ‘and legal cases are developed. In that office 
we would add one food and drug officer, a GS-13, and one secretary, 
at grade 5. 

In the Division of State Cooperation we are requesting an addi- 
tional Food and Drug Officer at Grade GS-13. 
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POSSIBLE FURTHER ADJUSTMENT IN DIVISION OF MEDICINE 


In our Division of Medicine, which has the responsibility for taking 
care of all of these new drugs, devices and a variety of other things 
six new positions are requested. 

I think probably I may have underestimated what they need, because 
at the moment they are considerably snowed under and a redistribution 
of the increases requested in the estimate may be necessary to accom 
modate the increasing workload. 

We have provided here for 1 Assistant Medical Director, a GS-16, 
1 medical officer at GS-14, 1 food and drug officer at GS—-12—he would 
be the kind of a man who can look at a writeup of a complex pharma 
ceutical operation and determine whether or not the practices of the 
tirm are likely to result in mistakes, | grade 7 clerk and 2 grade 4 clerks. 

Mr. Focarry. That is all in the Medical Division ¢ 

Mr. Larrick. Yes. 

Mr. Focarry,. That is all you are asking for ¢ 

Mr. Larrick, At the moment it appears too little. I think I might 
have to squeeze a position out of some other division and change that 
around, but when we made this budget up a year ago that looked like 
it would be enough. 

Mr. Fogarty. On the basis of what you know at the present time, 
what do vou think you need in that division ¢ 

Mr. Larrick. I think we may need an additional medical officer and 
possibly two more food and drug officers. 

In the succeeding vears, we would plan to request more. 

Mr. Fogarry. It would appear to me that that is your real program, 
isn’t it, with all these new drugs coming on the market ? 

Mr. Larrick, That is very important. The man we can appoint in 
the field, today, to go out and inspect these drug houses, is the man 
2 or 3 years from now will know enough about the } program to pull into 
Washington as a trained individual to work on these new drugs. 

We have to keep experienced and trained people in this highly tech- 
nical field. 

The Division of Pharmacology is the division where they do a lot 
of testing for toxicity and animal experimentation to see whether 
foods and dr ugs are safe, we have estimated “a an additional pharma- 
cologist, G—9, one laboratory technician, GS-5 

Two things governed our recommendations this year. One was the 
Citizens Committee report which we felt bound to go along with, and 
second, the space limitations. 

Mr. Focarry. You are 5 percent under the Citizens Committee 
report.? 

Mr. Larrick. That is right. 

The Division of Food. We want to add 2 chemists at grade 7, and 
1 clerk, a grade 4 

The Division of Microbiology—that is the division that looks at 
foods and drugs for contamination and spoilage—we want to add one 
bacteriologist at GS-7. 

The Division of Nutrition, we add a GS-7, a vitamin assayer (bio- 
chemist). 

Mr. Focgarry. What does he do 

Mr. Larrick. He examines everything from vitamin pills to break- 
fast foods in the laboratory and if it says it has 400 units of vitamin D 
in it, he checks to verify it. 
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In the Division of Pharmaceutical Chemistry they devise the new 


methods of analysis to examine these drugs that are on the market 
and we are asking for one more chemist for them. 

The Citizens Committee report pointed out that we were doing vir- 
tually nothing on cosmetics although the law provided for it so we 
want to allocate one chemist to that Division in 1957. 

For the field. we would add 50 inspectors, 30 technical scientific 
people, mostly chemists, 16 clerical and labor: atory helpers. 

The total field staff additions would be 96, and the total Washington 
staff would be 38 for a total increase of 134 positions. 

Mr. Fogarry. Thank you. 


ADVERTISEMENT OF SEDATIVES 


I noticed on television recently there is a great deal of advertising 
of sedatives for use as sleeping pills. 

Do you know much about the new sedatives that are on the market ? 
Are any of them worthwhile or is the advertising misleading, or 
what ¢ 

Mr. Larrick. When the medical world brought out these, and the 
antihistamines several years ago, there were certain of them that 
caused drowsiness. Some entrepreneurs in business tried to cash in 
on that. They got some doctors in hospitals to run some tests and 
they came up with what purported to be evidence that in a substantial 
number of people, the taking of certain of these antihistamines would 
cause them to sleep. 

We were skeptical of it and actually issued some citations to show 
cause. 

We then proceeded to prepare for litigation, and went to one of 
the better hospitals in New York State and gave them a supply of 
the pills, and what is known as a placebo. That is something that 
is of no value whatsoever. You divide your patients into two groups. 
One group gets the placebo, and other gets the medication. 

Lo and behold, the placebo made a goodly number of them go to 
sleep and the antihistamines made more go to sleep. At the moment 
we are not prepared to say they won't do it. I am not fully con- 
vinced that they will, but certainly we are not prepared to say that 
they will not. 

We hope to finance more studies out of the additions in next year’s 
budget. 

Mr. Focarry. I think much of it is misleading, these advertisements 
that I see and hear. 

Mr. Larrick. You understand the regulation of advertising is a 
function of the Federal Trade Commission. Our business is the label- 
ing and the printed matter that goes with them. 

Mr. Focarry. It is only through the advertising that I know these 
things exist. 

So you have not gotten very far in that field, have you / 

Mr. Larrick. No. 

Mr: Lanuam. Are there any bad side effects from those antihista- 
mines? 

Mr. Larrick. There is no drug, Mr. Lanham, that is potent that 
does not have some bad side effects but the bad side effects on the 
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antihistamines are rare. There are some cases. There is just virtu 
ally no drug that is powerful to which some people don't react 
adversely. 


REQUESTED POSITIONS FOR GENERAL ADMINISTRATION 


Mr. Fogarry. Now in general administration, you are asking fo 
four additional positions, 

Will you account for those, please ¢ 

Mr. Larrick. These are the housekeeping functions. There is a 
personnel assistant in our personnel office, grade 7, there is an account- 
ing clerk, grade 5: two records clerks, grade 4 


COMPARISON OF POSITIONS BY FISCAL YEARS 


Mr. Focarry. Put in the record a table also on the number of posi 
tions over the past 8 years. 
(They are as follows :) 


List of positions and man-years of employment by appropriations, Foed and Drug 
Administration 


Salaries and ex- 

Salaries and penses, certifica 

expenses tion = Inspection 

1 or > » 

Fiseal year ind other service 

Man- / Man- 

Positions years Positions years 

sda taidhdectabceiad 

1949 | 064 024 151 137 
1950 : | 949 | 925 159 14 
1951 994 | 938 175 Lit 
1952 964 | 913 185 16 
1953 --| 919 SSO 176 lf 
1954 R45 | 800 169 162 
1955 | RSS 806 i164 159 
1956 estimate 891 S61 171 1 
1957 estimate 1,025 971 171 lf 


ADDITIONAL CARS REQUESTED 


Mr. Fogarry. You are asking for how many new cars / 

Mr. ConHEen, 87. 

Mr. Fogarry. 47 of which are to replace the old ones? 

Mr. Cowen. Yes, sir. 

Mr. Fogarry. What are the 40 new ones for ¢ 

Mr. Larrick. The new inspectors. So they can haul their equip- 
ment and get where they need to go. 

Mr. Foaarry. The old cars have met the requirements for mileage 
and years of service? 

Mr. Larrick. Yes, sir. 


ELIMINATION OF LIMITATION ON FUNDS FOR SPECIAL TESTS AND ANALYSES 
BY CONTRACT 


Mr. Fogarty. You are asking for a change in your language, in this 
$2,000 limitation on funds for Special tests and ‘analyses contracts / 

Mr. Larrick. We have occasion on some of these medical cases, 
usually, to get a hospital or a doctor to do some actual testing for 
us so we will be prepared to prove our case. 
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Nowadays, hospitals and public institutions are accustomed to 
grants ahead of time and there is often no way they can advance 
money. Here they are going to do a $500 clinical research job for 
us and they need a |: tborator y technician and a nurse. 

The work is going to take 3 months. They have no place to turn 
to to get that poc ‘ket money to pay the nurse and the technician, so 
to get ‘the work done—and they usually do it for us at cost—we need 
to have author ity to provide sufficient money in advance to advance to 
them so they can go ahead. 

Mr. Foearry. W hy was this limitation put in in the first place / 

Mr. Larrick. I do not know. We will look that up for you. 

(The information is as follows :) 


SALARIES AND EXPENSES, Foop AND DruUG ADMINISTRATION 

Appropriation language for fiscal year 1949 was amended by the Congress at 
the President's request by inclusion of “And not to exceed $2,000 for payment in 
advance for special tests and analyses by contract without regard to section 
3709 of the Revised Statutes.” This provision (continued in subsequent appro- 
priation acts through fiscal 1956) was carried to permit the Food and Drug Ad- 
ministration to enter into contracts with individuals, universities, hospitals, and 
other public institutions, peculiarly qualified professionally and scientifically to 
conduct tests of products regulated by the Food, Drug, and Cosmetic Act, with- 
out the formality of bids and awards to lowest bidder and other provisions of 
section 3709; and also to permit payment for such services in advance of per- 
formance in those rare emergency cases in which the services are highly essential 
to proper enforcement activities and the contracting party insists upon advance 
payment. At the time the $2,000 limitation was established it represented the 
total needs for that fiscal year. However, in ensuing years cost increases, and 
expansion of activities in the drug field created a need in excess of the aggregate 
allowed by the original dollar limitation. 


POLIO PROGRAM 


Mr. Focarry. You have a nonrecurring item of $300,000 for the 
polio vaccine program ? 

Mr. Larrick. Yes, sir. 

Mr. Foaarry. Is that sufficient / 

Mr. Larrick. Yes, sir. 

Mr. Fogarty. Are you going to turn back any of it ? 

Mr. Larrick. Yes, we are. 

Mr. Focarry. How much? 

Mr. Larrick. About half of it. 

The program changed awfully fast and the expected volume did not 
materialize, so we decided we could do the job—I don’t want to say 
positively we will turn back that much of it, but we are budgeting our 
plan to do just about half as much work as we had originally planned 
to do. 

Mr. Focarry. Have you had any trouble in seeing to it that the 
available supply of vaccine stayed in the right ¢ hannels? 

Mr. Larrick. No very large stuff. The principal thing that I 
think we have done, we have found outdated material and called at- 
tention to outdated material. 

We have been useful in locating material that ought to be replaced 
before it gets outdated. Then in our ‘nspections we found some un- 
refrigerated. 
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Mr. Fcearry. Is that held by the States or private physicians ? 

Mr. Grey. Some is held by all. Some by doctors, some by retail 
stores and some by physicians. 

Mr. Focarry. How about the States ? 

Mr. Larrick. We have not found any that I am aware of in the 
States. 

Mr. Fogarry. There should be no trouble with them. 

Mr. Ketiy. With regard to the probable savings on the polio money, 
a further explanation, we are coming forward on ‘most of the appropri- 
ations for supplemental funds for ‘the pay increase but we have not 
applied this probable savings against the pay increase, in order that 
the funds will be available “for ‘the balance of the year, in the event 
there is a problem, which requires all of the funds appropriated. 

Mr. Fogarty. I can understand, as circumstances change, a situa 
tion might arise where you would have to step in. 

Mr. Larrick. I am glad to be able to report we have found no 
evidence of black market. 

Mr. Focarry. Every once in a while you see a story that there is 
some in New York City. 

Mr. Larrick. We investigate those every time and I think the pub- 
lic reassurance that there is no black market is worth the investigative 
time we put into it. 

Mr. Focarry. Mr Fernandez. 


URANIUM SOLD FOR THE CURE OF DISEASE 


Mr. Fernanpez. Have you been able to curb the quack uranium 
businesses you referred to last year? 

Mr. Larrick. We curb it and then it breaks out somewhere else. I 
would say we have it under control, but there will be new ones. I 
think down in your country we have it pretty well wiped out. 

Mr. Foearry. Mr. Lanham. 


HOXEY TREATMENT FOR CANCER 


Mr. LANHAM. Just one question about this Hoxey Clinic. I read 
that Babe Didrickson had returned from Texas where she had some 
treatment for cancer. 

Mr. Larrick. She did not go to Mr. Hoxey. You understand we 
have one injunction tried against Hoxey. We lost in the lower court. 
The circuit court of appeals reversed and we won, and on certiorari, 
it was denied. 

Then he opened this clinic in Pennsylvania and we are clear up to 
our ears in litigation with him there. 

Mr. Lanuam. How many does he have now ? 

Mr. Larrick. Two clinics. 

Mr. Lanuam. Just the one in Texas? 

Mr. Larrick. There are two clinics that use the Hoxey treatment, 
1 in Portage, Pennsylvania, and 1 in Texas, and when—— 

Mr. Lannam. What point in Texas? 

Mr. Larrick. Dallas. 

When we sought to take depositions, interrogatories in Pittsburgh, 
and called Mr. Hoxey to take his, he declined to ) testi fy on the grounds 
that it might incriminate him. 
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Mr. Lanyuam. You say none of these drugs have any effect on 
cancer? Have they all been tested and tried / 

Mr. Larrick. That is right. 

Mr. Lanuam. That is all. 

Mr. Fogarty. Mr. Denton. 

Mr. Denton. I read that chapter in Hoxey’s book which he sent 
members of the committee about that court trial and said in effect 
that the net result of the trial was that nothing had happened. He 
said he could still dispose of this drug just the same as he could 
before. 

He said in effect that you had marched your people up the hill 
and marched them down again, that about is what he said. 

Mr. Larrick. May I make a statement off the record? 

(Discussion off the record.) 


OLEOMARGARINE INSPECTION 


Mr. Denton. I am interested in this oleo checking that you are 
doing. 

Do you check anything besides restaurants? Do you check to see 
if anybody is selling oleo for butter ? 

Mr. Larrick. Yes. We have very close liaison with the butter 
people. I have asked the heads of the various dairy organizations to 
alert their salesmen, caution them, because they would be the first 
ones to feel the economic impact, if there is any large scale substi- 
tution of oleo for butter. 

A few years ago we found some very big rackets in that area and 
we suppressed them but in the last year we have not found ¢ any except 
this smalltime operation. 

Mr. Denton. At one time the sale of oleo in place of butter was 
very extensive. 

Mr. Larrick. I know it. 

Mr. Denon. I just wondered, since this law has been changed, if 
that racket, I guess you could call it that, had reoccurred ? 

Mr. Larrick. Yes, it reoccurred; 2 or 3 years ago I told about a 
big plant in New York that bought 250,000 er 500, 000 dollars worth 
of | oleomargarine, carted it at night into a building where they had a 
concealed room and they took it in as oleomargarine and took it out 
as butter. 

But then when they began to sell it, they would give a little eco- 
nomic advantage and it became known to the butter people that here 
was an operation that did not seem compatible with the normal eco- 
nomics of the business and they tipped us off and we put people on it 
and sent them to jail. 

Mr. Denton. You depend on the butter people to give you tips on 
that? 

Mr. Larrick. We look for them ourselves but that is the best place 
to get them. 

POULTRY INSPECTION 


Mr. Denton. Now with regard to the inspection of poultry, where 
do you make that inspection ? 
Mr. Larrick. The principal inspection is at the plant. 
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We go into the poultry plant and see how they are killing the birds. 
Are the birds as they are received healthy ¢ 

Then as they slaughter them, what sort of practices do they have all 
the way through the plant ? 

At one stage in the plant, there is bound to be an operation that is 
supposed to sort out the bad birds, the ones that are bruised and the 
ones that do not get bled thoroughly, the ones that are diseased or have 
sores on them. 

The good plant will separate that material and sell it as tankage. 

Mr. Denon. I am afraid many of them do not go through a pl: unt. 
They sell direct to stores and butcher themselves. 

Do you make any check on that / 

Mr. Larrick. No, sir, most of that is intrastate and does not go 
across State lines. We have to leave this to the local authority. 

Mr. Denton. It is only the big operation. 

Mr. Larrick. It is the interstate man. If he does not do inter 
state business it is not any of our affair. 

Mr. Denton. In the district that I represent, we have a good man) 
poultry places where they specialize in baby chick sales but a lot of 
them raise chickens and sell them and turkeys. 

Io you check any of those places? 


COOPERATIVE WORK WITH HATCHERIES 


Mr. Larrick. We have a cooperative project on at the moment with 
the hatcheries. One bothersome thing to us is the business of people 
taking turkey eggs, or particularly chicken eggs and putting them in 
an inbucator and then let them stay in there some days and then take 
them out after several days and candle them. You can tell whether 
they are infertile or whether they are going to hatch. 

You have a great many that won't. “Most people destroy those, or 
denature them and sell them for tanning, leather, and so forth, but 
some operator will sell those eggs and they will break them out and 
freeze them and try to sell them for baker y products and there is a real 

racket in that. 

So with the cooperation of the major hatchery groups in this coun 
try, we are putting out now, or they are putting out for us, warnings 
and information to all of the hai hery operators trying to tell them 
that they may be innocently adding to that type of traffic, and then 
after that is done, to the extent that we can, we will follow up and 
if we tind people taking incubator rejects and selling them for layer 

cakes, we will prosecute them. 

Mr. Denton. That is all. 


COST OF INSPECTION BY DEPARTMENT OF AGRICULTURE 


Mr. Focarry. How much does the Department of Agriculture spend 
on meat inspection ! 

Mr. CoHEen. $15 million, I noticed in their estimate the other day. 

Mr. Focarry. That is two and a half times what you have for your 
entire budget. 

Mr. Larrick. That is right, and I think they deserve all they 

Mr. Fogarty. I do not think anyone wants to get rid of it. 
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FINES 


Mr. Denton. Do you have any record of how much money you re- 
turn to the Treasury of the United States in the way of ‘fines for 
violations of the law / 

Mr. Cowen. Yes, sir. In 1955, by fines, $160,000. And we have 
other services that we charge for, such as relabeling and 
reconditioning. 

Mr. Denton. How much do you bring in that way ‘ 

Mr. Conen. The total inc luding fines. is $231,000. 

Mr. Focarry.. Mr. Taber? 


NUMBER OF INSPECTORS AND INSPECTIONS 


Mr. Taser. How many inspectors do you have / 

Mr. Cowen. 249, Mr. ‘Taber. 

Mr. ‘Taser. How many inspections do you make in the course of a 
year / 

Mr. Conen. 11,700, sir. 

Mr. Taper. That means that each inspector will make about 45 or 46 
inspections in the course of a year ? 

Mr. Larrickn. That same man, though, Mr. Taber, investigates food 
poisoning outbreaks, he samples impor ted foods, drugs, and cosmetics 
at the ports, he calls on district attorneys, he has a great multitude of 
duties other than making the inspections. 

He collects the samples from interstate commerce, he testifies in 
court, so the number of inspections he makes is just a part of his job. 

Mr. Taper. On the other hand, it sounds like a rather light work- 
load. 

Mr. Larrick. I can assure you these men are industrious fellows 
and they put in an awful lot of overtime. They do it voluntarily. 

You take a disaster like that New pig flood. We would have 
as many as—I do not remember exactly—as 25 men completely off of 
factory inspections for weeks to take the floods. Take the floods in 

California. We have crews in there who are not doing factory inspec- 
ee but are doing flood work. The duties of an inspector beyond 
just going to the ‘factories are very numerous. All this business of 
running down sales of illegal sleeping pills where so many disasters 
and tragedies occur—these men who worked on the trucks for a solid 
8 months, they did not make any factory inspections during all that 
time, but they brought criminal prosecutions against almost 50 peo- 
ple who were really destroying the happiness and the lives of the 
people they were victimizing. 





LEGISLATION ON FOOD AND DRUG ACT 


Mr. Taper. Have you given up on that bill to take the jurisdiction 
away from the Federal Trade Commission ‘ 

Mr. Larrick. Mr. Taber, I am not aware of any such bill in recent 
years, 

Mr. Taner. The O’Hara bill? 

Mr. Larrick. To the best of my knowledge there is no bill that is 
pending to do that at all, sir. Iam thor oughly familiar, I think, with 
every piece of legislation that pertains to the Food and Drug Act and 
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in this C ongress Or the last Congress, there was no bill to my know!l- 
edge, O’Hara’s or anybody else's, which would transfer jurisdiction 
from Federal Trade Commission, to Food and Drug. 
Mr. Taner. Well, I guess I better get a copy of it and send it to you. 
Mr. Larrick. If I am wrong, sir, T wish vou would. 


ANALYSIS OF PERSONNEL 


Mr. Taser. Now what do the rest of your 900 employees do ¢ 

Mr. Larrick. We now have, Mr. Taber, in our 16 field laboratories 
a total of 166 technical and scientific people capable of analyzing 
chemically a great variety of foods, drugs, and cosmetics. 

They are « capable. too, of looking at substances under a mic roscope 
and determining what it consists of, and they are busily engaged in 
examining the samples of imported and domestic foods, drugs, and 
cosmetics that the inspectors send in. 

In the field, there are also 130 other e mployees consisting of clerical 
staff, and laboratory helpers. That with 258 inspectors makes a total 
in the field outside of Washington, of 570. 

In Washington, we have 155 professional people who work in the 
professional fields. That includes, Mr. Taber, doctors, veterinarians, 
bacteriologists, pharmacologists, chemists, bioche ‘mists, in the whole 
gamut of the physical sciences. 

Mr. Taser. What do they dof Do they operate laboratories ? 

Mr. Larrick. They operate laboratories in the case of most of them. 
In the case of the veterinarians and the physicians they pass on the 
safety of the new drugs, and on the truthfulness of claims made for 
them. They don't have actual laboratories but do scientific work by 
virtue of their specialized knowledge. 

We now have 166 supporting in Washington. That is again the 
laboratory helpers, subprofessional technicians, clerks, stenographers, 
and so on. 

So in Washington we have a tote! of 321 people, as contrasted with 
570 in the field. 

Mr. Taser. Then your total number is a little less than 

Mr. Larrick. 891. sir, this year. 

Mr. Taner. Now those are positions rather than man-years. 

Mr. Conen. Those are positions. 

Mr. Taner. How many do vou have on the roll? 

Mr. Conen. 864, as of December 31, Mr. Taber. 

Mr. Larrick. You will understand, this excludes the certification 
services which are self-supporting. We are talking about the ones 
supported by this appropriation. 

Mr. Taser. That is what I was asking for. 

Mr. Larrick. I did not want to have any misunderstanding. 


OBLIGATIONS 


Mr. Taser. What is the status of your obligations so far this year, 
down to the 31st of December ? ’ 

Mr. Conen. $3,055,000. sir. 

Mr. Taser. Out of this appropriation ? 

Mr. CoHen. Yes, sir. 
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REQUESTED PERSON NEL INCREASES 


Mr. Taser. And you are figuring to put on 134 more people / 

Mr. Larrick. Yes. 

Mr. Taser. That means you would have 1,025 positions? 

Mr. Cowen. Exactly. 

Mr. Taner. Do you have any trouble getting them 4 

Mr. Larrick. We have trouble, sir, but we will be successful. 

Mr. Taser. How many of these new people will go into the inspec- 
tion field ¢ 

Mr. Conen. Fifty inspectors. They will all be college people with 
technical training. In addition, 51 technical and se ientific people, as 
» combination for the field and Washington, whereas the 50 inspectors 
are exclusively in the field. 

And, Mr. Taber, there would be 33 laboratory helpers and clerks, 
making the total increase of 134. 


INCREASE IN POULTRY INSPECTION PERSONNEL 


Mr. Taper. What do you expect to do in connection with poultry 
inspection ? 

Mr. Larrick. We expect to increase by the number I stated a while 
ago, the number trying to find the diseased birds. We would have two 
more inspectors on that project. There would be 11 instead of 9. 
They would be on the lookout for diseased poultry, what we refer to 
as cull poultry which is the bad poultry that is sorted out. 


METHOD OF POULTRY INSPECTION 


Mr. Taser. And where do you find those / 

Mr. Larrick. The first place you are apt to find them, if the plant 
is indulging in selling culled poultry, when you go through on an 
unexpected inspection, you will find a barrel or two setting over on 
one side, where they are throwing the culls. If you find a plant that 
is saving their culls, then you go to all the transportation agencies in 
the vicinity. 

You go to the truck lines, you go to the freight depots and you find 
out where these people are shipping their poultry. If it is close by—I 
mean if it is outside the State but close ig. the inspector follows it 
up himself. 

If it is not close by, he telegraphs the man at destination and tells 
him to go get a sample of that poultry and have a veterinarian look 
at it, and if it is as bad as the stuff you saw in the plant, to seize it and 
bring prosecution. 

Then there are other places to look. 

There are in every town establishments that cater to the very cheap- 
est type of food desires. After being in this work for a great many 
years, we know the kinds and types of places to look for off- grade 
stuff. 

Inspectors make routine visits often to that type of place, as often 

facilities will permit, and they find a lot of it, sir. They find a lot 
of it. 

Mr. Taser. I think that is all I have. 

Mr. Focarry. Mr. Hand. 
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TECHNICAL PERSONNE 


Mr. Hanp. Commissioner, of the new personnel that you hope to 
put into the Department, if you get this increased appront iation that 
you are seeking, almost all of them will be technicians, will they not ¢ 

Mr. Larrick. Yes, sir. 

Mr. Hanp. Actually how many are nontechnicians ¢ 

Mi. Larrick. Thirty-three. 

Mr. Hanp. All the rest are doctors, scientists, chemists, or miei with 
some technical training, or laboratory assistants / 

Mr, Larrick. Exactly, Mr. Hand. 

Mr. Hanp. Do you have a special division known as the Medical 
Division or Medical and Scientific ? 

Mr. Larrick. Yes, sir. We have a series of divisions starting out 
with a Medical Division where they handle new drugs and handle 
medical questions. 

Mr. Hanp. Are they medical doctors / 

Mr. Larrick. Yes. The man who is Chief of our Medical Division 
has had offers, to my knowledge, of at least three times as much salary 
to go out in industry as he is getting where he is. 

Mr. Hanvo. I would expect that to be a problem you are constantly 
confronted with, getting competent people on the Federal salary 
scales ? 

Mr. Larrick. The limits are bothersome, but as long as vou find peo 
ple who are willing to be YMCA secretaries, and preachers, we will 
tind someone interested in food and drug work. 


STATURE OF MEDICAL DIVISION 


Mr. Hanp. In connection with your plans for increased prareney 
if the appropriations are av: ailable, do you have any plans for iner 
ing the prestige of your Medical Division, or is it in your caus 
cuflic ‘iently high now? 

Mr. Larrick. I think it is high but I think there are some things 
that might be done to increase their prestige. I would like to have 
them present their work more frequently to their scientific brethren. 
I think that would profit them and T think it would get the doctors 
of the Nation interested in our work and it would bring information 
to us that we need. I think we need to strengthen our work insofar 
as the reporting system is concerned, so that we would get information 
very quickly about any drug that is suspected of causing a bad side 

action. 

I would like to build, over the next few years, the Medical Division 
to the point that they can service these new drug applications very 
quickly. Ifa new drug comes along that is lifesaving, do not like to 
use the full 180 days that w allowed to use to judge it. I would 
like to have a staff and be one to move in and get on the market fast 
if it is good or turn it down if it is bad. 

Mr. Hanp. Has your planning made any provisions by way of in- 
creased travel or otherwise to permit your people to get more into the 
learned societies for discussions back and forth ? 

Mr. Larrick. This budget would permit a small increase on that. I 
have a plan on my desk that is written by our medical director which 
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would, over the next 4 or 5 years, add very substantially to the value 
of this medical group. 

Mr. Hanp. Then are we safe in assuming that your own plans are 
to increase the size of your technical statl and also try to increase 
their prestige ? 

Mr. Larrick. Their prestige and their value to the American people. 

Mr. Hanp. All of your various nonpersonnel budget items would 
appear to show increases similar to that of per sonnel. There are no 
increases there except as your personnel increases 

Mr. Larrick. And the increase in travel and other, costs commen- 
surate with the added staff. 


HISTORY OF MEAT INSPECTION AND FOOD AND DRUG ADMINISTRATION 


Mr. Hanp. You have nothing to do with meats, have you? 

Mr. Larrick. Not the red meats. We inspect poultry, fish, and all 
the meats except the red meats. 

Mr. Hanp. I wonder why that division was made? Can you explain 
to me the philosophy of giving you the nonred meats and giving Agri- 
culture the red meats ¢ 

Mr. Larrick. I hope I am correct in this, but historically there was 

in the Department of Agriculture a Division of Chemistry and a 
branch of agriculture that was interested in livestock diseases. The 
Division of Chemistr y had the laboratory technicians and the Division 
of Livestock Diseases had some veterinarians. These two groups 
progressively investigated the respective fields in which they are in- 
terested and the facts and the knowledge about the abuses that then 
existed in the meat animals came quite naturally to this veterinary 
group. Whereas, Dr. Wiley and his associates learned the things that 
you could learn through chemistry. 

Mr. Hanp. The system kind of just “growed,” then, rather than 
being planned ¢ 

Mr. Larrick. That is right, historically developed. 

Mr. Hanp. Do you feel all foods should be i inspected either by your 
Department or by the Department of Agriculture, in other words con- 
solidated in one department ? 

Mr. Larrick. I think it would be sort of an idealistic dream that 
some day the services which involve service to the individual con- 
sumer as a consumer, could be in one department. I do not think it 
would be smart to physically combine meat inspection and food and 
drug, for example. I think that is a specialized line of work. I have 
worked alongside the people who handled it for 32 years, now. I think 
they doa magnificent job and while I would love to have them in the 

same department with us, I wouldn’t—I think they are doing their 
job and I would let them go on and do it. 

Mr. Hanp. I am not sure it would effect any substantial econo- 
mies since you still have to have the personnel in the plant but it 
seems strange that one department should investigate chickens and 
fish and another should investigate beef and lamb. 

Mr. Larrick. That isright. It is just historical. 

Mr. Hanp. Do you think you could achieve any economies or in- 
efficiencies by a consolidation ? 

Mr. Larrick. I think if one department had that type of services 
consolidated in it, that the top management would be certain to have 
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a common viewpoint and I think it would be advantageous. How 
much money it would save, I doubt that it would be substantial. 


EN FORCEMENT OF INSECTICIDE AND FU NGICIDE ACT 


Mr. Hanp. How about pesticides, Commissioner. Do you have 
anything to do with them ¢ 

Mr. Larrick. At one time we were responsible for the enforcement 
of the Insecticide and Fungicide Act, as it was known in those days. 
In 1940, there was a fourth 1 reorganization plan presented to the Con- 
gress by the President and at that time the people i in command reached 
the conclusion that the enforcement of the Pesticide Act was predom- 
inantly a service to farmers and they decided that whereas we had 
enforced the Insecticide and Fungicide Act over the years, that they 
would leave that behind in the Department of Agriculture, when they 
transferred the Food and Drug Administration out into the De ypart- 
ment of Health, Education, and Welfare. 

As it is today, we have a joint responsibility on pesticides. If : 
new spray for applies is proposed, the man who wants to sell that 
poison for use on apples has to go first to the Secretary of Agricul- 
ture, where he presents evidence that this pesticide is safe : and won't 
kill the apple trees, and also how much will have to remain on the 
apple after he is through spraying it to kill the bugs. Then the See- 
retary of Agriculture gives us a certificate of usefulness saying that 
this product would be useful and then we make a determination of 
whether or not the quantity that will remain on the apples is safe 
for the American public to eat, so I think that line of demarcation 
is pretty well illustrated by that. 

Mr. Hanp. It is clearly illustrated but a peculiar division of juris- 
diction. 

There are certain pesticides that have no more to do with the farmer 
than anybody else. Moth killers, for example. 

Mr. Larrick. And flea killers. 


REPORT OF CITIZENS ADVISORY COM MITTEE 


Mr. Hann. Are you in agreement with the report of the citizens 
committee that we have been talking about ? ? 

Mr. Larrick. Yes, lam. 

Mr. Hanp. Do you, yourself, consider that your medical and scien- 
tific departments are as understaffed as is indicated in your appro- 
priation request ? 

Mr. Larrick. Yes; I do. 

Mr. Hanp. And I think you have already frankly answered that 
you expect to ask for larger appropriations oyer the next several 
years. 

Mr. Larrick. Yes; it would be my purpose pretty largely to try to 
use this citizens advisory report as a blueprint for my Tecommenda- 
tions. 

Mr. Hann. And again you are in accord with that ? 

Mr. Larrick. Yes, 

Mr. Hann. You agree with this citizens’ committee that over a period 


of 5 or 10 years you have to build your department immeasurably 
larger than it is now? 
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Mr. Larrick. That is right. 

Mr. Hanp. That is a problem our committee might as well know 
about now: that it is going to have to face a request for further in- 
creases, so far as you people are concerned, every year for the next 
few years at least. 

Mr. Larrick. As far as I am concerned. 


AUTHORITY OF FOOD AND DRUG ADMINISTRATION AND FEDERAL TRADE 
COMMISSION 


Mr. Hann. Now, Commissioner, from time to time I have been out- 

raged, and I am sure others have, by the false and misleading claims 
thi at we get constantly on foods and drugs and beverages. One beer 
contains less fattening sugar, and one cigarette is extremely beneficial 
for you and the other will give you lung cancer, and if you use a tooth- 
paste with DDT in it or something else, you will never have another 
toothache, and if you use a shaving cream with lanolin in it you don’t 
even have to shave any more because it is so effective. 

What is the division of authority between your department and the 
Federal Trade Commission with respect to trying to put a stop to some 
of this nonsense? I will make the side comment that I donot think 
we are going very far in stopping it. What is the division of 
authority ¢ 

Mr. Larrick. The division of authority is not by any means a 
straight line. The basic authority of the Federal Trade Commission 
is over advertising. The basic authority of the Food and Drug Ad- 
ministration is over labeling. However, the courts, going back some 
years, have interpreted these two laws so that the same piece of litera- 
ture could be either advertising or labeling depending on the use of it. 
In other words, the Supreme Court held ‘long before I became Com- 
missioner, that “labeling” including anything that accompanied the 
article in interstate commerce. They stated, “ Accompaniment” is a 
good deal like a congressional report accompanying a bill. It doesn’t 
physically have to go any place with it, but the accompaniment is a 
functional business of sales. 

Now that has brought about a situation where, if we do not watch, 
Federal Trade Commission, and Food and Drug will be working on 
the same things. 

To try to avoid that we have established formal committees and 
formal liaisons and we have it as a matter of practice—if we are going 
to start something in this field we try to get hold of them and try to 
make sure we are not going to be working a at cross- purposes, 

But to answer your “question, straight from the shoulder, it depends 
on what use is made of the piece of literature, whether it is Federal 
Trade or whether it is ours. 

Mr. Hanp. And there is some confusion, I think, in the jurisdiction 
of the two departments. 

Mr. Larrick. Inevitably. 

Mr. Hanp. Don’t you have this at least clear division: The Federal] 
Trade Commission does not make any attempt to analyze the sub- 
stances that are in these things, do they ? 

Mr. Larrick. That is right. 

Mr. Hanp. You do that ’ 

Mr. Larrick. We do that. 
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Mr. Hann. Then, if you thought that they claimed benefits for thei: 
products, which were not jus stified, would vou advise the Federal 
Trade Commission / 

Mr. Larrick. ie if we thought that the case—in the first place 
if we reached a conclusion that it was a case they ought to bring 
rather than us, we wouldn’t spend our money on it. We would let 
them spend their money on it. 

Mr. Hanp. How do they find out that the advertising claims are 
not justified, do you tell them / 

Mr. Larrick. Sometimes. 

I cannot speak as an authority on the Federal Trade Commission 
but here is the way a lot of it works: they have a division over there of 
scientific services. As a matter of fact, most of the people in it were 
former Food and Drug people. ‘They have a small budget that they 
can use to have analyses made. We do the analytical work for them. 

Mr. Hanp. By contractual arrangement ? 

Mr. Larrick. That is right. In this appropriation language, there 
is some place in there that says we can do a service in the food and 
drug field for any other Government agency. We do it for the Post 
Office Department on their postal fraud cases, we do it for the Federa| 
Trade Commission whenever they ask us. 

Mr. Hanp. Did I understand you to say that they have their own 
laboratory and their own scientific personnel 4 

Mr. Larrick. Oh, no, they have a few doctors and a few chemists 
to review advertising and labels and it is just like you are suspicious 
of these things you see, they are suspicious, too, and they decide this 
would appear to be bad enough so they will go into it. If, in other 
words, to approve their case “they need an analysis, they will send 
it to us and we will analyze it, keep track of the time and charge them 
for it. 

There is one other factor I should not overlook: this type violation 
that you are speaking of, we have not been able to investigate in recent 
vears. Our cutoff point has been beyond that. We have tried to 
husband our money and to give attention to violations that are even 
more substantial. 

Mr. Hanp. It doesn’t matter much to national health whether or 
not one beer is more or less fattening than another but it may be mis 
leading advertising. 

Mr. Larrick. That is right. 

Mr. Hanp. But the Federal Trade Commission has some scientific 
personnel looking into these things. 

Mr. Larrick. A small staff, ves. 

Mr. Hanp. Is there any reason why that should not all be done by 
you? 

Mr. Larrick. We do it if we are asked to do it. I have learned not 
to try to take over somebody else’s work. 

Mr. Hanp. Do they have certain jurisdiction with respect to, and 
enforcement against, misleading and false advertising / 

Mr. Larrick. Personally, I have always felt their sanctions are not 
severe enough to be as preventative as they could be. 

Mr. Hanp. But it is their jurisdiction and not yours. That at least 
is clear, isn’t it ? 

Mr. Larrick. That is clea 
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Mr. Hanp. And if it comes to the question of what constitutes a 
false label then there might be some doubt as to who proceeds. 

Mr. Larrick. Yes. It is possible that both of us could. 

Mr. Hanp. Whether it is a harmful practice or not there is some 
confusion and overlapping of jurisdiction both with respect to your 
Bureau and Department of Agriculture, and with respect to your 
Bureau and the Federal Trade Commission. 

Mr. Larrick. There is some. 

Mr. Hanno. That is all. 

Thank you, Mr. Commissioner. 

Thank you, Mr. Chairman. 

Mr. Fogarry. Thank you, Mr. Larrick. 

Mr. Larrick. I am very grateful to all of you gentlemen. It has 
been a very pleasant hearing. 





Monpay, January 30, 1956. 
FREEDMEN’S HOSPITAL 
WITNESSES 


DR. CHARLES E. BURBRIDGE, SUPERINTENDENT 

DR. PAUL B. CORNELY, MEDICAL DIRECTOR 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 





1955 actual | 1956 estimate 1957 estimate 


Program by activities: | 
Direct obligations: _ 
1, Inpatient services: 


(a) General hospital $1, 637, 026 $1, 622,971 | $1, 533, 100 

(b) Tuberculosis hospital ee 434, 004 | 399, 241 | 264, 851 

2. Outpatient services 242, 269 | 280, 627 277, 876 
3. Training program 4 i as 372, 936 | 421, 549 431, 397 
4. Administration 244, 538 256, 612 | 247,776 
Total direct obligations sa 2, 930, 773 } , S6i, 000 2, 755, 000 


nt 


Reimbursable obligations: 
1. Inpatient services: 


(2) General hospital 594, 600 639, 450 686, 400 
(5) Tuberculosis hospital st 148, 507 | 162, 400 114, 400 
2. Outpatient services 93, 000 111, 650 124, 800 
4. Administration adele ; é 93, 000 101, 500 114, 400 
Total reimbursable obligations 929, 107 1, 015, 000 1, 040, 000 
Total obligations : 3, 859, 880 3. 996, 000 | 3, 795, 000 
Financing: 
Comparative transfers to other accounts 765 ‘ 
Reimbursements from non-Federal sources (32 D.C. Code 
318) . “ aban : —929, 107 —1, 015, 000 j — 1, 040, 000 
Unobligated balance no longer available . 9, 462 : | . 
Appropriation (adjusted) : 2. 941, 000 2, 880, 000 2, 755, 000 
Proposed supplemental due to pay increases 101, 000 Bis bifad 
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Obligations by objects 


Object classification 


FREEDMEN’S HOSPITAL 


of permanent positions 


verage salaries and grades 
General schedule grades 
A verage salary 
Average grade ‘ 
Ungraded positions: Average salary 


Personal service obligations: 


Permanent positions 

Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates 

Other payments for personal services 


Total personal service obligations 


Direct obligations: 


R 


01 Personal services 

02 Travel 

(3 Transportation of things 

(4 Communication services 

05 Rents and utility services 

™ Printing and reproduction 

07 Other contractual services 
Services performed by other agencies 

(8 Supplies and materials 

‘4 Equipment 

14 Refunds, awards, and indemnities 

1S Taxes and assessments 


Subtotal 
leduct charges for quarters and subsistence 


Total direct obligations 


eimbursable obligations: 
01 Personal services.__- 
05 Rents and utility services 
07 Other contractual services 
(& Supplies and materials 
09 Equipment. 


Subtotal 
Deduct charges for quarters and subsistence 


Total reimbursable obligations 
Total, Freedmen’s Hospital 


ALLOCATION TO GENERAL SERVICES ADMINISTRATION 


06 Printing and reproduction __-- 


Other contractual services 


10 Lands and structures 


Total; General Services Administration - 


Total obligations_.._.....-- i ain ta canal 


1955 actual 


710 
166 
827 


837 


$3, 878 
Gs-4.6 
2, 978 


$2, 456, 382 
315, 125 
10, 466 

91, 869 
138, 586 


3, 012, 428 


2, 302, 160 


22, 510 


75, 027 


124, 974 
12, 
365, 840 


Nex 
S 


2, 980, 602 
| 82, 477 


2, 898, 125 


} 710, 268 


18, 582 
| 46, 455 
| 130, 074 
27, 875 


151 
997 
31, 500 


32, HAS 


3, 859, 880 


1956 estimate 


710 
185 
S40 


SO 


$2, 637, 035 
351, 638 
20, 110 
9S, 512 
201, 705 


3, 309, 000 


2, 493, 609 
1, 500 

4) 
23, OOO 
6, 100 
3, 650 
22, 250 
12, 200 
367, 750 


ee 


9, 750 


3, 058, 936 
77, 936 

2 981. 000 
815, 391 
20, 300 

TA. 150 
152, 250 


20), 300 


1, O18, 391 
3, 391 


1, O15, 000 


3, 996, 000 


3, 996, 000 


1957 estimat 


670 
IRS 
S10 
S10 


$4, 215 
(is-4.6 
$3, 416 


$2, 403, SOS 
411, 800 

8, 370 

92, 999 


201. 705 


$, 208, 772 





2, 881, 003 
126, 093 


2, 755, 000 


846, 335 
20, 800 


10, 400 
156, 000 
10, 400 


1, 043, 934 


1, 040, 000 


3, 795, 000 


3, 795, 000 





Budget authorizations, erpenditurces and balances 
1955 actual 1956 estimate 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 2, &S0, OOO 2, SSO, $2, 755, 000 
Transferred from ‘Grants to States for public assistance, 
Bureau of Public Assistance’ (69 Stat. 240 51, 000 


Adjusted approp”i ition 2, 941, 000 2, ‘ 2, 755 000 
Proposed supplemental due to pay increases 
Obligated balance brought forward JOS 7 YR2 585, 9R2 
Increase in prior year obligations 


Total budget authorizations available 3, 540, 247 3, GS5, GR2 3, 340, 982 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations , 432, 992 : 0, 000 2, 320, OOO 
Out of anticipated supplemental appropriati . 000 3, 000 
Out of prior authorizations 392, } 562, OOO 77, 000 
Total expenditures 2, 825, SU: 3, 100, 000 2, 800, 000 
Unobligated balance no longer available (expiring for obliga- 
tion) t 
Obligated balance carried forward ; 704, 982 58h, 982 540, ‘982 


Total expenditures and balances 3, 540, 247 3, 685, G82 3, 340, oR? 


Mr. FoGarry. The committee has before it now Freedmen’s Hos- 
pital. Mr. Burbridge, do you lave a statement for the committee / 


GENERAL STATEMENT 


Mr. Bursrier. Mr. Chairman and members of the committee: 
Freedmen’s Hospital consists of a general hospital with a total of 

> beds and 50 bassinets: a tuberculosis hospital consisting of 1535 
adult beds and 15 pediatric beds: and an outpatient department com- 
posed of 38 organized clinics and 2 emergency operating rooms. 

With these facilities the hospital conducts its activ ities which em- 
brace four basic functions, namely: (1) care of the ill and injured: 
(2) the training of physicians, nurses, and other adjunct profession: al 
and technical personnel; (3) cooperating with public health agencies 
in preventing disease and promoting health; and (4) aiding in the 
udvancement of medicine through scientific research. 

The financing of the programs at Freedmen’s Hospital is made pos- 
sible by funds received from the following sources: (1) by direct 
appropriation of the Federal Government: (2) by payments received 
from individuals as a result of receiving care as inpatients or outpa- 
tients: and (3) from reimbursements received from the District of 
Columbia and other localities for the care of their indigent patients. 

The budget submitted for 1957 reflects a decrease of $226,000 in 
appropr iated funds, inc ‘luding anticipated supplementals, under 1956, 
and an increase in estimated reimbursements from non-Federal sources 
of $25,000. The net decrease of $201,000 in total available funds is 
primarily due to a reduced patient load in the tuberculosis hospital. 

On May 12, 1955, the Study Commission that was appointed by the 
Secretary of the Department of Health, Education, and Welfare, sub- 
mitted its recommendations on the future role and status of the 
hospital. 

The estimates being considered here do not reflect the recommenda- 
tions of the Commission. The budget does include. however, “Pro- 
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posed for later transmission” the implement: ition of the Commis 
sion’s recommendations that legislation be enacted to (1) transfer 
Freedmen’s Hospital to Howard U niversity, and (2) authorize the 
construction of a new building. 


REDUCED LEVEL OF OPERATION OF TUBERCULOSIS HOSPITAL 


Mr. Focarty. Thank you, Mr. Burbridge. About the only change 
you have in your program for this coming year is the reduction in 
the operation of your tuberculosis hospital ; ; is that correct? 

Mr. Bursriver. Yes, sir. 

Mr. Fogarty. Where in your justifications do you explain this re 
duection—the cause or reason / 

Mr. Bursringe. It is shown in the statements that have to do with 
the maintenance and operation of the tuberculosis hospital which begin 
on page 46, 

Mr. Focarry. There are a lot of figures here, but where is the ex 
planation of why? What is the reason for this drop ? 

Mr. Bursrince. The reason for the drop is that the beds being pro 
jected for 1957 fiscal year are 52 in number as against a larger number 
this year. 

The allowance that is being projected, based on that patient load, 
naturally is less than the current fiseal yeat 

Mr. Focarry. Does that mean that tuberculosis is about conquered / 

Mr. Bursriner. That is a pretty broad question, Mr. Chairman. 
No: it doesn’t mean that at all. It simply means that as far as these 
budget estimates are concerned, 52 beds have been projected for 
L957, with the comparable decrease in personnel and other ancillary 
services. 

Mr. Focarry. How do you know you are going to need 52 beds ¢ 

Mr. Kenny. One of the things leading toward this conclusion 1s 
that the District of Columbia restricted the amount of funds that it 
could reimburse to Freedmen’s Hospital for District of Columbia 
patients. 

This represents a concerted effort on the part of the Department 
and the District of Columbia to make the patients which the District 
of Columbia could supply and reimburse be patients in the general 
hospital, which are most profitable to the teaching institution; and 
they have been gradually decreasing their patient load in the TB 
fac ility and using the facility in the District. 

It is their intention to refer no further patients, and transfer the 
remaining TB patients to their facility in 1957. 

Mr. Fogarry. The District facilities ¢ 

Mr. Bursripce. Yes; the District facilities. 

_Mr. Focarry. Is that in the justifications anywhere, the explana- 
tion ¢ 


Mr. Ketiy. Not in that detail. 
INCIDENCE OF TUBERCULOSIS IN DISTRICT OF COLUMBIA 
Mr. Fogarry. There is still a great amount of tuberculosis in the 


District of Columbia, isn’t there ? 
Mr. Bursriner. Yes: I would think there is. Mr. Fogarty. 
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Mr. Fogarty. Probably a lot of it that you don’t know about ? 

Mr. Burerivce. Well, of course, I am not qualified to make a posi- 
tive statement in that regard. I think the health officer of the Dis- 
trict of Columbia would be more competent to do so. However, we 
have Dr. Cornely here who is the medical director at the hospital. 

Mr. Focarty. What do you say, Dr. Cornely ¢ 

Dr. Corne_y. The question is one which is a bit difficult to answer, 
Mr. Chairman. However, all authorities in tuberculosis at the pres- 
ent time say that even though there has been quite a marked decline 
in the mortality from tubere ‘ulosis, there is still a lot of tuberculosis in 
individuals which is not being hospitalized. That is true. 

Mr. Foearry. That is what I was led to believe, that it is a job of 
case finding now. You can do something about it if you can get-them 
in time ¢ 

Dr. Cornety. That is true. 

Mr. Focarry. With the new drugs we have. 

Dr. Cornety. That is true. 


RECOMMENDATIONS OF STUDY COMMISSION ON HOSPITAL 


Mr. Focarty. What has happened to the recommendations of this 
Study Commission that was appointed? What, in a few words, are 
their main recommendations—to transfer the hospital to Howard 
University and build a new hospital here, is that it? 

Mr. Bursrince. Those were the recommendations, Mr. Chairman. 
Mr. Kelly is here from the Department, and he could possibly give you 
more information in regard to what the current status is. 

Mr. Focarry. Do you want to comment on these recommendations ? 
Are you in favor of them / 

Mr. Bursripee. I can comment on them, if I am permitted to do so. 

Mr. Focarry. I am giving you that opportunity. That will pro- 
tect you. You go right ahead. 

Mr. Bursrivcr. Thank you, Mr. Fogarty; I might say that I am 
in favor of the recommendations that came out of the Commission's 
study, in that they developed for the hospital a brand new horizon 
which has as its focus growth rather than depression, a direction in 
which we had been going formerly. 

It also proposes new facilities for an outmoded, obsolete physical 
plant. But there is one aspect of it that disturbs our personnel. I 
think I am duty bound to pass that along to you. No one is objecting 
particularly to the organizational change, the change of contro! from 
the Federal Government to Howard University, which is a non-Fed- 
eral institution. 

EFFECT OF TRANSFEK ON EMPLOYEES 


The employed staff at Freedmen’s Hospital—when I say “em- 
ployed,” I mean classified employees who are affected by the Classiti- 
cation Act—are apprehensive in regard to the loss of certain rights 
under the Federal Government that they now enjoy and which private 
status will not afford. 

I think that possibly is the one single problem, as I see it, from the 
standpoint of the employees of the hospital, in regard to the transfer. 
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Otherwise, as I said, I think it is a forward-looking move in terms 
of organization, to bring these two institutions together that have so 
c losely a related job to do. Also, the acquisition of these new physical 
facilities is important. Our outlook is much more happy, let us say, 
in that regard. There is this apprehension, however, in the employed 
staff as to their future status as individuals. 


STATUS OF RECOMMENDATIONS 


Mr. Fogarry. What has happened to these recommendations ? 
Have they been transmitted to the Congress or to the appropriate 
committees ¢ 

Mr. Ketiy. The President’s budget message states it is his intention 
to recommend— 

Mr. Foearry. Nothing has been recommended as yet. 

Mr. Ketiy. The legislation is now in the final-draft clearance for 
submission. 

Mr. Fogarry. You may be in that same category 2 or 5 years from 
now, then, according to that? 

Mr. Baxrer. Mr. ‘Fogarty, I can report this afternoon that the Sec- 
retary has approved a legislative draft for the bill. It is moving 
forward. 

Mr. Focarty. Do you want to comment, Doctor ? 

Dr. Cornety. In terms of the transfer ? 

Mr. Fogarty. On this move or these recommendations. 

Dr. CorneLy. The only comment 1 would make, Mr. Chairman, is in 
terms of the points that Dr. Burbridge has mentioned, namely, that 
in terms of a university medical setup it would be desirable for it to 
have an institution which would be under its administrative super- 
Vision, so as to provide the opportunity to do the things that a uni- 
versity hospital must do. However, I think it should be stated that 
there would be a number of problems to be faced in such a situation. 
I believe that those problems would be ones to be discussed with Presi- 
dent Johnson, of Howard University. 

Mr. Foearry. Is he still the president ¢ 

Dr. CornELy. Yes. 

Mr. Focarry. We will ask him when he comes up. Your position is 
going to be in a state of flux for the next year or two! 

Mr. Bureriner. It seems that way. 

Mr. Fogarty. I guess there is not much we can do about it until we 
see what action the Congress takes on the recommendations that are 
apparently coming up soon. 

Are you having any other problems of any consequence / 

Mr. Bureriper. No, sir. 

Mr. Foeartry. There is not much use talking about the rundown 
condition of your building over there, is there, while this other is in 
the wind? 

Mr. Bursripce. Not if there is recommendation of a new building. 

Mr. Foeartry. I agree something had to be done about the building, 
anyway. 








SO 
REIMBURSEMENTS FROM VIRGINIA AND MARYLAND FOR INDIGENT PATIENTS 


Mr. Denton. Some years ago we had a question up about your try- 
ing to collect money fr om Virginia and Maryland and other States 
where you took care of the indigents from those States. What have 
you done about. that ? 

Mr. Bursriner. That was in 1952, when the question was first posed 
by the Congress. There had been some emphasis on the part of the 
hospital before to accelerate those efforts. 

I think the answer to your question might lie in these statistics, 
which I will give you now: In 1953, the collection from the States was 
$1,620. In 1954, the collections were $12,945. For 1955, the collections 
were $36,296. The first 6 months 1n 1956 were $10,401. 

Mr. Denton. I would say the program has been comparatively very 
successful. 

Mr. Bursrince. I would think so. 

Mr. Denton. That is all. 

Mr. Foearry. Thank you very much, Mr. Burbridge. 

Mr. Bursrier. Thank you, Mr. Chairman. 


Monpbay, JANUARY 30, 1956. 


GALLAU DET COLLEGE 
WITNESSES 


DR. ALBERT ATWOOD, CHAIRMAN OF THE BOARD 

DR. LEONARD ELSTAD, PRESIDENT 

DR. GEORGE DETMOLD, DEAN 

EDMUND BAXTER, CONSULTANT, SPECIAL INSTITUTIONS 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Instruction and administration 


(a) Gallaudet College $265, SSS $363, 587 $409, 862 

(6) Kendall School 79, 964 97, 173 104, 138 

2. Auxiliary services and plant expense 308, ORS 330, 314 344, 074 

Total obligations 653, 640 791, O74 S858, O74 

Financing 
Advances and reimbursements from non-Federal sources. — 238, 402 — 243, 074 —243, O74 
Unobligated balance no longer available 162 

Appropriation (adjusted 415, 400 539, 000 615, 000 

Proposed supplemental due to pay increases 9, 000 


Note.—Advances and reimbursements from non-Federal sources are from tuitionin part from the District 
of Columbia under D. C. Code, title 21, sec. 1098, and other tuition fees 
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Obligations by 
Object classification 


Non- Federal employees 
Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of vear 


Average Salaries and grades 
Ungraded positions: Average salary 


01 Personal services 
Permanent positions 
Positions other than permanent 
Payment above basic rates 


Total personal services 
02 Travel 
03 Transportation of things 
04 Communication services 
05 Rents and utility services 
06 Printing ane reproduction 
07 Other contractual services 
08 Supplies and materials 
09 Equipment 
15 Taxes and assessments e 


Subtotals Ae 
Deduet charges for quarters and subsistene 


Total obligations 


objects 


1955 actual 


RS 


$465, 
18, 
10, 


$04 


33, 
123, 
Y, 


O78 
24 


653, 


H95 


583 
750 


OO1 


334 


, 970 


100 


, O82 
9, 991 


250) 
219 
O93 
769 
592 


. 000 


360 


640 


1956 estimate 


13Y 


139 
139 


4,110 


Ss¥, 105 
2, 000 
100 

3, OOO 
&, 000 
250 

455, 979 
122, 650 
31, 800 
500 


813, 384 
2,310 


Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 


1955 actual | 1956 estimate 


Transferred from ‘Public assistance, Department of Health, 


Education, and Welfare’ (69 Stat. 642 


Adjusted appropriation- 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations 
Out of anticipated supplemental appropriation 
Out of prior authorizations 


Total expenditures 
Unobligated balance no longer available (expiring for 
tion) _. 
Obligated balance carried forward 


Total expenditures and balances 


obliga 


$410, 


421), 


OOO 


» 400 


5, 400 


yr7 


aid 


, 677 


$539, 000 


539, 000 
9, 000 
5, 397 


553, 397 


534, 700 
8, OOO 
5, 300 


548, 000 


397 


553, 397 


1957 


1957 


144 


144 
144 


\Y 
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_ OOK 


ia 
100 


, OOO 


RSO, 


estim 
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25) 


5. 979 
, 650 
40) 
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384 
310 
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CONSTRUCTION OF BUILDINGS 


Program and financing 























| 
1955 actual | 1956 estimate | 1957 estimate 
Program by activities: 
1. Design, supervision, ete. _-_- 7 $20, 204 | $118, 800 $192, 300 
2. Construction___-- Sse enewecsasl.,. ae 2, 068, 000 
Total obligations. - : 7 ‘ 20, 204 | 2, 291, 800 2, 260, 300 
Financing: | 
Advances and reimbursements from non-Federal sources__| —51, 000 i = bate atten 
Unobligated balance brought forward = anol — 289, 796 — 222, 996 
Unobligated balance carried forward__-_- = — 289, 796 222, 996 509, 696 
Appropriate... ..-............. ee ; 259, 000 2, 225, 000 2, 547, 000 
Note.—Advances and reimbursements are from private contributions. 
Obligations by objects 
Object classification | 1955 actual | 1956 estimate | 1957 estimate 
= — a Is ecient | | |} 
06 Printing and reproduction_______- -caclpeat ; . $1, 697 $6, 000 | $8, 700 
07 Other contractual services -_--_--- epee hot Bae ae 18, 507 112, 800 | 183, 600 
09 Equipment aa ae ; eve Sins ga ae a : 40, 000 
10 Lands and structures bisa te Semele Uae Oeceees nee 2, 173, 000 | 2, 028, 000 
CTL ETC ESS eeeT 20,204} 2, 291, 800 2, 260, 300 





1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE | 
| 





Rreeeeaiai 258s 8 oS i 8 ec se ccs Dik ec uesek $259,000 | $2,225,000} $2, 547, 000 
Balance brought forward: 
Unobligated__...__.- SB a, Ab lids ectncatenlaidale- elite Sintra. edsand Mateianiawgaec same | 289, 796 | 222, 996 
a re or re oo rime teh ae 1, 297 | 1, 753, 097 
a } a 
Total budget authorizations available_.........___-_-_--| 259, 000 2, 516, 093 | 4, 523, 093 








EXPENDITURES AND BALANCES 
E xpenditures— | 


| 
Out of current authorizations --------- cctvsdaehuaseeouenr — 32 093 { 248, 907 | 235, 000 
Out of prior authorizations ete ccacee owes E ra 








Sige -{\ 291, 093 1, 895, 000 

Total expenditures be is ioe gael —32, 093 540, 000 2, 130, 000 
Balance carried forward: 

Unobligated ete Beier osie ores seek eee a 289, 796 222, 996 | 509, 696 

IR ig ee ieieke ae PE 1, 297 1, 753, 097 1, 883, 397 

Total expenditures and balances -_---_---_--- — 259, 000 2, 516, 093 | 4, 523, 093 


Mr. Focarry. The committee has before it now the budget request 
for Gallaudet College. Dr. Elstad, do you have a statement for us? 

Mr. Exsrap. I have a brief one, if you care to hear it. 

Mr. Fogarty. You go right ahead. 


GENERAL STATEMENT 


Mr. Focarry. The committee has before it now the budget request 
for Gallaudet College. Dr. Elstad, do you have a statement for us? 
sure the fulfillment of the purposes of the college as defined in the 
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amended charter approved by the Congress June 18, 1954 (Public Law 
420, S3d Cong. ). 

The major portion of the request is concerned with construction. 
The first phase of our building program is well on the way. The li- 
brary will be completed in M: ay. The physical education building, 
heating plant, laundry, and shop and the girls’ dormitory, all provided 
for in last year’s budget, will be under construction early this summer. 
We are asking for a “classroom-science building, which will house all 
of the classrooms for the present and future, provide faculty offices, 
laboratories, and all facilities necessary for such a building. Funds 
are also requested for a speech and hearing clinic, which will provide 
an opportunity for all our deaf students to improve their speech and 
lipreading ability and will assist us in doing research in all matters 
connected with the communications involved in the education of the 
deaf. 

As the only college for the deaf in the world, our physical plant must 
be large enough to ‘accommodate all the deaf students who qualify for 
entrance. The demand for admittance is increasing. This second 
phase of our building program is another step toward the goal of early 
accreditation for the college. 

That is the end of the statement that I have. 

I did prepare a list of the students from the States represented on 
this committee. There are 66 students in the college out of the 300 
from the States represented. You might want to have these. 

Mr. Lanuam. I see William Barrett’s name here. 

Mr. Etsrap. He is a very unusual boy. He came to us at the age 
of 14, which is almost 5 years under the average age of an entering 
student. He has made remarkable progress, and is far ahead of his 
physical maturity. He is a very good student. 

Mr. Denton. There are three from my district. 

Mr. Exsrap. I was out at your State school in Indiana about a 
month ago. 

Mr. Fogarry. Thank you, Doctor. The full amount of your in- 
crease of $129,000, plus a supplemental of $5,400, was granted for 
1956; is that right? 

Mr. Exvstap. Yes, sir. 


ACCREDITATION OF COLLEGE 


Mr. Fogarty. Is the school any closer to full accreditation at the 
present time ¢ 

Mr. Exsrap. As far as the staff is concerned, I think we could pass 
now. With the money you gave us last year we put on a full staff. 
We were able to fill all except one position. 

Mr. Focarry. We gave you everything you asked for? 

Mr. Exsrap. That is right. 

Mr. Focarry. We want to see this school fully accredited. I think 
we made that very plain, didn’t we? 

Mr. Exstap. Yes. 

Mr. Focarry. If it doesn’t become accredited, it isn’t going to be 
our fault ? 

Mr. Exvsrap. You are right. 
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ADDITIONAL FACULTY REQUIREMENTS 


Mr. Exsrapv. We have one position, and that is for a physics in- 
structor. In this day and age, that is a very important subject and in- 
structors are very difficult to find. 

Mr. Focarry. Do you think you can find one, if we give you the 
money ¢ 

Mr. Exstap. We think we can. 

Mr. DermoLp. We got one last year. It took us about & months to 
tind him, but we found a satisfactory man. With his help, I think 
we stand a better chance of finding a much better person. 

Mr. Fogarry. With some of the salaries you were paying a couple 
of years ago, I don’t know how you could find anybody. 

Mr. Exsrap. I think the salary scale which we have adopted now, 
which the faculty has voted on, is bringing in staff members. In fact, 
we didn’t have trouble recruiting staff. 

Mr. Fogarry. That is good. You are only asking for one addi- 
tioual person, is that it, one teacher ¢ 

Mr. Exsrap. Yes. 

Mr. Fogarty. How much do you expect to pay him / 

Mr. Etsrap. $6,500. 

Mr. Forarty. You think you can get a man to fill that position / 
Mr. Exstap. We think so. 











REQUEST FOR ADDITIONAL AUXILIARY STAFF AND PLANT EXPENSES 





Mr. Fogarry. You are asking for four additional persons in auxili- 
ary services and plant expense. What are they for? 

Mr. Exsrap. There is a janitor, watchman, lawn hand, and store 
clerk. We are bothered by young children running over the campus. 

In the new building there has to be janitorial service. Because of 
our increased enrollment, the services of the store clerk are absolutely 
essential. 

Mr. Foegarry. Give us a breakdown of those four in the record. 
(The material referred to is as follows :) 


New positions in auxiliary services and plant expenses 


Number Amount 


Janitor _ - ] $3, 000 
Watchman 1 3, 000 
Lawn hand 1 3. 000 
Store clerk__ 1 2, 900 














Total__ 11, 900 


STATUS OF CONSTRUCTION PROGRAM 


Mr. Focarry. How is your construction program progressing ‘ 

Mr. Exsrap. The library, which was given us by the Congress be- 
fore last, will be occupied, I hope, in June. The architects are about 
ready to submit their final drawings on the buildings we got from the 
last Congress: Gymnasium, he: ting plant, and girls’ dormitory. We 
should break ground by June. T hat is the schedule. 

Mr. Focarry. Is the breakdown on 64? 
Mr. Exsrap. Yes. 
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Mr. Focarry. We had better put that in the record. 
(The material referred to is as follows:) 


Stage I: 
Girls’ dormitory__— ~~~ id ss oe ; wanna and, GOO 
Physical education and activities building, etc 1, 600, 000 


Total ; 2, 225, 000 


Stage II: 
Classroom and laboratory building . ci teeaadicnainres won Ee ts Gee 
Speech and hearing clinic____-_~~- Ponsvtodeeecettelncies 260, 000 
Additional boiler equipment, laundry equipment, and outside 


I ska feed eck abit bd aii hn a a ee ’ 350; 000 
Roads, walks, and grading___- ps . ie i” 50, 000 
Total . 2, 547, 000 


Stage III: 


Cafeteria and service building— a fa 945, 000 


Classroom and dormitory buildings, Kendall School iaceeeeniiiicel 983, 000 
Men's dormitory, Gallaadet College... 2 esc ue 440, 000 
Auditorium ——- ee ee eee ee 330, 000 


Maintenance group building ls Seal 
Maintenance group, personnel apartments 
Atheltic field and stands_ 


sa Saesienamalianiaia tints 56, 000 
bali calaoepepaibs io 95, 000 
_ sini seiamaala telat 220, 000 


Greenhouses ; ‘ in i a aaa ca 135, 000 
Roads, walks, and grading __-_____ pe Re ect aa be oon 305.000 
Additional outside services__- i at ial Ss 290, 000 

Total ; : : 8, 799, 000 


PROPOSED CONSTRUCTION 


Mr. FoGarry. What are you requesting next year for construction / 

Mr. Exstap. Classroom and laboratory buile ling, which will house 
all the classrooms, laboratories, all under one roof. 

Then a speech and hearing clinic, which we hope will do for this 
vicinity what Walter Reed does for the military. There is no p lace 
in Washington where you can get this type of inform: — and service. 
We feel that Gallaudet College is the logic al place for i 

Mr. Focarry. What about the boiler equipment ¢ 

Mr. Exsrap. That is to add to what is already being built into the 
new powerplant to take care of these added fac ilities which these 
buildings will bring. Roads and walks and grading, the same wey. 
In fact, that 850,000 is quite essential, because the Bureau of the 
Budget t dropped $50,000 out of our present budget for roads. This 
then has to go in or we will be way behind. 

Mr. Focarry. You mean, under this $50,000 

Mr. Ensrap. Yes. 

Mr. Focarry. That is what you are asking for next year in this 
construction program / 

Mr. Eusrap. Yes. 

Mr. Focartry. And stage 3. you intend to ask for that in 1958; is 
that correct ? 

Mr. Eusrap. That is right. 

Mr. Focarty. That will take care of your needs? 

Mr. Exsrap. That will take care of our full needs. 

Mr. Focarry. If there are no questions, we thank you very much, 
Doctor. 

Mr. Eustap. Thank you. 
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EDUCATION, AND WELFARE 


SALARIES AND EXPENSES 


Program and financing 


1955 actual 


Program by activities: 
General administration 
. Resident instruction and departmental research 


i $589, 100 
9 
3. General library 
4 
5 


2, 923, 360 
100, 350 
752, 768 

1, 006, 256 


. Operation and maintenance of the physical plant 
. Auxiliary enterprises and noneducational expenses 


Total obligations . 7 5, 371, 834 
Financing: 
Advances and reimbursements from: 
Other accounts 
Non-Federal sources 
Unobligated balance no longer available 


— 207, 953 
—2, 371, 091 
3, 210 


Appropriation 
Proposed supplemental due to pay increases_ - 


2, 796, 000 


NOTE. 
grants, endowment income, and sales by auxiliary enterprises. 


Obligations by objects 


Object classification 1955 actual 


Non-Federal employees: 


Total number of permanent positions 740 
Full-time equivalent of all other positions -_-- 217 
Average number of all employees 957 
Number of employees at end of year. - 1, 167 


Average salaries and grades: 
Grades established by board of trustees: 


Average salary $3,175 
Average grade. - ‘ 3.8 
Instructional grades: Average salary $5, 476 


01 Personal services 
Permanent positions $3, 080, 599 
Positions other than permanent 643, 535 
Payment above basic rates 6, 290 


Total personal services 3, 730, 424 


02 Travel 46, 160 
03 Transportation of things 2, 544 
04 Communication services 45, 377 
05 Rents and utility services 57, 508 
06 Printing and reproduction 55, 642 
07 Other contractual services 425, 789 
08 Supplies and materials 695, 007 
09 Equipment 125, 633 
11 Grants, subsidies, and contributions 168, 753 
12 Pensions 18, 997 


Total obligations : 5, 371, 834 


Reimbursements from non-Federal sources above are from tuition, 


1956 estimate 


$597, 334 
3, 289, 186 
102, 561 
796, 273 
873, 144 


5, 658, 498 


—267, 705 
—2, 300, 393 


2, 875, 400 
215, 000 


other student 


1956 estimate 


804 
192 
996 


$3, 402 
3.8 
$5, 960 


$3, 540, 817 


577, O79 
6, 290 


4, 124, 186 


45, 855 
2, 183 
43, 868 
48, 196 
0), O47 
423, 292 
633, 486 
105, 180 
161, 832 
20, 373 


5, 658, 498 


1957 estimate 


$611, 428 

3, 385, 456 
Lis, 574 

1, 029, 496 
873, 144 


», fijs OOS 


—287, 705 


—2, 340, 395 


3, 410, 000 


fees, gifts anil 


1957 estimate 


S46 
194 
1, 040 


$3, 726, 644 
581, 528 
6, 


4, 314, 

45, 

2, 183 
43, 86S 

48, S86 

51, O47 

491, 447 
703, G05 
134, 790 
161, 832 
20, 373 


6, OLS, OWS 
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Budget authorizations, expenditures 


RUDCET AUTHORIZATIONS AVAILAPLE 

Appropriation a" 

Transferred from ‘‘Grants to States for 
Social Security Administration”’ 


public 
(69 Stat. 642) 


Adjusted appropriation 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Total budget authorizations available 
EXPENDITURES AND RALANCES 


Expenditures 
Out of current authorizations 
Out of anticipated supplemental appropriation 
Out of prior authorizations 


Total expenditures 
Unobligated balance no longer available 
tion). 
Obligated balance carried forward 


Total expenditures and balances 


PLANS AND 


Program 


Program by activities: 
1. Auditorium-fine arts building 
2. Science hall alterations 
3. Law school building 
4. Biology, greenhouse building 
5. Administration building 
6. Men’s dormitory... 
Preclinical medical building 
8. Pharmacy building E 
9. Military science-physical education building 
10. Home economics building 
Total obligations 
Financing: 
Unobligated balance brought forward 
Unobligated balance carried forward 


Appropriation 
Obligations 
OF Other contractual services : 


a a 
1957 


1955 actual 


$2, 720, 000 
assistance, 

76, 000 

2, 746, 000 


138, 906 


2, 934, 906 


2, 551, 197 
138, 867 


, 690, 064 


N 


(expiring for obliga- 


3, 210 
1, 632 


tw 
= 
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SPECIFICATIONS 


and financing 


1955 actual 


$14, 891 


9, 207 
ll 

8, 137 
1, 384 
30, 842 
2, 220 


66, 692 


— 133, 513 
66, 821 


by objects 


and balances 


1956 estimate 


$2, S74, 400 


2, 875, 400 
215, OO} 


241, 432 


3, 332, 032 


? 3|SA, SAN 
2045, OOO 
241, 632 


a 


, 032, 000 


300, 032 


3, 332, 032 


1956 estimate 


$248 
8, 600 
9 

1, 900 
7, 661 
600 
7, OO 


26, 518 


— 6, 821 
40, 303 


S44, 410, 000 


3, 410, OO 


3, 710, 932 


3. O5Y, G68 
10, 000 
200, 032 


3, 360, 000 


3, 710, 032 


1957 estimat 


$7, 400 


1, 900 
4, ORS 
146 
4,797 
85, 200 
64, 800 


168, 328 


40, 303 


21, 975 


150. 000 


S66, GOL 
26, 518 
168, 328 








94 


Budget authorizations, expenditures and balances 


19456 actual 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Balance brought forward 
Unobligated 


$133, 513 
Obligated 


212, 936 
Total budget authorizations available 346, 449 
EXPENDITURES AND BALANCES 


Expenditures: 
Out of current authorizations \ 


Out of prior authorizations j at, O86 
Total expenditures 27, 447 
Balance carried forward 
Unobligated f6, $21 
Obligated 152, 181 
Total expenditures and balances 346, 449 


CONSTRUCTION OF BUILDINGS 


Program and financing 


1955 actual 


Program by activities: 


1. Auditorium-fine arts building $84, 431 
2. Science hall alterations 44, 678 
3. Law school building ‘ 5 70, 685 
4. Biology-greenhouse building 3 40, 392 
5. Administration building . 120, 708 
6. Men’s dormitory . 

7. Preclinical medical building tas ‘ 

8. Pharmacy building : oe : . 189,396 
9. Dental building ea ; 171, 260 
10. Engineering building a: Tet ee fe 5, 514 
11. Women’s dormitory ; ete tees —155 
12, Vacuum pump sie 478 
13. Power substation et 166, 394 
14. Repairs to powerplant 89, 748 
15. Telephone duct distribution system__......-..-_-.---- 

Total obligations 983, 529 


Financing: 
Unobligated balance brought forward 
Unobligated balance carried forward 





Appropriation ‘ 4 : ; 4, 808, 000 


Obligations by objects 


Object classification 1955 actual 


HOWARD UNIVERSITY 
07 Other contractual services $178, 891 


ALLOCATIONS TO PUBLIC BUILDINGS SERVICE, GENERAI 
SERVICES ADMINISTRATION 


02 Travel. 182 
03 Transportation of things 1, 516 
06 Printing and reproduction 9, 653 
07 Other contractual services__- 136, 904 
08 Supplies and materials 4, 665 
09 Equipment--- 7 : 559, 935 
10 Lands and structures 91, 783 
Total, Public Buildings Service 


804, 638 


rotal obligations 983, 529 


1956 estimate 


$66, 821 
152, 181 


219, 002 


89, 000 
89, 000 


40, 303 
89, 699 


219, 002 


1956 estimate 


$945, 395 
38, 475 





1957 estimate 


$150, 000 


40, 303 
89, 699 


280, 002 


118, 923 
81, 077 


200, 000 


21, 975 
58, 027 


280, (2 


1957 estimate 


$37, 200 


237, 048 
85, 186 1, 851 
218, 727 
43, 825 35, 000 
4, 087, 563 258, 554 
80, 798 55 
16, 447 100, 000 
21, 167 
2,051 |-- 
104, 105 
10, 252 
121, 200 SOO 


6, 012, 239 


—6, 378, 269 
488, 030 


122, 000 


1956 estimate 


$84, 476 


3, 000 
12, 000 
438, COO 
10, 000 
429, 000 


5, 035, 263 


}, 927, 763 


6, 012, 239 


433, 460 


— 488, 030 
154, 570 


100, 000 


1957 estimate 


$105, 460 


433, 460 


prbalosy 
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Budget authorizations, expenditures and balances 


‘ 1955 actual 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE | 


Appropriation. -. ; | $4, 808, 000 $122, 000 $100, 000 
Balance brought forward: | 


Unobligated 2, 553, 798 6, 378, 269 488, 030 
bligated 916, 446 691, 376 3, 449, 615 
Total budget authorizations available 8, 278, 244 7, 191, 645 4, 037, 642 
EXPENDITURES AND BALANCES 

Expenditures 
Out of current authorizations 54, 643 21, 000 100, 000 
Out of prior authorizations.__-. 1, 153, 956 | 3, 133, 000 2, 069, 000 
Total expenditures aan - 1, 208, 509 | 3, 254, 000 2, 169, 000 

Balance carried forward: 

Unobligated ’ re we tdi 6, 378, 269 488, 030 154, 570 

Obligated 


691, 376 3, 449, 615 | , 714, 075 


Total expenditures and balances. --...-.....---..-- 8, 278, 244 | 7, 191, 645 4, 037, 645 


(CONSTRUCTION OF MEN’s Dormirory (LIQUIDATION OF CONTRACT 
AUTHORIZATION ) 


Program and financing 


1955 actual 1956 estimate | 1957 estimat 


Program by activities: Men’s dormitory (total obligations) $1, 607, 000 $340, 000 
I incing 
Unobligated balance brought forward: 


Appropriation — $207, 000 — 207, 000 
Contract authorization ° —1, 432, 200 — 1, 432, 200 -445, 525 
Unobligated balance carried forward 
Appropriation 207, 000 
Contract authorization 1, 432, 200 445, 525 105, 525 
Contract authorization (new) 413, 325 


Obligations by objects 


Allocation to Public Buildings Service, General Services Administration : 
10 Lands and structures— 





Ti MR ee eee See See 
i ee pani ee ‘ a aa 340, 000 
Status of unfinanced contract authorization 

1955 actual | 1956 estimate | 1957 estimate 
Unfinanced balance at beginning of year -- - aig $1, 432, 200 $1, 432, 200 | $699, 525 

Contract authorization (mew). .........-- : ; 413, 325 : 
(nfinanced balance at end of year -- -- : --| —1,432, 200 — 699, 525 413, 325 
Appropriation to liquidate contract authorization ._...._|...-.-.------- 1, 146, 000 286, 200 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATION AVAILABLE } 
Appropriation $1, 146, 000 $286, 200 
Applied to contract authorization —1, 146, 000 — 286, 200 
Contract authorization (due to escalation 413, 325 


Balance brought forward: 
Unobligated: 


Appropriation $207, 000 207, 000 | 
Contract authcrization 1, 432, 200 1, 482, 200 #45, 525 
Obligated: 
A ppropriation 846, 000 
Contract authorization | 254, 000 
Total budget authorization available 1, 639, 200 2, 052, 525 | 1, 545, 525 


EXPENDITURES AND BALANCES 


Expenditures 
Out of current appropriations to liquidate prior year con- 


tract authorizations 300, 000 286, 200 
Out of prior authorizations 207, 000 643, 800 
Total expenditures 507, 000 430, 000 


Balance carried forward: 
Unobligated: 


Appropriation 7, 000 


> 


Contract authorization 1, 432, 200 445, 525 15, 525 
Obligated: 
Appropriation 846, 000 202, 200 
Contract authorization 254, 000 307, 800 
Total expencitures and balances 1, 639, 200 2, 052, 525 1, 545, 525 


Mr. Focarty. Doctor. do you have a statement ¢ 

Mr. JoHNson. Yes, Mr. Chairman; I have two statements which I 
would like to put in the record. 

Mr. Fogarty. We will put the two statements in the record. 

Mr. Jonnson. The general historical background statement, I think, 
is always helpful. 

There is an important third section which summarizes the appraisal 
of us by the 10 accrediting agencies which have just been to us, and 
I thought you might like to see that. 

My opening statement covers about four pages, Mr. Chairman. 
Would you like to have that in toto or the one-page summary ? 

Mr. Focarry. We will put your opening statement in the record, 
and also your historical background statement. Then you may sum- 
marize these and tell us about the increases you are requesting. 

The material referred to is as follows:) 


GENERAL HISTORICAL AND BACKGROUND STATEMENT 


Mr. Chairman and members of the committee, I have the honor to present 
herewith a historical and background statement on behalf of Howard University 
which it is hoped will serve to set before you (a) the nature of Howard University 
and its place in American higher education; (0) the special relationship of the 
United States Government to Howard University; and (¢c) the present status of 
the university. 

(a) The nature of Howard University and its place in American higher education 

1. Howard University was chartered by act of Congress on March 2, 1867. It 
Was the purpose of the founders to admit students of both sexes, and of every 
race, creed, color, and national origin. But it was one of the major purposes of 
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the founders to admit Negro youth, among others, to all of its educational 
offerings. The institution has pioneered in the offering of professional training 
to Negro youth in medicine, dentistry, pharmacy, engineering, architecture, law, 
music, and social work, as well as in the teaching profession and religion. 

2. During the period of 89 years between 1867 and 1956 Howard University has 
been the only university of public support in the Southern States which freely 
and substantially admitted Negro youth to any approximation of the wide 
scope of undergraduate, graduate, and professional opportunities characteristic 
of the American State university. 

3. During the entire 89 years of its history Howard University has graduated 
a larger body of Negro physicians, dentists, pharmacists, engineers, architects, 
musicians, lawyers, and social workers than all other universities of public 
support combined, in all the Southern States. 

4. From the beginning of its work until the end of 1955, Howard University 
has graduated a total of 18,709 persons. By far the large majority of these 
graduates have been Negroes. These graduates are at work in 43 States and 
27 foreign countries. In every population center in the United States they con 
stitute the largest and most diversified group of trained Negro public servants 
relate to any single institution in the world. 

5. Since 1948 public institutions in 12 Southern States, hitherto closed to 
Negroes have little by little, opened their doors to Negro youth but in the year 
1955 Howard University still enrolled a larger iumber of Negro students in 
medicine, dentistry, pharmacy, music, engineering, architecture, and social 
work than in all other public universities and colleges together in the entire 
area of the Southern States. 

6. The national importance of Howard University as a trainer of Negro 
professional students is nowhere better illustrated than by reference to medi- 
cine and dentistry. If Meharry Medical College at Nashville, Tenn., alone be 
excluded, the enrollment of medical and dental students at Howard University 
in 1955 exceeded the enrollment of Negro students in all the other medical 
and dental schools in the United States. Howard University and Meharry 
Medical College have been the responsible pioneers in the development of medi 
eal education among Negroes and, today, they constitute, by far, the major 
source of Negro physicians, surgeons, and dentists in America and in the 
world. 

7. From the beginning of our work in 1867, the founders invited to the 
faculties of the university learned and able men and women, on the basis of 
their ability and character as individuals and without discrimination as to 
sex, race, creed, color, or national origin. But it was a major purpose of the 
founders of Howard University to employ Negro teachers, among others, on 
every faculty. Today the Negro members of the professional faculties of How- 
ard University, exclusive of the School of Religion, constitute together a group 
of Negro professional teachers larger by far than all the Negroes so employed 
in all other American universities combined. The existence of this group of 
Negro university teachers at Howard University has been a standing inspiration 
to the Negro people for more than three quarters of a century, and member 
ship on one of these faculties has been the first employment of many of the 
outstanding Negroes in the public life of America. From them came the 
founder and operator of the first blood plasma bank in the world, the most 
distinguished Negro industrial chemist in America, the first Negro governor 
of an American possession, the first Negro in the Secretariat of the United 
Nations (Nobel Prize winner), the first Negro member of the bench of the 
United States-Court of Appeals, the first Negro cultural attaché in the diplo 
matic service of the United States to a major European nation. 

8. Service to foreign students and in foreign countries: Howard University 
has developed a far-reaching service to foreign students. Foreign students are 
now enrolled from more than 30 foreign countries. It ranks third among 
American universities in the percentage of foreign students enrolled. 

% Howard University students and teachers have associated daily with 
teachers and students representative of every race and color and many of the 
creeds of the world. They have learned by experience that the common country 
of the trustable human heart crosses and transcends all these boundaries of 
external difference, and they are habituated to a friendly interest in human 
beings everywhere. In recent years many of these teachers and students. as 
individuals and in groups. have traveled on missions to many countries in 
Europe, Asia, and Africa. Wherever they have gone, they have imparted good 


will and friendship and they have found good will and friendship in return. 











98 


10. Again and again the responsible leaders of Government and the friends 
of our country have acknowledged their services as being of the highest value 
to their country and to the cause of democracy in the world. 

11. One of these expressions was published by the Department of State in 
the Record under date of Match-April 1950, regarding the visit of the Howard 
University Players to Norway, Sweden, Denmark, and Germany. Said the 
editor of the Record, “Reports from all who came in contact with the Howard 
University Players during their tour indicate that they reflected great credit 
on their university and on their country. Typical of the glowing tributes paid 
them by Europeans who were closely associated with them in this undertaking 
was that contained in a letter which Mr. Carl Hegor, diretcor of the Alle 
Scene Theater in Copenhagen, wrote to the American Ambassador there: 

“*T shonld be extremely pleased if you would tell your Government that the 
visit by the Negro students to this country was a great success also in the 
sense of international relationship. The private hosts among whom are leading 
men in Danish art and science have to me expressed their delight at the visit. 

“These students and their leaders gave us such an admirable impression of 
the United States that I cannot think of any young representatives who could 
better act as a living propaganda for your people and country and its democracy. 

“““*T sincerely hope that a similar arrangement can again be made.’ ” 


(b) The special relationship of the United States Government to Howard 
University 

1. Howard University was chartered by an act of Congress on March 2, 1867. 

Funds of the Federal Government available through the Freedman’s Bureau, 

were contributed toward the purchase of the first land and the erection of the 


first building. 
2. Almost immediately the institution became associated with the hospital 


work which the Federal Government was undertaking to do for the emancipated 
slaves at Freedmen’s Hospital and has continued that relationship until this 
day. The present Freedmen’s Hospital stands on valuable grounds owned by 
Howard University and leased to the Federal Government at the rate of $1 
per year. Howard University renders all professional services in this hospital, 
and the combined work of Howard University and the Freedmen’s Hospital con- 
stitute the most valuable training facilities for the substantial medical eduea- 
tion of Negro physicians and surgeons to be found anywhere in the world. 

8. On March 38, 1879, the Congress made the first Government appropriation 
for the support of the university in the amount of $10,000. Since that time 
the Congress has made continuous and increasing appropriations to the univer- 
sity, vear by vear being more and more confirmed in the conviction that it was 
thereby rendering a greatly needed service to the colored people in ways not 
otherwise provided for. Until the year 1928, these appropriations were made in 
the form of voted gratuities, without the support of a substantive law. During 
this period of 49 vears, from March 3, 1879, to December 13, 1928, the current 
annual appropriations from the Congress to Howard University rose from $10,000 
to $218,000, enabling the university to survive as the only one of many heroic 
endeavors which began in this field after the emancipation. 

4. Under date of March 15, 1928, the United States Office of Education called 
nationwide attention to the necessity of making Howard University into a first- 
class institution, showing that the possibility of a first-class university avail- 
able substantially to the Negro people did not exist anywhere else in the United 
States. At that time there was nowhere in existence in the Southern States 
a single approximation of a State university available to Negroes. and there 
was nowhere manifest a vigorous will to give adequate support to such an under- 
taking, either in private philanthropy or in Government. 

5. On December 13, 1928, both Houses of Congress passed and the President 
of the United States signed a bill amending the act incorporating Howard Uni- 
versity, so as to provide substantive law for annual appropriations thereto, in 
the following language: 

“Sec. 8. Annual appropriations are hereby authorized to aid in the construc- 
tion, development, improvement and maintenance of the university, no part of 
which shall be used for religious instruction.” (45 Stat. 1021, approved Dec. 
13, 1928.) 

6. The passage of this substantive law in 1928 was followed by a conference 
called by Secretary of the Interior, the Honorable Roy O. West on February 11, 
1929, and attended by representatives of all divisions of the Government includ- 
ing the Bureau of the Budget, the Appropriations Committee of the House 
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of Representatives, the Finance Committee of the Senate, the Department of 
Interior, and the United States Bureau of Education, together with leaders of 
philanthropy and the trustees of Howard University. At this conference it 
was unanimously agreed that the time had come to establish Howard University 
on a first-class basis and the United States Office of Education was authorized 
to study and to prepare a plan for the development of the university along these 
lines. 

7. Following this important conference, a study of all aspects of the educa 
tional program of Howard University was made by the officers thereof, under the 
supervision of the Office of Education. As a result of this study a definite pro 
gram to establish Howard University on a first-Class basis was worked out in 
every detail and a formula of financial support based upon the experience of 
State and Federal Governments with land-grant colleges and universities, was 
established and agreed upon by the educational leaders in the Office of Education, 
by the United States Commissioner of Education, by the Secretary of the In 
terior (the Honorable Ray Lyman Wilbur), and by the Subcommittee on Appro 
priations of the House of Representatives, dealing with the Interior bill, under 
the leadership of the Honorable Louis C. Crampton, This bill was commended 
to the Congress by the action of the entire Appropriations Committee of the 
House of Representatives. 

8. The Congress swiftly and vigorously supported the agreed upon program 
By successive steps it raised the current appropriation from $218,000 in 192S 
to $675,000 in 1932, and made substantial appropriations for buildings and 
physical plant improvements. Then came the depression years which halted 
the growth in current appropriations and brought the building program to a stop. 

9. Increased appropriations for current support began again, however, after 
1941 and steadily rose to $1,115,701 in 1946; thence to $1,588,635 in 1947 and to 
a peak of $2,875,400 in 1956. 

10. Physical plant: The 71st Congress which prepared the first 20-year pro 
vram for the development of Howard University recognized that the university 
was in distressing need of a new plant and equipment for the important work 
which it was undertaking to do. In the 20-year program of development which 
it approved, therefore, it provided for a rapid development of the physical plant 
of the university including the acquisition of nearly 460,000 additional square 
feet of land and more than 30 new buildings, within a period of 10 years. The 
Congress in sessions between May 7, 1929 and March 4, 1933, appropriated 
$3,264,000 toward the construction of 8 of these building projects as follows: (1), 
(2), (3), 3 dormitories for women, (4) an educational classroom building, (5) 
a heat, light, and powerplant, (6) a tunnel for the transmission of heat, light 
and power, (7) a chemistry building, (S) a general library building. These 
buildings were all constructed thereafter and further appropriations of $1,397, 
700 were made for a ninth building project—a group of men’s dormitories—and 
for landscaping and repiar of buildings. The needed land for all these projects 
was acquired through the gifts of private foundations. 

11. After the beginning of the year 1936, however, the appropriations for 
funds for buildings ceased until after the United States had ended the Second 
World War. 

12, In 1946 and thereafter over 2,600 returning soldiers from this war, being 
deeply impressed by the advantages which Howard University offered, flooded 
the 10 schools and colleges and overflowed its buildings to the extent that the 
Government was constrained to provide Howard University with 13 temporary) 
wooden buildings and to turn over for their use 2 permanent dormitory buildings, 
originally acquired for the housing of Government employees. During this 
period the physical plant of the university was placed under the utmost strain: 
its current budget for maintenance of the plant was exhausted to provide foun- 
dations, water, electric, and heating services for the temporary wooden build- 
ings; and the current maintenance of the plant was so far reduced in efficiency 
that heavy deterioration set in and accumulated rapidly. 

13. The Members of Congress were so greatly impressed by the distressing 
inadequacy of the plant of Howard University in 1946-4S, that they determined 
to give the matter of an inadequate plant their most thorough consideration 
On June 14, 1948, therefore, they appropriated a sum of $50,000 to provide for a 
careful restudy of the 20-year plan of 1930 and a considered readapitation of that 
plan by the Public Buildings Administration to meet the present-day needs of 
the university. As this study proceeded the Congress made one appropriation 
after another, designed to bring about an adequate plant at the earliest possible 
time. Between June 14, 1948, and August 31, 1951, the Congress thus appropri- 
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ated and authorized funds for 12 major building projects at an authorized cost 
of $18,489,221 and authorized further the funds for the planning of a new 
preclinical medical building. This was the first sustained movement toward 
the provision of an adequate plant for the university since the initial series of 
appropriations by the Members of Congress in the years 1927 and 1953, imme- 
diately succeeding upon their determination upon the 20-year program to 
make Howard University a first-class institution. 

14. To this group Congress in 1954 added an appropriation of $4,486,000 for 
the construction of the preclinical medical building. 


(c) The present status of the university 

1. Howard University is being built to serve 5,200 full-time day students and 
as many additional evening and summer school students as may be accommo- 
dated by the plant so constructed. 

2. While the project is nearing completion, it is not finished; and the day of 
increased enrollment is already upon us. 

3. Progress on the physical plant for this program is passing into the upper 
third part, toward completion. When the new biology building is finished and 
occupied the physical space will be completely ready for the full enrollment 
contemplated in the physical and biological sciences. 

4. When the new preclinical medical building, now under construction is fin- 
ished, the full space required for the instruction of 1,000 students in the pre- 
clinical branches of medicine, dentistry, pharmacy, and nursing will be ready. 

5. New buildings for instruction in dentistry and pharmacy are already com- 
pleted. The new teaching hospital for Howard, now being recommended by the 
President of the United States, points toward the last major item of physical 
space required to bring the entire program for instruction in medicine, dentistry, 
pharmacy, and nursing to the stage of complete physical plant readiness. 

6. New and adequate buildings are ready or under construction for the pro- 
fessions of engineering and law, and for music and fine arts; and for the ac- 
commodation of the full staff of general administration. 

7. But there are still unfinished and urgent physical needs affecting the teach- 
ing of other undergraduate and graduate fields, namely, a classroom building for 
home economics, a new and adequate plant for physical education and military 
science, an additional classroom building for the humanities, social science, 
education and business instruction, a student and faculty union building, and 
an adequate warehouse. 

8. The university has been critically surveyed within the last year by a team 
of nearly 40 visiting scientists and scholars representing all the national and 
regional academic associations which have to do with the accreditment of the 
10 schools and colleges of the university. For the first time in the history of 
the university, it underwent an appraisal of its work as a whole. 

9. The team of scientists and scholars noted with approval the very great 
progress which had been made; but they drew attention also to certain deficien- 
cies in the operation of the university which gave them grave concern. Outstand- 
ing among them were the following: (1) The inadequacy and overloaded con- 
dition of the teaching staff in preclinical and clinical medicine, in engineering, 
pharmacy, social work, and music, and the areas of graduate study. (2) the 
inadequate and dangerously low salary scale of teachers. (3) The lack of 
resources for within grade and merit increases for teachers and nonteaching 
personnel. (4) The distressingly low availability of needed teaching aids such 
as technical and clerical assistants, supplies, and equipment. (5) The inade- 
quacy of funds for books and trained library personnel, both in the general 
library and in the professional schools. (6) Grave inadequacy in the number 
of skilled workmen required for the operation and maintenance of the physical 
plant. (7) The inadequacy of funds for the proper development of (a) a re- 
cruitment program for increasing the number and percentage of able students, 
(b) for the development of a placement and followup service for graduates, 
(c) for the development of a competent organization for the raising of funds 
from graduates and other private sources, (d@) and for the proper expansion of 
personnel counseling and remedial services needed by a large number and per- 
centage of students. 

10. It was the overall judgment of the team of survey that while the physical 
plant of Howard University was developing admirably, in its current educational 
work the university was in need of substantially increased support. 

11. I ask that the Members of the Congress allow me to express the hope that 
the Congress will not falter in the great purpose which it has thus far so in- 
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spiringly pursued regarding Howard University, but that the Congress will go 
on until it has completed the physical plant as planned, and until every area ot 
the educational program is supported at a level which makes possible first-class 
competence in instruction and research. 

12. The State universities in 12 Southern States have of late, and little by little, 
opened their doors to Negro students. This is a great beginning, of high signifi 
cance to the Negro people and to our Nation. In the course of time it will come 
to have quantitative significance in the training of high-grade professional and 
graduate leadership for the Negro people ; and after the expiration of many years, 
it will, I am sure, come to have the crowning inspiration of a substantial number 
of Negro scholars, working in the faculties of these universities, side by side with 
their brothers of the majority. 

13. Until that time comes, however, there is one place in this Nation where 
the people of the United States have come near to an unequivocal and substantial 
expression of their highest will toward the Negro minority—that is in the com- 
prehensive undergraduate, graduate, and professional program of Howard Uni 
versity and in the substantial representation of Negro personnel on the faculties 
of that university. 

14. Every unfinished element in the life of this project which leaves it short of 
first-class resourcefulness and functioning should be rapidly overcome without 
hesitancy in order that the Negro people themselves, the citizens of our count: 
from every State and the diplomatic and cultural representatives of all the 
peoples of the world may see here on this spot in the National Capital an expres 
sion of our American and democratic purpose toward race, color, and minority 
status, so clear, so substantial, and so adequate as to be inspiring beyond ques 
tion. The hour is late, and the world needs this inspiration more than it needs 
bread. 

OPENING STATEMENT 


SALARIES AND EXPENSES, HOWARD UNIVERSITY 


Howard University here respectfully requests a total appropriation of $3,946, 
200 for 1957, in 4 categories, representing altogether a decrease of $2,126,200 below 
the appropriation of $6,072,400 for 1956, in 3 categories. The following is a com 
parative exhibit of the two appropriations : 


1956 actual 1957 estimate 
| 


For salaries ana expenses . | | $3, 090, 400 $3, 410, 000 
For plans and specifications | | 150, 000 
For construction of buildings 122, 000 100, 000 
For construction of buildings (liquidation of contract authority) 2, 860, 000 286, 200 

TEN ss Siar ellis ding np tichpteah taco ie examin eels toiia - : 6, 072, 400 3, 946, 200 


! Including a proposed supplement cf $215,000 to continue salary increases begun by appropriation mad 
available for fourth quarter of 1955. 


The budget estimates for 1957 respectfully request the appropriation of 
$3,410,000 for salaries and expenses at Howard University for the fiscal year 
1957, representing an increase of $319,600 over the appropriation and supple- 
mental estimates for 1956 for five specific purposes, as follows: 

I. The first purpose involves a request for $42,500 toward a total of $82,500, 
the remainder to be provided from increased student fees, to improve the instruc- 
tional program in four ways: (1) $25,000 to provide 534 additional teachers 
in engineering, social work, and pharmacy; (2) $11,146 to provide three techni- 
cal and clerical persons to support the instructional staff: (3) $20,854 to provide 
additional classroom and laboratory supplies; and (4) $25,000 to provide addi- 
tional instructional equipment. All four of these items are to be provided in 
response to needs specifically pointed out in official surveys of Howard University 
by the officers of national accrediting agencies and officers of the United States 
Office of Education. (Words of surveys are directly quoted in the justification. ) 

II. The second purpose involves a request for $13.000 for 4 items of improve- 
ment in the staff and book resources of the university library as follows: 
(1) one acquisitions supervisor (GS-7) $4,488; (2) one cataloguer (GS—5) 
$3,636; (8) the binding of books, now heavily in arrears, $1,000: and (4) ur- 
gently needed additions to the book collections, $3,881. All four of these items 
are taken from a list of library needs pointed out by the accrediting officials 
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of the Association of Colleges and Secondary Schools of the Middle States and 
Maryland, whose words are quoted in the justification. 

III. The third purpose involves a request for $163,905 toward the total cost 
of $232,421 required to operate and maintain the physical plant of 5 new build- 
ings and 1 newly renovated building as follows: (1) The new dental building : 
(2) the new pharmacy building: (3) the new biology-greenhouse building: 
(4) the newly renovated and newly equipped physics building; (5) the new 
administration building: and (6) the new law school building. The full justi- 
fication shows (a) the completion date and occupancy date of all these buildings ; 
(b) a complete detailed analysis of the cost of operating each, and all of the 
six buildings: (c) the amount of the total cost which can be borne from funds 
already available: (7) the new additional amount required and here requested : 
and (e) makes clear that the requested additional sum is mandatory, because 
all other funds now available are required (1) to arrest the heavy accumulation 
of deterioration in the present plant, and (2) to hold regular maintenance of 
the other buildings to as high a level as possible with a staff which according 
to expert appraisal, deubly attested, is 76 persons short of the number required 
for adequate maintenance. 

IV. The fourth purpose involves a request for $50,000 to he added to $50,000 
continued in the 1956 base appropriation to make a total of $100,000 to spend 
in the further reduction of the heavily accumulated deterioration of the physical 
plant coming over from recent vears of overloaded use, and the emergency re- 
pairs and renovations related thereto. The full justification shows (a) the com- 
plete schedule of 46 projects requiring $301,798 to handle in 1956: (b) the exact 
eategories of the projects taken care of by the expenditure of the $50,000 ap- 
propriated in 1956; (c) the changes by elimination and addition which have 
been required; (d) the total list of projects required in 1957; (e) the specific 
projects recommended for 1957, and (f) the unmet needs which will remain 
thereafter. It sets forth clearly the conditions out of which the deterioration 
first arose and shows the relation of these projects for eliminating accumulated 
deterioration to the two related categories of need dealt with elsewhere: namely, 
(a) the appropriation of funds to build up adequate basic staff required for 
the efficient operation and maintenance of the existing plant and, (b) the appro- 
priation of adequate additional funds to take care of the added cost of operating 
new buildings as they are added to the existing plant. 

V. The fifth purpose involves a request for $50,000 for the 2 first steps toward 
the adequate adjustment of salaries for the nonteaching personnel of the uni- 
versity as follows: (1) $12,332 required to establish the classified salaries of 
Howard University at the basie minimum provided for similar grades in the 
Government under the general schedule, and (2) $37,868 required to initiate 
the first step of within-grade increases for classified salaries of Howard Univer- 
sity nonteaching employees, similar to within-grade increases under the gen- 
eral schedule. 

The 1954 survey of Howard University by officers representing the national ac- 
crediting agencies drew attention again and again to the absence of funds for 
within-grade salary increases at Howard University. They considered it in- 
evitable that this deficiency in our financing was operating to lower the morale 
and the competence of our employed personnel and to accelerate turnover to the 
detriment of efficiency. The first remedial steps here proposed are in keeping 
With purposes already many times emphasized by congressional acts, as being 
desirable, in specific relation to Howard University. 


oe 


PLANS AND SPECIFICATIONS, HOWARD UNIVERSITY 


It is here respectfully requested that the Congress of the United States appro- 
priate the sum of $150,000 for plans and specifications for 2 of the building 
projects required for the second stage of the building program of Howard 
University as follows: (1) $85,200 toward the partial preparation of plans 
for a physical education and military science building (total plans to cost 
$245,720), and (2) $64,800 for complete plans and specifications for the home 
economics building. 

These two buildings were included in the comprehensive survey of the physical 
plant which was made by the Public Buildings Service at the request of the 
Congress. In that survey these buildings were determined to be necessitous 
parts of the development of a sound physical plant for the university’s educa- 
tional program. Both of these activities are now accommodated in temporary 
buildings, which are very inadequate and one of which, being made of wood, 
represents a serious and continuing hazard to the safety of the students. 
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CONSTRUCTION OF BUILDINGS, HOWARD UNIVERSITY 


It is here respectfully requested that the Congress of the United States appro 
priate the sum of $100,000 as a first step toward completing the equipment yet 
to be secured for the new dental building, so as to enable that building to serve 
the doubled enrollment of dentists and dental hygienists for which it was 
planned and erected. 

When the building was erected, a maximum sum of $620,259 was available 
toward the $982,004 needed for the complete educational equipment. This sum 
of $620,259 was carefully spent so as to equip the building to accommodate all 
the students in dentistry and dental hygiene to be enrolled prior to the erection 
of the preclinical medical science building and the subsequent doubling of the 
enrollment. It was determined then that the remaining equipment, to cost a 
total of $361,745, could be procured and installed while the preclinical medical 
science building was being erected. This preclinical medical science building 
is now being erected and will be available for the doubled enrollment of dentists, 
dental hygienists and physicians at the beginning of the school year 1958—59 
The appropriation here requested will provide a first step toward the complete 
equipment which will be needed to be fully installed at that time (total cost 
$361,745). 

CONSTRUCTION OF BUILDINGS, HOWARD UNIVERSITY (LIQUIDATION OF CONTRACT 

AUTHORITY) 

It is here respectfully requested that the Congress of the United States 
appropriate $286,200 to complete the liquidation of the contract authority on 
the men’s domitory building. Plans and specifications for this project will be 
completed and the contract for the construction will be let during the current 
fiscal year. The total estimated cost of the project is $2,182,000, including 
$1,639,200 of contract authority of which $1,353,000 has been liquidated. The 
sum here requested, $286,200, will be required in the year 1957 to complete the 
liquidation of contract authority, so as fully to provide the cash required for 
payments to be due on the construction contract. 


GENERAL STATEMENT 


Mr. Jounson. I will briefly summarize in one page, Mr. Chair- 
han. 

Howard University respectfully requests the appropriation of 
3.946.000 for 1957, in + appropriation titles, representing a decrease 
of $2,126,000 below the appropriation of $6,072,400 for 1956 in 3 
appropriation titles. 

SALARIES AND EXPENSES 


The requested appropriation of $3,410,000 for salaries and arpeneee 
includes $319,600 of requested increases for the accomplishment of : 
purposes: (1) The improvement of instruction in 4 ways at a net total 
cost of $42,500 to be supplemented by $40,000 in increased student fees ; 
(2) the improvement of the personnel and book equipment of the li- 
braries of the university in 4 ways at a total cost of $13,000; (3) the 
provision of $163,900 toward a total sum of $232,421 required to oper- 
ate and maintain 5 new buildings and 1 newly renovated building; (4) 
the provision of $50,000 tow ard a total sum of $100,000 for the further 
reduction of the heavy accumulation of deterioration in the physical 
plant; (5) the provision of $50,200 to accomplish the first step in the 
r tablichewet of in-grade increases for the nonteaching personnel of 
the university. 

PLANS AND SPECIFICATIONS 


The requested appropriation of $150,000 provides for full plans 
and specifications for a new home economics building (864,800) and 
for the partial preparation of plans and specifications for a new 
physical education and military science building ($85,200). 
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DENTAL EQUIPMENT 


The requested appropriation of $100,000 provides a first and im- 
portant part of the total sum of $361,745 required to purchase and 
install the remainder of the equipment required to make the new 
dental building ready for the beginning of doubled enrollment in 
1958-59. 

LIQUIDATION OF CONTRACT AUTHORIZATION 


The requested appropriation of $286,200 provides for the comple- 
tion of the liquidation of the $1,639,200 in contract authority granted 
by Congress for the construction of the men’s dormitory building, 1 re- 
quired to meet contract payments in 1957. 

That is a brief skeleton summary of the total appropriation, Mr. 
Chairman and members. 


PERSONNEL INCREASE 


Mr. Focartry. Thank you very much, Doctor. You have available 
in 1956, 804 positions and $5,658,000. For 1957 you are asking for 
846 positions and $6,018,000, which is an overall increase of 42 posi- 
tions and $360,000. 

Mr. Jounson. That is correct, sir 


GENERAL ADMINISTRATION 


Mr. Focarry. Your first increase is $14,000 for general administra- 
tion. What is that increase for? 
Mr. Jounson. That is solely the distribution of the increased 
salaries. 
INSTRUCTION AND RESEARCH 


Mr. Focarry. The second increase that you are asking for is 9 posi- 
tions and $96,000 for resident instruction and departmental research. 
What are they for? 

Mr. Jounson. That includes 6 positions in the teaching staff and 3 
supporting technical positions, plus the distribution of increased 

salaries, 

Mr. Focarry. The six teachers, where would they be assigned ? 

Mr. Jounson. They are, Mr. Chairman, 1 instructor in electrical 
engineering, 1 instructor in mechanical engineering, 1 instructor in 
civil engineering, and 124 instructors in social work, 1 instructor in 
pharmacy. 

All these instructors are requested after specific indication by the 
national accrediting agencies which examined these colleges within 
the year. For example, you will note in the justification itself the 
actual quoted words of the agency. They appraise the staff. They 

say to what extent they think it ‘is professionally satisfactory, how 
satisfactor y in numbers, and they point specifically to the places where 
they think weaknesses are. In this case they pointed to the specific 
weaknesses by department. 

Mr. Focarry. And three clerical positions ? 

Mr. Jonnson. Yes. One of them is a technical position. 
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LIBRARY STAFF 


Mr. Focarry. In the general library you have 17 now and you want 
2 more: is that right ‘ 

Mr. Jonson. That is right, sir. 

Mr. Focartry. What are they for? 

Mr. Jounson. One of them is an acquisition supervisor, and one of 
them is a cataloger of the drama collection. 

Mr. Foearry. What will the acquisition supervisor do? 

Mr. Jounson. The acquisition of books in the university is an expert 
undertaking. You have 30 departments in a college of liberal arts, 
and when you sum up the other departments, you have about 100. 
When they want books, they send the requests in to the general 
library. You must have an expert who knows the card cataloging 
system according to which we work, who knows how to handle the 
publishers’ catalogs, and how to get competitive prices, and more- 
over, after the books are acquired they must go through an accounting 
process which properly classifies them and properly places them. We 
are short one person in that area. 

Mr. Focarry. What is the other one for ? 

Mr. Jounson. We have been given by one person what is perhaps 
already the second-best drama collection in the United States. This 
person is devoting herself for the rest of her lifetime to seeing whether 
she can’t make it the best one in the United States, 

Already one of the largest rooms in Howard University is filled 
with this collection. When the visitors came, they remarked at the 
fullness of the collection and its very great value, but felt we were 
greatly remiss in not employing a well-trained cataloger to put if 
on the record at once so as to preserve the books in their proper relation 
and facilitate their use without the possibility of loss. 


PLANT MAINTENANCE STAFF 


Mr. Focarry. You are asking for 31 positions and $233,000 for the 
operation and maintenance of your physical plant. Will you supply 
a list of these positions for the record, showing their starting salaries 
and grades? And also include these other additional positions we 
have discussed. 

Mr. Jonnson. We will do that, Mr. Chairman. 

(The material referred to is as follows :) 
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Detailed list of new positions by activity, 1957 


Number | Full-time! Annual | 
Title and grade Grade of equiva- | salary | Amount 
positions lent rate | 


, ‘ 
Il. Resident instruction and Departmental 
Research: 
Instructors: 


Electrical engineering. 1 1.00 | $4, 500 $4, 500 
Mechanical engineering. 1 1.00 | 4, 500 | 4, 500 
Civil engineering ____- ] 1.00 | 4, 500 | 4, 500 
Social work - 2 1. 66 | 4, 500 | 7, 500 
Pharmacy. 1 1.00 4, 500 | 4, 500 
Total- Pao 6 5. 66 | 25, 500 
Laboratory and clerical assistant GS-4 3 3. 00 3, 715 11, 146 
Total 9 8. 66 | | 36, 646 
‘ 2 —— 

III. General library: | 
Acquisitions supervisor ; 1 1.00 | 4, 483 | 4, 483 
Cataloger for the drama collection__._. . l 1.00 3, 636 3, 636 
Total j EPeae bas 2 2. 00 8, 119 | 8,119 

IV. Operation and maintenance of physical 7 , | 

plant: | 
Engineer GS-7 35 4,419 1, 46 
Assistant engineer _ - ._.| GS-6... 1 1. 28 | 3, 983 | 5, 105 
Clerk. GS-4_- . 1 .70 | 3, 382 | , 357 
Carpenter __ _- | GS-4 2 1. 86 | 3, 407 | 6, 330 
Electrician. __- GS-4_- ] 1.19 3, 407 | 4, 042 
Plumber... | GS-3 1 80 3, 167 | 2, 543 
Telephone operator. GS-2_____- 68 | 2, 922 | 1, 991 
Skilled laborer "i GS-2... 1 1. 63 2, 922 | 4, 754 
Helper | GS-2.. 1 55 2, 922 1, 648 
Watchman. __.. | GS-2.__. 2 2. 00 2, 922 6, 772 
Skilled laborer GS-1... 2 2.03 | 2, 712 | 5, 517 
Utility man 4 GS-1 1 81 2. 712 2, 200 
Laborer GS-1 1 58 2, 567 1, 489 
Janitor, maid_ GS-1. 17 17.38] 2,567 44, 618 
Total , a 31 31.84 / 90, 912 
Part-time wages___- : | GS-2 2 1. 64 2,717 | 4, 449 
Total s . j 33 33. 48 ‘ 95, 361 
Total new positions_-- Mere ds ie 44 44.14 : 140, 126 


Mr. Focarry. Tell us briefly what the additional maintenance po- 
sitions are for. 

Mr. Jounson. These new positions are incident to the increase of 
$163,000 which we are requesting for the maintenance of these 6 
buildings; 5 of them represent entirely new maintenance. The sixth 
one represents increased maintenance because the building which was 
once used for a multitude of related purposes is now going to be used 
thoroughly for one major scientific purpose. This sum of $233,000 
also includes the distribution of increased salaries. 


ADDITIONAL COST OF OPERATING AND MAINTAINING NEW BUILDING 


We have given you on one of the pages a complete detailed analy- 
sis—will you point to that page, Mr. Clark, because I think the chair- 
man and members would like to see that analysis. 

Mr. Ciark. Page 83. 

Mr. Jonson. On page 83 we have given you a complete and detailed 
analysis. 

Mr. Foearry. We will put that in the record at this point. 

(The material referred to is as follows :) 
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Net additional cost of operation and maintenance of 6 new buildings for fiscal year 195 


Gross cost of operation 


Ne 
: Deduc 
etal = 1dd 
: Admin- bud 
( “ *nar- . . vross ; t 
Ybject Dental a Biology|Physics Law istra- ae eted ~ 
build- sjq. | Duild- | build- | build- | tion expense ; 
build- : quired 
ing ing ing ing build- 
ing 
ng 
01 Personal services $36, 404 | $8, 130 |$18, 676 | $3, 382 |$29, 287 $30,006 $125, 885 $30,524 | $95, 361 
05 Rents and utilities 1, 000 240 600 120 1, 500 1, 500 4, 960 4, 570 390 
07 Other contractual serv- 
ices 7, 129 1,956 | 5,418 1,126 | 5,134 7,106 | 27,869 | 9,714 18, 155 
08 Supplies and materials.) 22, 078 4, 295 8, 937 2,404 | 13,508 20,336 71, 558 | 22, 203 49, 205 
09 Equipment 280 39 290 44 25 371 1, 149 420) 729 
Total. 66, 891 14, 660 | 33, 921 7,076 | 49,554 | 59,319 | 231,421 | 67,521 163, 9OO 


COMPARISON OF INCOME BY FISCAL YEARS 


Mr. Focarry. How do your reimbursements and your income from 
tuitions compare year to year? Are they going up or down ‘ 

Mr. JoHnson. They are going up now, Mr. Chairman. 

Mr. Focarry. The income from tuitions is going up / 

Mr. Jounson. Going up, sir. 

Mr. Focarry. When was the high point of reimbursements from 
non-Federal sources / 

Mr. Jonnson. 1947 and 1948. We have a detailed presentation 
going back to 1950. 

Mr. Foearry. Put that in the record, and tell us briefly now how 
does your income from tuitions and reimbursements from other non- 
Federal sources now compare with that high point in 1948 or 1949? 

(The material referred to is as follows :) 
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COMPARISON OF TUITION INCOME BY FISCAL YEARS 


Mr. Focarry. What was your high year for income from tuitions? 

Mr. Jounson. 1947 and 1948, 

Mr. Fogarry. What happened after 1948? 

Mr. Jounson. It began to descend until it struck a plateau around 
1953. From that point it stood still. 1954, it went up a little bit. 
If you will note here, it was $963,678 from tuition. It descended to 
$864,484 in 1953, and then began to rise in 1954 to $898.301. Then last 
year to $921,663, and we know it will increase this year because we 
already have an increase of 238 students. 


ENROLLMENT 


Mr. Focartry. What do you anticipate it will be? 

Mr. Jounson. We anticipate, Mr. Chairman, and we have indicated 
in our presentations a standing situation, but we know we can’t main- 
tain that because we have 238 students above that estimate now. 

The truth is, Mr. Chairman, that unless something that we cannot 
now foresee takes place, the enrollment at the university will steadily 
increase every year now until 1970, or until it is stopped by the maxi- 
mum which we have set for the development of the institution. 

The physical plant we are developing at Howard University is de- 
signed to accommodate 5,200 full-time-equivalent students in the day. 
That is about 6,500 persons. That same plant, if it is erected, will 
accommodate about 3,000 more at night, and will accommodate fully 
3,000 in the summer. 

So that a total enrollment of approximately 10,000 or more can be 
accommodated in that same plant. 

We are of the opinion that the basic enrollment will now steadily 
increase until it will have to be stopped by us, because the limit of our 

capacity has been reached. 

Mr. Focarry. When do you think that will be? 

Mr. Jounson. We can’t tell, sir. It rose this year by 238. That is 
238 more than we expected and provided for. 

Now, in medicine, the only thing that stops the increase is the non- 
availability of the plant. We could double our enrollment in medi- 
cine next year if we had the plant ready. ‘The same thing is true in 
dentistry. A plant is now being made ready; that is, the preclinical 
medical science building is the preconditioning building. It is under 
construction. It will be through so that the double enrollment m: iy be- 
gin in 1958-59. We anticipate no difficulty whatever. 


SHORTAGE OF NEGRO PHYSICIANS 


The enrollment will be there when we are ready because there is a 
shortage of 15,000 Negro physicians. We are only now barely re 
placing those who die. We have made no gain in the production of 
Negro “physici ians for 10 years. If we get to the place where we can 
double the enrollment at Howard University, this will represent the 
first substantial gam in 10 years. 

Mr. Focarry. How do you arrive at that figure, that there is a 
shortage of 15,000 Negro physicians / 








110 


Mr. Jounson. We do it by attaching a rigid leverage to our mental 
operations. It is unavoidable. I can show you how we can modify, 
and it is proper to modify. We take the ratio of physicians to the 
population that prevail in the country, in general. 

Mr. Fogarry. Using that formula or “that yardstick, how many 
physicians would you say this country is short at the present time / 

Mr. Jounson. I would say that in the southern area—— 

Mr. Fogarry. I am talking about the country, all physicians. 

Mr. Jounson. I could give you that exactly, but I can’t give it to you 
offhand. 

Mr. Focarry. Give me a guess now. 

Mr. Jonnson. We are 15,000 short of Negro physicians. We are 
substantially short of all physicians in the southern area, and while I 
can’t give you the numbers, I can do it within a very few hours. 

Mr. Foearry. I thought you might have some idea. 

Mr. Jounson. I won't make that guess. 

Mr. Focarry. Supply it for the record—the shortage for the entire 
country, according to what you estimate the shortage of all physi- 


clans Is. 
Mr. Jonnson. I will do that. 
(The material referred to is as follows:) 


Is THERE A SHORTAGE IN THE TOTAL GROUP OF PHYSICIANS IN THE UNITED STATES? 


This question cannot be answered categorically, for there is no exact 
criterion of measurement. 

2. Light can be thrown upon the question, however, by reference to current 
practice. 

3. In 1948 the ratio of physicians to the population in the United States varied 
from a high ratio of 1 physician for each 366 of the population in New Jersey 
to as low a ratio as 1 — sician to each 1,706 of the popul: ition in South Carolina. 
The average for the Nation was 1 physician to every 755 of the population. The 
average for New England was much better—1 physician for each 658 of the 
population, while the average for the States of the Middle Atlantic region was the 
best of all—1 physician for each 520 of the population. 

It is a sound practical principle in our working democracy that where any 
form of basic service falls below the average prevailing in the country as a whole, 
that service is certainly to that extent inadequate, and it is desirable to improve 
it as rapidly as possible. In the 13 States of the South where the majority of 
Negroes live, the ratio of physicians to the total population was 1 to 1,146 people. 
It would require an increase of 18,066 physicians to bring the medical services in 
this region up to the average prevailing in the Nation. 

If the citizens in this region desire the best services for themselves, as I am 
sure they do, they will take advantage of their growing wealth to make their 
medical services approach the best available, as soon as possible. If their aim 
should be set upon the standard available in New England qi physician to each 
GOS of the population), they would require an increase of 25,861 physicians to 
serve the population of 1948. If their aim should be set upon the standard 
available in the Middle Atlantic States (1 physician for every 520 of the popula- 
tion), they would require an increase of 41,964 physicians to serve the popula- 
tion of 1948. 

4. This entire problem was a matter of earnest concern to the Chairman and 
members of the President’s Commission on the Health Needs of the Nation 
approved December 29, 1951. The conclusion reached by them, as applicable to 
the year 1960 are worthy of the most careful thought, for it is Clear that after 
they make allowances for all such substantial improvements in the organization 
of medical services as may be expected to reduce somewhat the number of 
physicians required per hundred thousand of the population, they are still con- 
vinced “that the expected supply of physicians in 1960 will fall far short of the 
lumber needed to meet the need of the American people for broadened medical 
services. 














8 


Fh San AIR Te 


Fe rattw tf 


ee eo oe 


we 


aan eR sie 


a ee ee Se eee oe 


111 


Mr. JoHnson. I would like to speak in relation to that situation. 
Asan American citizen who takes into account that the United States 
is no longer bounded on the east by the Atlantic Ocean and on the 
west by the Pacific Ocean, the United States is a world power, it is 
operating in communities in which the shortage of physicians is so 
overwhelmingly great that one of the greatest forward elements in 
our foreign policy would be the substantial preparation of physicians 
for places like Africa and India. 

To me, it would seem of the greatest importance that we should 
show the most thoughtful concern about the health of the population 
in Africa, for example. 

One of the most inspiring things that you can see if you go to Liberia 
is how the point 4 program of the United States is penetrating agri- 
culture, education, public works, road building and medicine in 
Liberia. 

It is being carried on there by personnel that really love the people. 
The people know that this personnel loves them. But, in the area 
of medicine, I get the impression that our program is undersupportec, 
both from the point of view of research and personnel, in a situation 
where the population, by our own discoveries, is suffering from 11 
major parasitic diseases. 

Mr. Foeariry. That is all well and good, Doctor, but foreign policy 
is something that this committee doesn’t have much control over. 


ESTIMATE OF FUTURE NEGRO PHYSICIAN GRADUATES 


What can you do to help bring down this shortage of Negro pliy 
sicians which you say is 15,000? 

Mr. Jounson. The maximum that we can do, Mr. Chairman, is 
contribute approximately 25 to 50 more physici: ins per year. We are 
now straining our present oI int approximately 25 she siclans per year 
beyond its capacity. 

Mr. Focarry. What is that now / 

Mr. Jonson. Our plant was erected for 240, to train 240 physicians 
auvear. We have been taking 268 to 270. 

Mr. Foaarry. That is what you are turning out per year? 

Mr. Jounson. No. We are turning out about 65 a year. We want 
to turn out 100 physicians and 100 “dentists. We are ccuslaines out 
about 65 physicians and 50 dentists and dental hygienists. 

Mr. Focarry. How are you going to do it ¢ 

Mr. Jonnson. This committee is really responsible for the planning: 
the thought about that plan was gotten right here in this committee. 

I suggested one day that if certain conditions were met we could 
practically double the output of physicians and dentists at Howard 
University. The then chairman, Mr. Keefe, who is now deceased, 
sald—— 

Mr. Fogarty. I was on the committee at that time. 

Mr. Jounson. You were on the committee. The whole committee, 
I remember, was deeply interested at once. The first step they took 
was to see whether Howard University couldn’t get some share of the 
teaching facilities at Gallinger General Hospital. 

The committee intervened and encouraged the District Committee 
and HEW to go into that thing. We finally got a sound agreement 
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on it. That was the first step. The next step was to establish a new 
preclinical dental building that would take care of the preclinical 
training of these physicians and dentists, and the committee author- 
ized that. 

The next thing was we knew that we were then going to have to put 
up a new building for dentistry, and the committee authorized that. 
That building is now erected and is ready except for this $361,745 
worth of equipment. 

It is considered by the deans of dentistry in this country as the most 
thoughtful dental education building erected in the United States. 

Mr. Chairman, we understood that as far as physical plant was con- 
cerned it would be necessary to build a plant, a clinical medical facility 
at Howard University which would enable us to employ and keep high- 
grade clinical personnel by affording them a minimum of private prac- 
tice within the bounds of the hospital itself. 

It was this proposal which the President and Secretary of Health, 
Education, and Welfare were responding to when they caused this 
national committee to be appointed to survey Freedmen’s Hospital. 

The recommendation which is coming up from the President of the 
United States to turn Freedmen’s Hospital over to Howard University 
and build a new clinical building there is a direct result of this entire 
program, and constitutes the last and crowning physical element in 
that program. 


PROPOSED CONSOLIDATION OF FREEDMEN’S HOSPITAL WITH HOWARD 
UNIVERSITY 


Mr. Fogarty. What do you think about the recommendation, of a 
committee appointed by the Secretary, to turn Freedmen’s Hospital 
over to you and build a new hospital ? 

Mr. Jounson. I would like to say, Mr. Chairman, that for the first 
time in years that committee faced directly and unequivocally every 
important question connected with the relationship of Freedmen’s 
Hospital to Howard University, and to the patients in the District of 
Columbia. 

They faced those questions. They discussed them thoroughly, and, 
in my judgment, and the judgment of my associates at Howard Uni- 
versity, their recommendations are entirely constructive. 

If that hospital unit that they recommended i is built and the whole 
thing is turned over to Howard University in order that it may be 
unified through and through, it will be a blessing to Howard Univer- 
sity, it will be a blessing to the cause of medical education, and it will 
bea blessing to the p: atients in this area. 


STATUS OF EMPLOYEES OF FREEDMEN’S HOSPITAL 


Mr. Focarty. What is going to happen to those employees of Freed- 
men’s eae who have built up civil-service credits ? 

Mr. Jounson. In general, Mr. Chairman, I would say that we have 
at Howard University the attitude which I feel that you and your 
responsible associates in the Government would want us to have. 

We feel that every human being who has been working in Freed- 
men’s er al and has achieved secur ity of tenure, and the best. pos- 
sible income available from the Government, ought to be able to trans- 
fer to How aa University with similar security of tenure, and, in the 
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second place, with income and privileges as near as possible to the ones 
that he enjoys with the Government. 

We would feel ourselves honor bound to facilitate both objectives. 

Mr. Fogarry. You mean to say by that they don’t have anything to 
worry about, if it is left up to you? 

Mr. Jounson. I would say as far as our purposes are concerned. 
As you very well know, Mr. Chairman, the income available to non- 
teaching personnel in Howard U niversity is substantially below that 
available for the classified employees of the Government. 

I don’t think that has been the purpose of the Congress. It has 
fallen into what you might call technical difficulties. 

But if the Freedmen’s ‘Hospital personnel were to be obliged to come 
to Howard University now and take the rates at Howard University, 
they would suffer substantially. 

Now, I am glad to be able to say that the Congress did give an 
unequivocal index of its purpose to give Howard University employees 
the same cost of living increase that it gave to Government employees 
last year, 


BUDGET REQUEST FOR SALARY INCREASES 


We have in this appropriation a recommendation for the expenditure 
of $50,200 for two purposes. The first is to bring the minimum em- 
ployees at Howard University up to those in the Government and to 
establish the first ingrade increases. 

We are on the way with the support of the HEW and the Bureau of 
the Budget, to put in the ingrade increases at Howard Universit) 
compart able to those of classified employees in the Government. 


CONSOLIDATION WITH FREEDMAN’S HOSPITAL 


If the transfer is made in the next 6 months, those employees at 
Freedman’s Hospital who have been there for 10 years would be in a 
position to suffer. 

I would say this: In principle, our own position would be that even 
though we were not able to give comparable salaries to our own em- 
ployees, we would feel that everything ought to be done in our power to 
i the level of salaries that these mature and longstanding em- 
ployees at Freedman’s Hospital had received, even though it would be 
a striking contrast to our own employees of that period. 

I am appointing a committee today to follow up on an analysis. We 
have already had Mr. Clark, our treasurer, sit down with a committee 
of the HEW and to state and pres sent the statistics for every possible 
human relations problem that will arise by that transfer. 

We now know just how they will be affected, as far 
concerned, 

We know how they will be affected as far as salary is concerned. 
We know how they will be affected as far as retirement is concerned. 
We propose to appoint a committee at Howard Unive rsity that will 
take up every one of those questions and precipitate a specific and 
written statement of the purpose which Howard University would 
pursue in relation to each one of those categories. We hope to pre- 
sent that for the approval of the Secretary of Health, 
Welfare before the turnover is made. 
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We believe that we can do that in a way that will be satisfactory 


to him and to his thoughtful budget associates. 


ESTIMATED ENROLLMENT 


Mr. Focarry. Doctor, you anticipate your enrollment will be 


greater in 1957 than 1956? 

Mr. JoHnson. Yes. It is already 238 above 1955. 

Mr. Focarry. What did you estimate the enrollment would be in 
1957 when these justifications were prepared ¢ 

Mr. Jounson. We estimated it would be at a standstill. 

Mr. Focarry. What has happened since you prepared these justifi- 
cations ? 

Mr. Jonnson. We estimated the enrollment being 4.473, in 1956 
would be 4,673. We did estimate about a 200 increase. 

Mr. Focartry. What did you estimate in 1956, and what was the 
actual increase / 

Mr. Jonnson. We estimated a standstill there. 

Mr. Focarry. What happened ‘ 

Mr. Jounson. Let me give you the exact figures, Mr. Chairman. 
I don’t need to guess at that at all. 

Mr. Foearry. Give the same for 1955 and 1954, what you estimated 
and what actually developed. 

Mr. Jonson. We estimated in 1956 we would have a total enroll- 
ment in the 10 regular schools and colleges of 4,204. That is com- 
pounded of the enrollment of the two semesters. The only index we 
have is the comparison of the first semester for each year, 1955 and 
1956. In the first semester of 1954-55, in all schools and colleges, we 
had 3,377 students at the end of the first semester. We now have 
3.615 students at approximately the end of the first semester. 

We know therefore that we have 238 students in the first semester 
above last year 

Mr. Focarry. Are you comparing first semesters by first semesters 
or estimates against what you have in the first semester ? 

Mr. Jonnson. I am comparing the first semester of 1954-55 with 
the first semester of 1955-56 in order to get the maximum light that 
can be had at this moment on what change may be expected in the 
estimated enrollment for 1956. 

We have estimated total enrollment for the 10 schools and col- 
leges, exclusive of the summer school and evening school, of 4,204 
for 1956, representing the same as 1955. On the basis of this index 
from the first semester, we would expect now that the enrollment for 
1956 will not be less than 4,442, which is 238 above what we estimated. 


FULL-TIME EQUIVALENT ENROLLMENT 


Mr. Focarry. Last year, apparently, Doctor, you were asked to 
submit for the record the full-time equivalent enrollment by schools 
and colleges for the last several years. 

Mr. JouNnson. I was talking to gross figures there. 

Mr. Focarry. It might be more meaningful to have full-time equiv- 
alent statistics. Would you put a table into the record at this point. 
similar to the one in last year’s hearings. 

Mr. Jornson. I will be glad to do that. 
Mr. Focarry. So we can compare enrollments year by year. 
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(The material referred to is as follows:) 


Tasie III.—Full-time equivalent enrollment by schools and colleges 1943, 1946, 


and 1949-57 


1956 | 1957 
School or college | 1943 | 1946 | 1949 | 1950 | 1951 | 1952 1953 | 1954 | 1955 esti- | esti- 
mate | mate 


1. Graduate school. -_- 150 111 302 300 286 264 170 202 187 187 187 
2. Liberal arts... , 835 1,498 3,030 (2,384 , 734 |1, 558 |1, 589 1, 544 |1, 544 | 1, 687 


vs” 
} 
— 


(a) Total undergraduate 


and graduate - 985 (1,609 |3,332 (2,684 (2,278 (1,998 1,728 1,791 1,731 1,731 | 1,874 


PROFESSIONAL SCHOOLS 


3. Engineering and architecture. 92 113 476 404 353 294 306 344 391 391 406 
4. Music 60 128 229 | 226 194 164 152 138 139 139 139 
5, Social Work- -. :. al 82 121 139 136 128 114 | 76 vs 98 9S 
6. Medicine. 222 273 237 285 290 204 290 298 206, 206 298 
7. Dentistry 125 | 163 | 192] 212] 255/219; 220; 208 225 | 225 225 
s. Pharmacy... 60 8Y 189 197 217 203 169 160 153 153 153 
9. TAS. cacscs 35 | 84 149 140 120 102 103 | 116 91 91 91 
10. Religion— ; 44 38 | 45 58 49 38 37 44 38 38 38 


(4) Total professional 638 | 970 |1, 688 1, 661 1, 614 1, 442 F 301 1, 384 1,431 |1,431 | 1,446 


) Total regular schools } 
and colleges. _- '1, 623 A 579 15, 020 4,345 3,892 3,440 3,119 |3,175 3,162 (3, 161 | 3, 320 


| | 
| | 


Mr. Fogarty. The high point was apparently 1949. 

Mr. Jounson. That is right. 

Mr. Fogarty. You had 5 5.000, and you went down in 1950 to 4,345; 
1951 you went down to 3,892; 1952 you went down to 5,440; 1953 you 
went down to 3,119; 1954, you went back to 3,175; and, according to 
last year’s hear ings, you estimated in 1955 you would have 3,175, and 
3.177 in 1955 for the first semester. What was the actual enrollment ? 

Mr. JoHnson. 3,175 you have there. We have 3,162. That is only 
a slight difference. We estimate that our estimate will be exceeded. 

If you will discount this 238 increase by 20 percent—take 80 per 
cent of that—you will have approximately an increase of 190 full-time 
equivalent students. It will not be less than that. 

If that were done in the college of liberal arts, and we had the same 
ratio of teachers to students as you see, that would show an increased 
requirement of teachers of about 16 teachers. 


PLANS AND SPECIFICATIONS 


Mr. Fogarry. You are asking $150,000 for plans and specifications, 
is that correct ? 

Mr. Jounson. That is right. 

Mr. Fogarty. Is that the same request you made a year ago? 

Mr. Jounson, That is, sir. 

Mr. Foegarry. There wasn’t anything appropriated ¢ 


BUILDING PROGRAM 


Mr. Jounson. None given last year. If you will note, Mr. Chair- 
man, may I say in the third section of the historical statement that I 
have put in the record, I have tried to summarize there for you the 
accomplishments of the building program. 
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If you will note, I call attention to the fact that we have now actu- 
ally put on the ground all the buildings that we will need for the 
physical and biological sciences at the completion of the program; and 
that if this Freedmen’s Hospital proposition that the President has 
put forward is put through, we will then have all the physical plant 
for a basic unit of 1,000 medical students, plus approximately 200 
nurses. That will be 400 medical students, 400 dental students, 200 
pharmacists, plus as many nurses. That portion of the program will 
be complete. 

Taking the eight professions, we will have already put down a 
new building for every one of those professions, with the exception 
of social work (and, of course, excluding religion), which for the 
time being is being accommodated very well in one of the old build- 
ings. Our needs therefore will become confined almost entirely to 
finishing the program for the humanities and social sciences in the 
undergraduate and graduate divisions. 

We here then return to that area because it is the first area which 
will be overloaded. Immediately we are being overloaded there we 
pay attention first of all to home economics, because in every State 
institution home economics is a primary concern. Our home econom- 
ics is being taken care of in a building of only temporary character 
which must be torn down to make way for a student union. 

We want to put up a home economics building that will enable us 
to give home economics and dietary instruction on the highest possible 
level. 

In the second place, with a large undergraduate enrollment, one of 
the most fundamental necessities is a good physical educational build- 
ing for indoor sports and swimming, and so forth, because the morale 
of the whole institution, quite apart from the income from intercol- 
legiate athletics, is largely dependent upon having such a thing for 
the students, enabling them to carry on athletic activities, curricular 
and noncurricular. 

We need classroom space for the ROTC personnel. One can see 
out at the University of Maryland a recent building of that kind, 
greatly prized by the university because of its fundamental relation 
to the morale of the institution. We are here asking that there be no 
further delay, if possible, in the construction of that building because 
it is so important in one of the basic areas of the university. 

Mr. Focarry. You mentioned something about nurses. How many 
nurses do you think you are short? You | mentioned the shortage of 
doctors. 

Mr. Jonnson. At the present moment we do not control the nursing 
situation. It is controlled by Freedmen’s Hospital. The number of 
nurses taken in by them represents the number that they can support 
in the light of the patient load that they carry and the budgetary 
allocation for patients. 

We have committed ourselves to continue the training of nurses, 
and when we take over the Freedmen’s Hospital, it is our purpose to 
bring the nursing training up to college level with a bachelor’s degree, 
so that we will not only ‘get nurses for ad hoc services on the ward, 
but we will furnish something of a quota of nurses capable of admin- 
istrative experience and supervisory experience. 
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CONSTRUCTION OF BUILDINGS 
EQUIPMENT OF DENTAL SCHOOL 


Mr. Foearry. You are asking for $100,000 to equip the dental 
school: is that correct 4 

Mr. Jounson. Yes. 

Mr. Foearry. I thought we had given you the appropriation to 
build and equip that school. 

Mr. Jonnson. If you should, Mr. Chairman—— 

Mr. Focarry. What happened with that appropriation 

Mr. Jounson. What you ought to have before you is the history of 
that. appropriation. We have the detailed history. 

Mr. Focarry. We don’t want to go into a long discourse about this, 
but what actually happened / 

Mr. Jonson. We are $361,745 short. We estimated when we 
finally got a detailed estimate that the equipment for that building 
would cost $1,110,000. We tested the adequacy of that estimate by 
looking up what had been done in six recent dental buildings erected 
in the United States. We tested it on two grounds, name ly, the abso 
lute cost of the equipment in those buildings, and the relationship of 
the total cost of the equipment to the total cost of the enterprise. 

We, I think, made it clear to the Bureau of the Budget that the 
estimate which we made was sound, both on the absolute basis of the 
quantity of equipment and, moreover, on the percentage basis of the 
relationship of the equipment to the total cost of the enterprise. 

Now, we went forward and actually found that in the actual nego 
tiations for equipment we could save $100,000 on that. But thie 
maximum that we could get from the Government at that time was 
something around $600,000, for 2 or more reasons. One of those 
was that the Bureau of the Budget made an interpretation which 
denied us the escalation on equipment. 

We got $620,259.21, and we found out that we could get enough 
equipment for that money to take care of the dentists and the dental 
hygienists already enrolled. We knew it would be 3 years at least 
before the doubled enrollment could enter. We felt therefore we 
might well delay the installation of the remainder of that equipment 
until the d: vy when the pr eclinical medical building was in process of 
erection. That building is now in process of erec tion, and we know 
that the doubled enrollment will begin to fall upon us in 1958-59. We 
are therefore asking you to begin at once the installation of the 
remainder of the equipment. 

If you should visit the university—we hope the committee will— 
and go into that building, you will see that the clinics are there, that 
the plumbing equipment is in, that the electrical lines are in, the gas 
lines are in; all we need to do is put the remaining laboratory equip- 
ment in there. 


AUTHORIZATION FOR CONSTRUCTION AND EQUIPMENT OF DENTAL BUILDING 


Mr. Fogarty. Will this $100,000 exceed the limitation, set previously 
by law, for the construction and equipment of this building ? 

Mr. Jounson. No; it will be two-hundred-and-some-odd thousand 
less than that estimate. We now know that we cannot finish the equip- 
ment of that building short of $361,745. 

Mr. Focarry. What were you authorized to spend to build this 
building and equip it ? 
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Mr. Jounson. That authorization, Mr. Chairman, was revised sev- 
eral times. 

Mr. Fogarty. What was the final revision ; how much ? 

Mr. JoHnson. Do you have that historical statement, Mr. Kelly / 
We will put that in. 

Mr. Ketiy. It might be helpful, Mr. Chairman, to have a state- 
ment of the chr onology of events that led up to the present situation. 
{t was prepared and evaluated before this item went into the budget. 

(The statement referred to appears beginning at p. 126.) 

Mr. Fogarty. I want to find out what was authorized by law to 
build and equip this building, and how much has been appropriated, 
and if this $100,000 is appropriated, will it exceed what was authorized 
by law. 

Mr. Jounson. My recollection, Mr. Chairman, will be that any fur- 
ther appropriation to the equipment will exceed the authorized limit 
already stated in the legislation. Or to state it this way: Whatever 
additional appropriation is made for equipment of this building will 
also be simultaneously a revision of the authorized limit of cost to that 
extent. 

Mr. Focarry. I didn’t think the limitation of cost and appropria- 
tions for buildings were handled like that. 

Mr. Jounson. We didn’t proceed, Mr. Chairman, on any such as- 
sumption. If you will read that statement, you will see- 

Mr. Focarry. I don’t want the statement at this point; I want the 
figures. 

Mr. Jonnson. The limit of cost was $2,565,221, exclusive of provi- 
sions for escalation. 

Mr. Focarry. Does the escalator clause apply to equipment as well as 
to construction ? 

Mr. JonHnson. The definition given to us was it did not. 

Mr. Focarry. I didn’t think it was intended to be used for equip- 
ment. I knew the escalator clause was put in there some years ago, 
to take into account the increase in cost of construction. 

Mr. Jounson. Mr. Palmer perhaps could speak on that question 











AUTHORIZATION, APPROPRIATIONS AND EXPENDITURES FOR DENTAL 
BUILDING 


Mr. Focarry. Before I get off this subject, will you please put into 
the record what amount was authorized by law to build and equip 
this building, how much has already been appropriated, and how 
much you have expended ? 

(The information referred to follows :) 


Information on dental building as of Dec. 31, 1955 


I. Appropriations: 
Plans and specifications: 


Sees a, tn No in os i, ee ice $42, 480 
Construction of buildings: 
Public Law 165, 80th Cong._......_-_.__- $900, 000 


Pabite Law 402, G20 Cong... 280, 221 
—————- 1, 180, 221 
Liquidation of contract authorization: 
Public Law 141, 81st Cong..._...__..__-__- 1, 342, 520 
Pupne taw aoc, Sao Come... 372, 989 
1, 715, 459 


nL PRINS 5 ie i Ee eee 2, 938; 160 
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II. Limit of cost: 


1. Initial authorization—Public Law 165, 80th Cong- . 1,805, 4380 
~. Additional authorization and escallation to provide for 

rising cost of construction, Public Law 639, 80th Cong. 487, 090 

Approved limit of cost, fiscal year 1949__-_._-----_. 2, 242, 520 


3. Inclusion of appropriation (Public Law 269, 

79th Cong.) for plans and specifications in 

limit of cost, Public Law 452, 82d Cong.__-_ $42, 480 
4. Increase in limit of cost to provide for addi- 
tional equipment, Public Law 452, 82d 


deta ne i, 280, 221 
$22, 701 


5. Authorized limit of cost in Public Law 452, 82d Cong., 
exclusive of amount to be determined for escalation 

6. Escallation computed by the Administrator 

of General Services Administration— 

Aug. 10, 1951: 


565, 221 


For construction _- = te eat __.. $372, 939 
Dar’ OURO. 65s ence etn. 9S, SS7 


471, 826 


Less: Disallowance by Bureau of Budget. —98, S87 
et GON. gi E aN 372, 930 
7. Approved limit of cost inclusive of allowed escallation 2, 938, 160 


8. Appropriation still required for completion of dental 

school equipment, inclusive of $100,000 requested in 

fiscal vear 1957_ dees tonereeee : 361, 745 
9. Total estimated limit of cost ' 3, 299, 30) 


IIl. Obligations at Dee. 31, 1955: 


Plans and specifications 42, 480 
Construction of buildings ; dace tei ot 2d i ee oes he ee 
Liquidation of contract author ization___- ee oe ee 1, 715, 459 

Total obligations__-_ eae —. aude 2, 928, 130 


1V. Expenditures at Dec. 31, 1955: 


Plans and specifications_- ; iaiesens s 42, 480) 
Construction of buildings bi . einige: he ME AE 
Liquidation of contract authorization. : _ 1, 715, 459 

Total expenditures__- mi i . 2,918, 716 


V. Balances at Dee. 31, 1955: 
Unobligated : 
SPURT CIRO ROGER . 5 ce cee ne ee ; 
GConetruction of uiltiings: 6 26.605.5-.046.665..65. ee *10, 030 


‘This amount has been earmarked to provide sump pump and fire dampers in ventilation 
systems of the Dental Building. 


Liquidation of contract authorization_____-_ a 


a cas ho eres etnies fet Mek pik ee $2 PAS The le 10, 030 


Obligated : 
Pimms ana specihcations......_.............. er 


Construction of buildings__.___-___________ Bd Eo oe 5 9, 414 

Liquidation of contract authoriz: ition et bs retehas thas a ed nt 
Tea a dh scien eps wre aasareoebinapinclt eal iat a cei hid 9, 414 
Total balances, obligated and unobligated____________~_ ‘ 19. 444 
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Mr. Jonson. I will ask you to allow me to say this, also, which 
is of great importance, namely, that we did not proceed to erect this 
building and to leave out part of the equipment without a full under- 
standing with the Bureau of the Budget and the Congress, that this 
is what we were undertaking to do, that is, we did not proceed on any 
assumptions at all. 

Mr. Focarry. I am not saying you did. I am just trying to find 
out what the authorized cost of that building was and how much has 
been appropriated. I would think you w ould have that right at your 
fingertips. 

Mr. JouHnson. We have. 

Mr. Fogarty. What is the authorized cost to build and equip this 
building, and how much has been apropriated and what is the total 

amount that would be under your plans? 

Mr. Jounson. The final authorized cost on this building was $2,565,- 
221, exclusive of provisions for escalation. That included $600,959.91 
for equipment. We are here asking you to give $100,000 toward the re- 
mainder of the equipment, which we estimate to cost $361,745. That 
will then make the authorized cost of this building to be $2,565,221, 
plus $361,745, that is $2,926,966 plus escalation. That will be the 
computed authorized cost, exclusive of escalation. 


ESCALATION COST 


Mr. Focarry. When does that escalation take place ? 

Mr. Jounson. We do not expect any more escalation, Mr. Chairman, 
unless an interpretation 

Mr. FoGarry. When did you apply the escalator clause, and how 
much have you used ? 

Mr. JouHnson. We applied the escalator 

Mr. Focarry. What is the figure estimated to be ? 

Mr. Jonnson. We applied the escalator clause to construction only. 

Mr. Ketty. It is as of the date of the contract. 

Mr. Focarry. Let us take the construction part of it, then. That 
is where you used the escalator clause, is that right ? 

Mr. Jounson. That is right. 

Mr. Focarry. How much did that amount to, including the escalator 
clause—just the construction ? 

Mr. Jonson. On page 7 of this presentation, Mr. Chairman, 
which I shall hand to you, it states: 








Publie Law 452, 82d Congress, approved July 5, 1952, appropriated the sum 
of $372,939 for the liquidation of contract authorization arising from escalation 
to the dental building. 

That was the amount of escalation, and it was applied entirely to 
the construction of the building contract. No part of it was applied 
to the equipment contract. At the same time C ongress appropriated 
the sum of $280,221 for furniture and equipment in the dental build- 
ing, amending the deficient sum at that time, to the amount of $620,- 
259.21. 

REQUESTED INCREASE OF AUTHORIZATION 

Mr. Fogarty. You are asking us to amend that again? 


Mr. Jonnson. Yes, sir. But we are asking you to do it in accord 
with advance information furnished to you in detail at that time, 
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when you made the limited appropriation, with the exception that 
we will come in to you now with a better proposition growing out of 
our experience in buying the equipment, that, namely, whereas then 
we were certain that the. equipment would cost us $1, 110,000, we now 
know from our experience in purchasing that it will cost us only 
3962,004. 

Mr. Fooanry. What did you tell us about this equipment last year ¢ 
Anything 

Mr. ate We didn’t present the case last year. We told you 
when you made the appropriation back in 1952. We laid before you 
the entire prospectus of the equipment in det: ail, and indicated to you 
then that we had a detailed estimate, checked by the Public Buildings 
Administration, that we had a detailed estimate clinic by clinic, room 
by room, and that that was supported by estimates from competitive 
builders of.equipment. We indicated to you then that the equipment 
would cost $1,110,000. 

Mr. Foearry. I don’t doubt that you indicated that, but Congress 
apparently in the appropriation didn’t see fit to make provision for it. 
If that is so, and it was so necessary, it seems to me you should have 
brought it to our attention. 

Mr. Jounson. We brought it to your attention then, Mr. Chairman. 

Mr. Focarry. I am talking about what the Congress actually did. 

Mr. Jounson. If you look at the appropriation hearings—— 

Mr. Fogarty. I am talking about the 1953 appropriation, where 
it said: 

For construction and equipment of a dental school building, together with 
alterations and installations in connection with such construction, including 
engineering and architectural services, and travel, $653,160, of which $372,939 is 
for payment of obligations incurred under authority provided under this head 
in the Federal Security Agency Appropriation Act, 1949, to enter into contracts 
for construction of said building: Provided, That the limitation on the total cost 
of said dental school building, as set forth under this head in said act, is 
increased from $2,242,520 to $2,565,221, and such increased limitation shall not 
include authorized construction cost increases heretofore or hereafter deter- 
mined by the Administrator of the General Services Administration pursuant 
to the provisions of said act. 

[ thought the appropriation language pinned that right down. 

Mr. Jounson. It could have, Mr. Chairman, if there had been any 
effort on the part of Howard University to make you believe that that 
equipment could be bought for that sum of money. 

This was just the Congress’ determination at that time, in the 
face of a detailed representation, that the equipment would cost 
$1,110,000. It was, for whatsoever reason, we do not know, their 
decision that they would make available only six-hundred-and-some- 
odd thousand dollars at that time. We, in turn, right there in that 
hearing made it clear to the Congress that we had no notion whatso- 
ever that that sum of money would purchase all of that equipment, 
and that only so much of it could be bought with that. 

Sir, I hope the question of good faith on the part of Howard Uni- 
versity is not at issue here. 

Mr. Foearry. Who said it was? 

Mr. Jonnson. But I mean to anticipate the possibility that any 
one by accident even—— 
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Mr. Focarry. I don’t think you ought to anticipate anything about 
this committee, Mr. Johnson. I wouldn't make : any statements like 
that, if 1 were you. 

Mr. Jonnson. May I suggest to you why I make a statement like 
that ¢ 

Mr. Fogarty. Yes. 

Mr. Jounson. We consider that the strength of our whole case with 
the Congress of the United States rests not upon any technical ade- 
quacy of our case, but on the moral weight of our case and the unques- 
tioned integrity with which we handle money, and wherever technical 
financial questions approach the point where. whether it is stated or 
not, the facts would seem to imply that we have proceeded in a man- 
ner which we ought not to have proceeded in, the most fundamental 
question in our relation to the Congress is raised, either in fact or 
by implication. We are there deeply concerned to assert and to estab- 
lish beyond a question that in this matter, as in every matter, we have 
dealt in an open and aboveboard manner with the Congress, and have 
proceeded as we indicated in advance that we would proceed, and 
that under no conditions can the good faith of Howard University 
be questioned, either in fact or by implic ation in relation to this matter. 

Mr. Focarty. I would think that you would have some better justi- 
fication and basis for making a statement like that, and I am surprised 
that you would make a statement like that, Dr. Johnson. All the years 
that you have been testifying before this committee, and sit there and 
make a statement like that, I am surprised. 

I don’t think I have questioned your good faith at all in this thing. 
And if we get into morality, I can talk to you about that at any time. 
It is the figures in your budget that we are concerned about. That is 
what we are talking about now because it is the job of this committee 
to be concerned with them. 

A few years ago there may have been some misunderstanding, but 
T am not accusing you or anybody in Howard University of trying to 
deceive Congress or this committee. Tf I did, I would make it in no 
uncertain language. and you would know what I meant by it. There 
would be no question about it. 

Mr. Jounson. I aim grateful for your statement, Mr. Chairman. 


LIQUIDATION or Conrracr AUTHORITY 


Mr. Focarry. We have a request for $286,000 for liquidation of 
contract authority. What is that for? 

Mr. Jonnson. The liquidation of contract authority, in the erection 
of the men’s dormitory, the Congress appropriated a certain sum of 
money and authorized the contract to be let. which would exceed the 
sum of money appropriated by approximately $1,600,000—I will 
get the exact figure, Mr. ( ‘hairman—$1,639,000 was the total amount 
of the contract authori ity granted. 

One million three hundred and fifty-three thousand dollars of said 
contract authority has already been liquidated. That leaves a remain- 
der of $286,000 to be liquidated at the time when the same may be 
judged to be required to take care of the terms of the contract. 

We are here testifying that in our judgment the remaining $286,200 
will be required to be liquidated i in order that cash may be available to 
meet the terms of the contract in 1957, 
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Mr. Fogarry. Do you anticipate any other similar estimates in 1958 
for liquidation of contract author ity on any of your projects ¢ 
Mr. Jounson. Yes, sir. 


SCHEDULE OF CONTRACT AUTHORIZATION AND LIQUIDATION 


Mr. Fogarry. Give us an up-to-date table of what is pending as far 
as liquidation of contract authority is concerned. 

Mr. Jounson. We will be glad to do that, Mr. Chairman. 

(The material referred to is as follows :) 


Schedule of contract authorization and liquidation 





Authorization Liquidation 1 
| nliqui 
——- + ——-| —_-____-—- -—_-—- - ——___ —__--- - dated 2 
Project | 1957 1958 contract 
a) | Esti- Tots To fiscal | oc) ak authori- 
| Actual | mate ! om year 1956 ae one — — 
| | 
Dental school building - - -/$1, 715, 459) .-- $1, 715, 459/$1, 715, 459 i $1, 715, 459 
Engineering building....-| 1, 406, 160} --- 1, 406, 160) 1, 406, 160 1, 406, 160 
Women’s dormitories | 1,085, 180}___- 1, 085, 180} 1, 085, 180 1, O85, 180 
\uditorium-fine arts | | 
building | 1,610, 905) $625, 000) 2, 235, 905) 1, 610, 905 $625, 000) 2, 235, 905 
\len’s dormitories | 1,639, 200} 413, 325) 2,052, 525) 1, 353, 000)$286, 200! 345, 000) 1, 9&4, 200 $68, 325 
Law school building * 1, 517, 100)...------| 1,517,100} 977, 100 977, 100 540, 000 
\dministration building?_| 1, 186, 500 1, 186, 500) 1, 186, 500 0 1, 186, 500 
Biology-greenhouse | 
building---- | 1, 960, 700 ‘ 1, 960, ), 700 1, 539, 500 1, 539, 500 421, 200 
| 
(oe a 112, 121, 204| 11, 038, 325! 13, 15 59, 529/10, 873, 804| 286, 200, 970, 000/12, 130,004) 1, 029, 525 





| 


Due to escalation. 
2 Possible savings. 
Escalation authorized, but because of decrease in estimate of cost was not exercised. 


Mr. Fernanpez. I have no questions, but I want to say that [always 
enjoy listening to Dr. Johnson. I enjoy the way he applies, if I may 
paraphrase him, very flexible though quite logical leverages to his 
mental operations. Really, I like his enthusiasm; and the way he 
always has the facts at his fingertips. 

Mr. Jensen. May I say I agree with Mr. Fernandez. I have lis- 
tened to Mr. Johnson before, and of course we know he is a ver y sincere 
nian. He has a very responsible position. I am glad you are there, 
Mr. Johnson, in that responsible position. 

I have always had great regard for your college. It has done great 
things for the people ‘that attend the college. Off the record. 

(Discussion off the record.) 

Mr. Foearry. Thank you, Doctor. 

Mr. Jounson. Before I go may I say it is a long time since the chair- 
man and the members of this committee have come to Howard Univer- 
sity to see what they have done there. 

I would greatly appreciate it if during the current session you would 
come and see us. 

Mr. Fogarty. I think we should see what has transpired in the last 
4 or 5 years. 

Mr. Jonunson. I think you would be inspired by what there is there. 

(The following additional information was subsequently submitted 
at the request of the committee. ) 
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ACTIVITIES 1948 THROUGH 1957 


1948 ac- 


1949 ac- | 1950 ac- 


1951 ac- | 1952 


iC- 
tiv S ’ 
nctivithe tual tual ! tual tual tual 
General administration 97 97 87 87 ”) 
Resident instruction and departmental research 454 455 426 419 421) 
General library 22 22 21 20 19 
Operation and maintenance of physical plant 160 160 144 142 139 
Auxiliary enterprises and noneducational expense 97 97 &8Y 85 140 
Total of permanent positions 1 830 1 831 767 753 SOS 
Part-time temporary positions 44 118 178 
Total of all positions 830 831 811 871 Se) 
Activities 1953 ac- 1954 ac- 1955 ac- 1956 es- 1957 es- 
peice tual tual tual timate timat 
General administration 9”) 82 80 84 S4 
Resident instruction and departmental research 411 378 402 455 44 
General library 19 16 16 17 lv 
Operation and maintenance of physical plant 139 124 130 151 182 
Auxiliary enteprirses and noneducational expense 140 116 112 97 97 
Total of permanent positions 799 716 740 804 R46, 
Part-time temporary positions 187 203 217 192 194 
Total of all positions 986 919 957 996 1, 040 
! Positions reported for permanent, part-time, and temporary combined. 
PLANS AND SPECIFICATIONS 
Tasie PS-I.—Advanced planning fees on 2 projects 
Architect’s 
Total esti- For pre- fees for For Public Tots 
| liminary building Bnildings For sur- peers 
1 ‘ mated mute 
Project studies and fees Service veys and . 
. cost ol . ¢ cost of 
testa Pe incident for equin- vivisory soil test aeealenet 
fi to design ment service a » 
design 
1. Military science-physical educa- 
tion building $4, 914, 450 SL, R30 $187, 000 $36, 400 $12, 490 $245, 721 
2. Home economics building 1, OSO, 000 5, 180 47, 500 ¥, 290 2, 830 Hi, SK 
Potal 5, 994, 450 15,010 234, 500 15. 690 15, 320 310, 52 
TaBLeE PS-IT.— Advanced planning: Fapenaitures by stages 
Total Program Diagram Tentative Interwork Final Total 
project Se ore drawing | drawing drawing drawing planning 
cost vaes stage stage stage stage cost 
1. Military science-physical 
education building $4, 914, 450 $6, 140 $29, 490 $49, 570 $65, 920 $94, 600 $245, 720 
2. Home economics building 1, 080, 000 2. 700 7, 240 12, 100 15, 220 27, 540 64, SOK 
Total 5, 994, 450 8, 840 36, 730 61, 670 81, 140 122, 140 310, 52 
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NEW BUILDINGS PUT IN USE AND OLD BUILDINGS ABANDONED 1955, 
1956, 1957 


Vew and renovated buildings added to physical facilities during fiscal years 1955, 
1956, and 1957 


Building Activities accommodated Date oecupied 

1954-55 

New dental building College of Dentistry December 1954. 

Physics building !__._--- Department of physics - January 1955 
1955-56 

New pharmacy building College of Pharmacy September 1955. 

New biology-greenhouse building-- Department of botany, zoology, geology. June 1956. 
1956-57 

New law school building .| School of law__-- ..-| July 1956. 

New administration building Administrative offices anniek Do. 


tenovated. 


Buildings abandoned or to be abandoned! during fiscal years 1955, 1956, and 1957 


| 
B tivities acc . | Disnositi Naing | Date 
uilding Activities accommodated Disposition of building | vacated 
| ' 
1. Conservatory of music | School of music_ . | Razed_-_... | Sept. —, 1954 
2. Conservatory annex | Schools of music do : Sept. —, 1954 
3. Dentistry-pharmacy build- | Colleges of dentistry and phar- | Razed, October 1955 Sept. 15, 1955 
ing.? } macy 
4. Veterans temporary dormi- | Residence hall for men Vacant 3. June 3,1955 
tories, Nos. 4, 5, and 6 ! 
5. Clark Hall! do To be razed June 3, 1956 
6. Temporary classroom build- | Classrooms, laboratories, and do June —, 1956 
ing A. offices for botany and zoology. 
\tiner Hall 2 ; Offices and shops do ‘ Aug. —, 1956 


To be razed in construction of auditorium-fine arts building 
? The expense of operating abandoned buildings has been transferred in each instance to reduce cost of 
operating new buildings 
3] building is to be razed in construction of men’s dormitory. 


BACKGROUND INFORMATION BEARING ON REQUEST FOR ADDITIONAL FuNbDsS To 
COMPLETE EQUIPMENT IN THE NEW DENTAL BUILDING 


SUMMARIZED INFORMATION BEARING ON REQUEST FOR ADDITIONAL DENTAL SCHOOL 
EQUIPMENT 


I. Fiscal year 1942 


(a) Agency estimates (FSA) for 1942 indicate that $400,000 was requested 
toward the erection of a new dental building, which was estimated to cost 
$500,000 complete. Equipment was mentioned as a part of total cost for project, 
but estimate for same was not isolated. 

(b) Request was not presented to Congress for action. 

II. Fiscal year 1944 

(a) Agency estimates (FSA) were submitted on April 14, 1944, for 1945 ap- 
propriation of $374,095 to accomplish the preparation of detailed plans on 12 
building projects. The list of 12 buildings included a dental building, estimates 
to cost $755,180 complete. 

(b) Request was not presented to Congress for action. 


III. Fiscal year 1946 

(a) Hearings were held October 26, 1945, before the House Subcommittee on 
Appropriations on appropriation request in First Deficiency Appropriation bill, 
1946, for funds to cover plans and specifications on four building projects, in- 
cluding those for new dental building. Total cost for dental-school project was 
estimated to be $755,180. The table from which the total estimate of cost was 
taken included an unspecified amount for furniture and equipment. (See pp. 232 
te 248 of 1946 hearings before the subcommittee of the Committee on Appro- 
priations, House of Representatives, 79th Cong.) 
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(b) Hearings were held December 4, 1945, before Senate subcommittee of the 
Committee on Appropriations. There was a discussion by the president of the 
university on need for a new dental building. (See p. 23 of hearings). No men- 
tion was made of specific amount required in estimate for equipment. 

(c) Publie Law 269, 79th Congress, approved, December 28, 1945, appropriated 
the sum of $42,480 (in a total of $181,575 for four projects) for the plans and 
specifications on a dental school building. 

IV. Fiscal year 1947 

(a) Agency estimates for fiscal year 1947 included request for $712,700 (in a 
total of $8,017,110) to construct a new dental school building. These estimates 
stated that amount requested was “to provide for the construction and equip- 
ment of a dental building * * *.” 

(6b) Hearings were held on April 11, 1946, before subcommittee of House Ap- 
propriations on request for funds to construct a new dental school building. 
(See pp. 102-1038 of hearings, Labor-Federal Security Appropriation bill, 1947.) 

(c) No appropriation was made in response to this request. 

V. Fiscal year 1948 

(a) Agency budget estimates included again request for $712,700 (within total 
request of $4,179,000) for erection of new dental building. However, before the 
Bureau of the Budget had completed its consideration of request, new estimate 
based on market conditions at the time indicated proposed facility would cost 
$1,847,910. On the basis of new estimate prepared by Howard University, the 
Bureau of the Budget approved $1,847,910 as revised cost of dental building and 
included same in 1948 printed budget. From information available at the time, 
the Coordinator of Building Program estimated that furniture and equipment 
would cost $471,000. This estimate represented the best judgment possible, 
under the circumstances and in the absence of precise educational program for 
the new building, or indication of detailed equipment requirements. 

(b) Hearings were held before the subcommittee of the House Appropriations 
Committee on February 24, 1947. Request for appropriation included $900,000 
(part of $2,022,080) for construction of new dental building and contract author- 
ization for $905,480 (part of $2,087,675). The authorized limit of cost was set 
at $1,805,430 for the new dental building. Through an oversight this limit did 
not include $42,480 previously appropriated under “Plans and specifications.” 
(See pp. 158-161 of hearings before the subcommittee of the Committee on 
Appropriations of the House of Representatives. ) 

(c) Public Law 165, 80th Congress, approved July 7, 1947, made available 
(1) $900,000 (within total of $2,022,080) in appropriated funds to begin con- 
struction of dental school building, (2) the sum of $905,480 in contract author- 
ization, and (3) a limit of cost of $1,805,430 on the dental building. ($42,480 
appropriated previously for plans and specifications was inadvertently not in- 
cluded in recommended limit of cost.) 

VI. Fiscal year 1949 

(a) The Bureau of the Budget recommended in the 1949 President’s budget 
estimates that contract authority on the dental school building be increased from 
$905,430 (in a total of $2,087,675) to $1,342,520 (in a total of $2,838,425). It was 
also recommended that the limit of cost on dental building be increased from 
$1,805.430 to $2.197.520. an increase of $392,090. (See p. 176 of printed budget.) 

(b) Hearings were held before the Subcommittee of the House Appropriations 
Committee on January 21, 1948. There was a discussion on “Supplemental con- 
tract authorization for 1948,” and a new estimate of cost was proposed raising 
the old limit of cost from $1,805,480 to $2,242,520, an increase of $437,090. 
(Appropriation for plans and specifications in amount of $42,480 was not in- 
cluded as part of new authorized limit of cost.) This increase of estimate re- 
sulted from rising cost of construction. Within this estimate, however, the 
previous $470,009 for furniture and equipment remained unchanged. (See pp. 
122-126 of hearings on Federal Security Agency appropriation bill for 1949. 
Also p. 18 of report from Committee on Appropriations, House of Representa- 
tives. ) 

(c) Public Law 639, 80th Congress, approved June 14, 1948, provided for in- 
crease in contract authorization and limit of cost on dental school building. 
Contract authorization was increased from $905,430 to $1,342,520 and the limit 
of cost for dental school project from $1,805,430 to $2,242,520 exclusive of escala- 
tion. The revised authorization included the sum of $470,000 for furniture and 
equipment. 
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VII. Fiscal year 1950 

(a) Agency estimates included request for appropriation to liquidate con- 
tract authorization on new dental building in the amount of $1,342,520. (See 
pp. 28-9 of agency estimates. ) 

(b) It should be noted that need for increase in limits of cost on nine building 
projects was discussed by the president of the university with the Bureau of the 
Budget. (See memorandum under date of February 5, 1949, addressed to the 
budget ofticer of Federal Security Agency.) This memorandum, supported by 
the Public Buildings Service, requested in addition to other increases, that the 
existing limit of cost amounting to $2,285,000 on the dental building be increased 
by $825,000 to $3,110,000 inclusive of escalation. The new estimate allowed 
$625,000 for furniture and equipment. The Acting Deputy Commissioner for 
Design and Construction in his justification for new revised estimates pointed 
out, among other reasons, that recommended changes were caused by: 

1. “Rather substantial increases in the probable cost of furniture and 
equipment resulting from a restudy of the scope and character of the 
necessary equipment. This study was recently made by the university, with 
the assistance of the contract architect and PBS.” 

2. “Raising the cost estimate to the level of the building cost index of 
December 1948, thus including the escalation permitted under existing and 
pending legislation.” 

(c) Hearings before the House Subcommittee of the Committee on Appro- 
priations only touched upon request for appropriation to liquidate contract 
authorization in the amount of $1,342,520. (See pp. 698-701 of hearings. ) 

(7d) Public Law 141, Slst Congress, approved July 1, 1949, appropriated funds 
in the amount of $1,342,000 for the liquidation of contract authorization pre- 
viously granted. 


VIII. Fiseal year 1951 


(a) Agency estimates for 1951 did not request additional funds, but asked 
that the limit of cost on new dental building be increased by $670,000 to $2,955,- 
000. Allowance for equipment was $625,000. 

(>) The President's budget for 1951, included a recommendation to increase 
limit of cost from $2,242,520 to $2,742,520 ($42,480 for plans and specifications 
not included), an increase of $500,000. (See p. 216.) 

(c) Hearings on Howard University estimates for 1951, were held before 
the Subcommittee of the House Appropriations Committee on January 10, 1951, 
the university called attention to the absence of a completed list of equipment, 
which was then in progress. (See p. 140 of hearings. ) 

(d@) Hearings for Howard University before the Senate Subcommittee of the 
Committee on Appropriations was held on Friday, March 3, 1950. The presi- 
dent of the university discussed need for increase of $500,000 in existing limit 
of cost on new dental building. (See p. 308 of Senate hearings on Labor-Federal 
Security appropriation for 1951.) 

(e) The House Committee on Appropriations did not allow increase requested 
for limit of cost and contract authorization on the dental school building. It 
appears the committee believed that escalation clause would take care of any 
increase in price required. 

IX. Fiscal year 1952 

(a) No funds were requested in 1952 Agency estimates for dental school 
furniture and equipment. 

(b) There was, however, a discussion of the need for additional funds for 
dental-school equipment during hearings before the Bureau of the Budget. As 
a result of this discussion, the university was requested to present supplemental 
estimates for fiscal year 1953. The supplemental estimates prepared and pre- 
sented requested an appropriation of $390,854 and liquidation of contract author- 
ization of $98,887, a total of $489,741. No action was taken upon estimate until 
February of 1953, when representatives of the Bureau of the Budget and Howard 
University met with the budget officer of Federal Security Agency. The repre- 
sentatives attempted to ascertain whether the university was exceeding its needs. 
as represented by the request. As a result of questions raised, the university 
representatives were asked to make a study of equipment in comparable dental 
schools. The study was made, but not submitted because of economy program 
instituted by new administration. It should be pointed out that a study was 
made of the cost of building and equipment of seven of the more recently built 
dental schools which showed that the average ratio of the cost of equipment 





(Theta es 


attr ceettttrcn: anastasia natin Sata. sen ttt 





(each oh eS 





129 


) 


to the total cost of building plus equipment was about 32 percent. Also a stud) 
was made of the equipment installed in the then most recent dental school, to 
determine whether the equipment Howard University was requesting was in 
line with the equipment requested and installed in the school studied. In our 
opinion our list compared very closely with that of the school examined, 


X. Fiscal year 1953 
(a) Agency estimates for 1953 presented request for upward revision in limit 
of cost to provide for: 


1. Adjustment of limit of cost to include plans and specifications appro- 
priation made under Public Law 269, 79th Cong F : S42. 480 
2. Appropriation for the adequate equipment of dental-school project 671, O75 


Total__-_ oe Phd ee ea eee A ap oe As oe ee bast eR Oe 


(See pp. 42-7 to 18 of Agency estimates. ) 

3. This appropriation request was based upon revised estimate, submitted by 
Public Buildings Service under date of August 29, 1951, indicating that cost 
of furniture and equipment on the dental building was $1,110,000. Statement of 
accounts rendered by Public Buildings Service after bids on construction of 
dental building were in, showed that only $438,925 was available for equipment 
and furniture, or $671,075 short of full amount needed. The president of the 
university pointed out that the revised estimate of cost on equipment needs was 
much higher than we had hoped it would be. He advised that it would be the 
university’s purpose to reexamine the schedule of equipment in detail with the 
view of reducing the appropriation needed, 

4. The appropriation request of $671,075 was based upon revised estimate 
submitted by the Public Buildings Service, under date of August 29, 1951, indi 
cating that estimated cost of furniture and equipment for dental building would 
be $1,110,000. The estimate, for the first time, was based upon an itemized list 
prepared by the dean of the College of Dentistry in April of 1951. The contract 
architect reviewed the list carefully and secured informal prices from vendors 
on the complete list. 

5. After the furniture and equipment estimate was received from contract 
architect, and prior to letting of contract, the Public Buildings Service issued a 
statement of account which showed that $488,925.21 would be available for 
purchase of furniture and equipment. ‘This figure was based upon full use of 
$471,826.21 available from approved escalation on the total dental project. The 
availability of $488,925.21 left the Public Buildings Service short by $671,074.79 
of amount needed to meet new estimate of $1,110,000. 

6. The university upon being made aware of the possible deficiency in funds 
for furniture and equipment requested the Public Buildings Service, under date 
of August 17, 1951, to cause an estimate to be prepared based upon itemized list 
of April 1951. The results of this estimate showed need for $1,110,000, and 
were incorporated in the 1953 Agency estimates. The estimate was submitted 
to the Federal Security Agency on August 31, 1951 through 1953 Agency esti- 
mates, prior to the award of contract by PBS for construction of building. The 
Public Buildings Service notified the university on September 11, 1951, that 
contract for construction of building was awarded on September 6, 1951. 

7. Hearings on Howard University estimates for 1953 were held at the Bureau 
of the Budget on October 20, 1951. As a result of representation made by the 
university for an additional $671,075, the sum of $280,221 for furniture and 
equipment was recommended to the Congress. This addition would have brought 
funds available for furniture and equipment up to $719,146, if full request of 
$471,826.21 for escalation had been allowed. The Bureau of the Budget, how 
ever, only reocmemnded $372,939 of the $471,826.21 increase in cost through 
escalation as determined by the Administrator of General Services Administra 
tion. This action had the immediate effect of reducing funds available for 
equipment and furniture, from $719,146 to $620,259, a net decrease of S98,S87 
or the amount disallowed on escalation. 

(b) In the hearings before the Subcommittee of the House Committee on 
Appropriations, the university again called attention to the need for additional 
funds for equipment. The following statement was made: (See p. 101-102 of 
hearings held on January 18, 1952.) 

“Dr. Johnson. The dental building was started in September 1951 and is 
scheduled to be completed about February 1953. The cutback in steel has held 
it up so we think now the completion will be postponed until May 1953. But 
that is still within our emergency schedule. 
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“The last one is a dental appropriation. That is for the equipment of the 
dental building in the amount of $280,221, and that the limit of cost may be 
revised upward from $2,242,520 to $2,565,221 to take care of that increase. 
This is brought about by the fact that on June 30, 1948, when the Public Build- 
ings Department made its first estimate and allowed $427,000 for equipment, they 
were making an estimate on the basis of the best information available and in 
the absence of a detailed presentation room by room of the equipment required. 
It took some time to get that detailed presentation. When it was ready on 
August 29, 1951, the Public Buildings Service, on the basis of that information, 
revised its estimate to the amount of $1,110,000. 

“Now, we have left after the construction of this building only $340,038.21 
for equipment. The Bureau of the Budget here approves our request for an 
additional $280,221 to make a total of $620,259,21 toward a list which is estimated 
to cost $1,110,000. That means that wé shall be expected either to cut that list 
down into half, quantitatively or qualitatively. So, you can see this is a mini- 
mum appropriation and that, however drastically we may revise this list, we 
certainly will not be able to carry it out below this sum.” 

(c) Hearings were held before the Subcommittee of Senate Committee on 
Appropriations on February 13, 1952. The president of the university discussed 
the relationship between $280,221 recommended and the total need for funds to 
enable the university to secure items contemplated in estimate of $1,110,000. 
The following are comments of the president on dental equipment needs: 

“That $280,221 is requested for additional equipment for the dental school 
building. Let me say that when the plans and specifications were first put out 
for the dental school building and we first made a request for the appropriation, 
we had no complete list of the equipment. Our best estimate at that time was 
the equipment would cost $470,000. But after we got hold of a complete, detailed 
list of the equipment, clinic by clinic, we then handed that to the Public Buildings 
Service for an estimate on the basis of the details. 

“It was their judgment, transmitted in writing, that that list of equipment 
would cost $1,110,000. 

“Now, if this appropriation is made, the $281,000—well, the total of $620,259.21 
will then be available to take care of that list of equipment. 

“You can see that to say the least this is a very economical estimate, for, 
however drastically we revise that list, either as to quantity or quality, it is 
hardly conceivable that it can be bought for less than $620,250. As a matter 
of fact, we anticipate that it will probably be short, quantitatively, even if we 
reduce the quality to the lowest terms.” 

d. Public Law 452, 82d Congress approved July 5, 1952 (1) appropriated the 
sum of $372,939 for the liquidation of contract authorization arising from 
escalation on dental building; (2) appropriated the sum of $280,221 for furni- 
ture and equipment in dental building; and (3) increased the limit of cost 
on new dental building from $2,242,520 to $2,565,221, exclusive of provisions 
for escalation. 

XI, Fiscal year 1954 

No funds were requested for dental school building. The president of the 
university, however, called attention of the Subcommittee of the House Appro- 
priations Committee, to a deficiency of funds available for equipment in the 
dental building. He stated, “In the case of the dental building, the deficiency 
(in equipment) is so large that it is doubtful as to whether the building could 
be operated effectively at all without additional appropriation.” 


XII. Fiseal year 1955 

No funds were requested for dental school building. 
XIII, Fiscal year 1956 

No funds were requested for dental school building. 
XIV. Fiscal year 1957 

(a) Departmental estimates for 1957 contained request for $100,000 toward a 
total need of $361,745 for equipment of dental school building. The reduction 
in total need for dental equipment from $489,741 to $361,745 is the result of 
favorable experience gained from competitive bids on furniture and equipment 
already purchased. 
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GENERAL COMMENTS 


1. The educational requirements for furniture and equipment have not 
changed during the 15 years that this project has been under consideration. 
However, increases in cost of equipment and the development of precise informa- 
tion bearing on requirements were important factors in arriving at the estimate 
of $1,110,000. 

2. The original estimate of $1,110,000 on furniture and equipment, which was 
developed from the first detailed list prepared by the dean of the college of 
dentistry has now been reduced through experience in competitive bidding by 
$127,996. The revised estimate is $982,004. 

3. The funds available at the time contract was let ($438,925) plus additional 
appropriation of $280,221 enabled the university to provide for current enrollment 
in dentistry... The funds were not sufficient to provide for contemplated doubling 
of the enrollment scheduled to take place with the completion of the Preclinical 
Medical Building. 


Turspay, JANUARY 31, 1956. 
OFFICE OF EDUCATION 
WITNESSES 


DR. S. M. BROWNELL, COMMISSIONER OF EDUCATION 

DR. J. RALPH RACKLEY, DEPUTY COMMISSIONER 

RALL I. GRIGSBY, ASSISTANT COMMISSIONER FOR SCHOOL ASSIST- 
ANCE 

JAMES H. PEARSON, ASSISTANT COMMISSIONER, DIVISION OF 
VOCATIONAL EDUCATION 

DR. WAYNE O. REED, ASSISTANT COMMISSIONER FOR EDUCA- 
TIONAL SERVICES 

DONALD W. McKONE, EXECUTIVE OFFICER 

MISS MARIE E. SCHUTT, BUDGET AND FISCAL OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Mr. Fogarty. The committee has before it now the Office of Edu- 
eation, Dr. Brownell, the Commissioner, Mr. Rackley, the Deputy 
Commissioner, Mr. Grigsby, the Assistant Commissioner for School 
Assistance, Mr. Pearson, the Assistant Commissioner for the Division 
of Vocational Education, Dr. Reed, the Assistant Commissioner for 
Educational Services, Mr. McKone, the Executive Officer and Miss 
Schutt, the Budget and Fiscal Officer. 

Dr. Brownell, we are pleased to have you before us again this year. 


GENERAL STATEMENT 


Do you have a prepared statement for the record ? 
Dr. BrownEtu. Yes, sir. 
(The material referred to follows :) 


OPENING STATEMENT BY COMMISSIONER OF EDUCATION 
I, STATUS OF EDUCATIONAL PROBLEMS 


Educational problems of the Nation continue to increase as enrollment grows, 
and as demands for educated individuals mount. This difficult situation of 
expanded needs beyond the capacity of education facilities is not unique to 
the United States. It is worldwide. Emphasis on more and better education 
for more people is universal. But, because of the position which the United 
States occupies in the free world, added demands are placed on its education 
resources by international as well as national conditions. 
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An outstanding educational development of the year has made thousands of 
Americans conscious of educational problems. This was through the State and 
White House Conferences initiated in 1954. These conferences directly involved 
more than half a million citizens—assisting educators with school problems. 
This number can be expected to multiply in the months to come. 

Besides the conference program we note that today some 9,000 local citizen 
committees are working on educational problems with their school boards and 
administrators, as against about 1,000 such groups in 1950. A new alltime 
high membership of over 9 million in parent-teacher organizations is additional 
proof of citizen interest in improved schooling. Concern for action to improve 
education on the local, State, and Federal levels is at an alltime high. 

This unprecedented citizen-educator teamwork has brought, and will continue 
to bring, improvements in education. Evidence of progress is found in such 
facts as these: 

The number of school districts has been reduced from 117,000 in 1940 to 
less than 60,000 today. 

School curriculums are being revised in response to changing needs. 

The level of schooling of different age groups has increased. 

Standards of teacher preparation are improving. 

Enrollment in teacher education programs for a second successive year 
shows a larger percentage increase than college enrollment gains generally. 

More students are remaining in school. 

School construction has increased about 5,000 classrooms per year for 
the past 3 years. This advance is effecting some reduction in the deficit 
of classrooms. 

Despite these encouraging evidences of progress, however, a national view of 
problems in education shows clearly that most problems apparent in 1955 persist 
in 1956, and, indeed, some loom even larger on the horizon. They are simply 
not susceptible to quick, dramatic solution, and they can be expected to persist 
for many years to come. 

The cause of most of these problems is, of course, the tremendous increase 
in school-age population. This fall there were some 1% million more pupils 
in public schools and colleges than there were a year ago. By 1960 an additional 
7 million new students will have to be accommodated in our already bulging 
school system. 

Under these circumstances, an immense shortage of staff and facilities faces 
us unless leadership of the highest order is able to point out and help to effect 
solutions. It is estimated that some 476.000 new elementary and secondary 
school classrooms will have to be constructed to meet the needs of the burgeon- 
ing school-age population by 1960, and that approximately 725,000 additional 
public elementary and secondary schoolteachers will be required in the same 
short space of time to take care of increased enrollments, replacement of emer- 
gency personnel, and turnover. Present rates of school construction and of 
teacher training indicate that we will fall short of these goals unless there is 
greater activity in these areas. 

But while the sheer weight of numbers is perhaps the most widely heralded 
concern of American education, there are other basic challenges. 

Our greatest challenge is to provide more and better education. The world 
of today calls for greater knowledge, better developed skills, and greater adapta- 
bility than it has ever called for in the past. And yet today’s children are born 
no brighter than were their parents or grandparents. These children must 
have more efficient education to make them more proficient adults, and research 
studies directed toward finding ways to increase school efficiency are sorely 
needed. 

Related to the need for more efficient education is the problem of acute short- 
ages in skilled areas such as science, nursing, and engineering. The national 
interest is obviously involved, and the administration is justly concerned by 
such potentially crippling shortages. Some means must be found to gear our 
educational opportunities to our cultural needs in this respect. And if supply 
is to equal demand, we must find some way to improve upon a situation in which 
only about 3 out of each 5 who reach the fifth grade go on to complete high 
school. The effective utilization of manpower resources is a serious problem 
to which educational solutions must be found. 

For a significant part of the population the problem of integrating schools 
in accordance with recent Supreme Court decisions is the biggest single current 
problem. The impact of the Court’s decisions is powerful and projects southern 
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schools into a complex of social considerations which challenge the best of edu- 
eational statesmanship. 

The problem of educating American youth in the context of a shrinking world 
also calls for study and leadership. The need for educational cooperation and 
understanding among nations becomes more apparent daily, and the essentiality 
of helping other nations who are trying to educate for human freedom and wel- 
fare has come to be recognized by political as well as educational leaders. 

This brief review of certain major current educational problems will under- 
score the areas of leadership which concern the Office of Education, as well as 
educator groups at all levels, both public and private. 


II. THE ROLE OF THE OFFICE OF EDUCATION 


Major credit for whatever gains have been made rests with the thousands of 
local communities and the millions of interested citizens who, in accordance 
with long-established tradition of State and local control of education, must bear 
the principal responsibility for the management of their local schools. As each 
community and each State has strengthened and improved its schools, it has 
contributed to the strength of the Nation’s schools. But the Office of Education, 
too, is playing an increasingly important part in these developments. 

The role of the Office of Education by tradition, by congressional mandate, and 
by conviction of its Commissioner, is one of leadership in identifying problems, 
of making available information which will help in meeting education needs 
and improving educational efficiency, of helping to mobilize and service citizen 
activity to solve education problems, and of avoiding the operation or control of 
educational activities. The effectiveness of Office of Education influence on 
education is thus less susceptible to immediate quantitative evaluation than 
would be true if it had direct responsibility for the operation of schools. 

The White House Conference on Education illustrated the traditional as 
well as the changing role of the Office of Education in American life. This Con- 
ference was the first such educational conclave of its kind. Its most interesting 
characteristics are that it was designed to promote better education, that it was 
initiated by the Federal Government, and that it was a grassroots conference. 
These characteristics suggest that the Federal Government firmly conceives its 
function to be that of stimulating activity at the local and State levels to bring 
about a higher standard of education for the Nation. 

The outstanding response to the White House Conference also suggests the 
obligation of the Office of Education to continue to take positive steps in ac- 
cordance with established principles of operation. 

These steps include specific plans for— 

(a) Supplying more adequate information on more phases of education 
to more people to enchance their efforts to meet the education needs, which 
will increase as far as we can see. 

(b) Providing more service to national citizen and professional organi- 
zations which are concerned with education, which is the most effective way 
to keep them actively exerting their infleunce for improved education. 

(c) Extending the recognition and aroused interest in elementary and 
secondary education to the problems of higher education without delay. 

Office of Education efforts in the current year to focus its activities and to 
plan its future program in light of education needs range from carrying on the 
program of school assistance in federally affected areas to initiating a signi- 
ficant program of educational research. For example, plans have been com- 
pleted for an expanded Research and Statistical Services Branch in order to en- 
large, intensify, and speed up the collection of educational information. A 
Laws and Legislation Branch has been organized to provide up-to-date informa- 
tion on educational legislation to the public, State departments of education, 
the Congress, and governmental agencies, and sections on guidance and adult 
education have been reorganized. 

Following a thorough study of the Office of Education Publications Services, 
the branch was reorganized and an officewide publication program for the year 
developed to bring about balanced coverage of major educational problems. 
School Life, the official journal of the office, was revised in form and content 
so as to make it serve more widely to convey highlights of information available 
in Office of Education publications and statistics. 

In order to serve more adequately the increasing call upon the Office of Educa- 
tion for information and other services in connection with international meet- 
ings a branch on International Educational Relationships has been established. 
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This activity, taken in conjunction with the Commissioner’s service on the Inter- 
departmental Committee on Educational Affairs (as Chairman), the UNESCO 
National Commission, and the Board of Foreign Scholarships has encouraged 
better coordination of effective internationa! educational services. 

We consider the most significant activity of the office toward the solution 
of educational problems to be its “tooling up” for major educational research. 
Nearly full time of the deputy commissioner is being devoted to the activities 
of research planning. He is working with educational research specialists and 
getting research studies started on aspects of educating the mentally retarded, 
retention of students, staffing the schools, and housing higher education. He is 
developing the advisory committees, working out relationships with potential 
cooperating educational institutions, and locating potential project directors 
for other studies planned for 1957 so that they could get underway without delay. 
He is working to assure a current and complete education library and planning 
a program to make the Office of Education an authoritative educational research 
clearinghouse. These are necessary first steps in implementing, in terms of to- 
day’s needs, the purpose of collecting and disseminating educational information 
that will really promote the cause of education. Knowledge gained through re- 
search, systematically and thoroughly tested, and made available to public and 
practitioners, is as essential to education as it is to promoting health. Much 
time has been given in consulting with educators, noneducational researchers, 
and others on the planning. The universal response is that this major develop- 
ment of the Office of Education program makes sense and is long overdue. 

Since we believe it is important to the Nation that education be kept close 
to the people, it follows that it is important to provide adequate research and 
services. It is our belief that there is no area in national life which is of as 
deep personal concern to so many citizens as education. Free public education 
for all, and compulsory education for all, is of long standing. The Government 
which shows its concern for good education by supporting its improvement in 
ways that do not lead to Federal control will receive public approval. 

The fact is that we are way behind on what the Office of Education should be 
providing. It will take several years of solid development to provide what is now 
overdue. If the program submitted is open to serious questions, perhaps the 
most crucial one is, why aren’t the proposals for 1957 more extensive? Our an- 
swer is that we believe we should propose what we feel is most important and 
in the amount we believe we can accomplish satisfactorily. 

The President, in his message to Congress dated January 12, 1956, urged ap- 
proval of educational research as a basic item to all endeavors in improving 
education. Most of the increase in the estimate of the Office of Education would 
be used for the new cooperative research program authorized by Congress to 
assist the States in their efforts to deal effectively with educational problems. 
In order to complete the record, the committee may wish to append the justifica- 
tion relating to research services which appears on pages 96 through 104. 

Detailed justifications of the estimate have already been submitted to the 
committee, and, therefore, I am not repeating them in this statement. How- 
ever, if the committee wishes, I shall be glad to discuss any part of the pro- 
cram in the budget now before you. 


Mr. Focarry. Tell us, Doctor, about what has gone on during the 
past year in the Office of Education, and bring us up to date on what 
you look forward to in the next fiscal year. 

Dr. Brownetu. The first point I would like to make is that the 
educational problems of this Nation are increasing as the enrollment 
grows and as the demands for educated individuals increase and that 
because of this situation there has been an expansion beyond the 
educational facilities that we have, both physical plant and staff. 
This is a condition which is true not only in the United States, but 
it is true in the world at large, because of the great feeling on the 
part of all of the countries that they want to increase the literacy, 
technical skills, and general competence of the population. 
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EDUCATIONAL ASSISANCE ABROAD 


I point this out because it means that not only do we have problems 
of providing for education in this country, but we also have the prob- 
lem of providing educational assistance to other countries, even in 
areas where we are in short supply. 

The problem as we see it in that respect is that where these other 
countries look to the United States for this technical assistance of 
an educational character, to get rid of the illiteracy, to provide trained 
teachers and to provide vocational training, if they don’t get it from 
this country then they look elsewhere to the Iron Curtain countries 
to get similar assistance. Therefore, we are in a spot where we can’t 
say, “Sorry, we don’t have any such assistance.” 

That is particularly true in certain areas, such as in teacher educa- 
tion and vocational education. 

Now, from the standpoint of the development 

Mr. Foearry. Right at that point, Doctor, will you tell us just 
where you are giving this aid and to what extent? 

Dr. BrowneELu. Yes. 

For instance we are working with the International Cooperation 
Administration. We are asked to recruit staff members for some of 
the education missions under funds appropriated by the International 
Cooperation Administration. It means that our relationships with 
colleges, universities, and State departments are utilized to find the 
people who can be made available for these missions, and then to 
provide what you would call backstopping operations. As they get 
abroad and find what information they need in their particular fields 
they write back and ask for information that we can provide in the 
way of materials or other assistance. I was making the point pri- 
marily to indicate that in the development of education in this country, 
we have to look at more than just the educational needs in this country 
to determine the needs for educational personnel, insofar as the Office 
of Education is concerned. 





WHITE HOUSE CONFERENCE ON EDUCATION 


I think the biggest single occurrence in education this year was the 
White House Conference on Education which involved more than 
half a million people in the preparatory activities of the State con- 
ferences and the local conferences. 

The National Citizens Commission for the Public Schools and the 
National School Board Association felt that the program of bringing 
together citizens and educators to plan for the meeting of the needs of 
education locally and statewide was sufficiently im ortant that they 
push this whole program of local conferences far Srenied what was 
anticipated when the general plan of State conferences and the White 
House Conference was planned in the first place. 

The results of these conferences have shown up in a number of ways, 
in terms of local programs to increase salaries, provide school build- 
ings, and otherwise to move ahead in educ: ation. 

Mr. Fogarty. Doctor, tell us what happened at the White House 
Conference, what the recommendations were and how they arrived 
at these recommendations. 

Dr. Brownetu. The White House Conference had about 1,850 par- 
ticipants and these were selected by the States, for the most part, as 
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representatives. In some States, the representatives were chosen by 
the committee that planned the State conference. Each State had 
complete freedom in determining how it could select its own partici- 
pants. 

Prior to the Conference, each participant received the material that 
had been prepared by the subcommittees of the White House Confer- 
ence Committee, summarizing the material and the issues in the six 
fields that they considered. The first question was what shall be the 
school program and second was, how shall the schools be organized. 
Third, how shall we get enough teachers and keep them. Fourth, how 
shall we finance our schools. Fifth, how shall we get enough build- 
ings, and the sixth was, how shall we get continuing public interest 
and support for the schools. 

This meant that practically all the participants who came had the 
exper ience of studying the problem from the standpoint of their own 
State, before they had the problem of studying this from the position 
of the Nation as a whole. Then they spent 3 days here as members 
of small groups who were studying these six problems. They were 
divided into tables of 11 persons eac ch so that it was possible for every 
participant to have full freedom to express ideas and his judgment 
on those 6 questions and to have his ideas recorded. 


PLAN OF THE WHITE HOUSE CONFERENCE 


The general plan of the Conference was that for each of those 6 
questions, the chairman of the subcommittee that had been bringing 
together material in that field would present the major issues in about 
a 20-minute statement. Then the participants all went to the con- 
ference tables and spent about 2 to 214 hours in discussing those ques- 
tions. At the end of that time the chairman.of that group took the 
record of the discussion and those chairmen met together also in small 
groups to, you might say, distill the reports. That was carried on 
down until they got a final single report which attempted to provide 
the main points of agreement that had been arrived at from dis- 
cussions in the tables. Then there was a final session where there was 
the presentation of these reports. I think each member of the com- 
mittee has received a copy of the report of the White House Confer- 
ence, itself. If not I shall be very glad to supply each one of you with 
a copy of that report. That is, of the Conference. 

Now, the Conference Committee which is made up of 34 citizens and 
educators from all over the country, have met since the time of the Con- 
ference and their subcommittees have studied all of those reports. 
They are preparing their final report to the President which should 
be available—I think they hope to have it by March. 

In the meantime, of course, we have taken a number of steps to fol- 
low through on some of the recommendations of the White House 
Conference. 





SUMMARY OF RECOMMENDATIONS 


Mr. Focarry. You said in the beginning there were 6 areas, or 6 
questions that were to be answered. Can you summarize the answers 
to those questions, as given by the Conference ? 

Dr. Brownewy. Well, I can give statements in reference to each of 
those areas. The first question is, What shall the schools teach and 
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what shall be the program of the schools? <A brief statement is that, 
after having studied the whole question of what are the needs of young 
people today, and what the schools are doing, the general answer of 
the Conference was that the schools need to do a much broader job in 
providing educational experiences for children and young people than 
was true in the past and they endorsed what I would e: all a broad pro- 
gram of education which is pretty much stated in their brief report. 

When it comes to the question of how the schools should be organ- 
ized, the general conclusion was that the present organization of our 
schools needs to be carefully studied in each State and that we have 
many small districts that are uneconomical financially, in the utiliza- 
tion of personnel, and inefficient in the ability to provide the kind of 
education that is needed. 

In the area of the school buildings, the conclusions pretty much 
bore out the findings of several other studies of the shortages of class- 
rooms and the needs for increasing the rate of school construction in 
order to relieve overcrowding, to eliminate double sessions and that 
the problem of school housing would continue as far ahead as we can 
see because of the increase in ‘population. 

In the field of finance, the general conclusions there, I would say— 

Mr. Focarry. I think the next one was how we get good teachers 
and keep them. 

Dr. BrowNe.u. In connection with the teachers there were a number 
of things. In the first place, the difficulty of that problem was 
presented in a number of ways. It is a matter of making teaching 
sufficiently attractive, not only to recruitable young people, but also 
to make teaching as a career sufficiently rew arding that people who 
prepare for teaching will stay in it instead of leaving the profession. 

There was also considerable discussion on w ays and means of in- 
creasing the effective use of teachers. 

Now, there is no short answer that was given to this complex problem 
of how we get enough teachers and keep them except to point out the 
various things that needed to be done in addition to inere: ising salaries 
to make teaching attractive. 

Now, I think the next one had to do with school finance. In that 
area they tried to summarize the findings. I would say first they 
pointed ‘out the fact that there was need for increased funds for 
education at the local level, and the State level and there was approval 
of Federal funds for school construction. In that connection they 
indicated that there were certain principles that should be followed 
in any utilization of Federal funds for school construction pretty 
much ‘along the line that the funds should be provided to those districts 
economic ally in need, and that it should be dies in such a way that it 
did not reduce the efforts of school districts for supporting education. 

I think the last one has to do with maintaining public interest. 
Suggestions were made in reference to making edue: ation continue to 
be a responsibility of everyone, and particularly to involve people 
in the local communities in education. This was developed to a 
considerable extent. There was quite a decided indication of the 
importance of citizens committees in reference to the support of educa- 
tion in local communities and on State levels. 

I think that covers the main points that were made in the recom- 
mendations. 
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I would say that throughout the reports of the committees were sug- 
gestions that were important to the Office of Education, recommenda- 
tions that there be increased services to citizen groups; that there be 
greater resources from the Office of Education to assist the States in 
solving their problems, including increased research efforts on the 
part of the office, so that the recommendations of the White House 
Conference laid out for the Office of Education greater activity than 
it has had in the past. 


WHITE HOUSE CONFERENCE COMMITTEE 


Mr. Focarry. You now have a lay committee of thirty-some consid- 
ering the recommendation of the conference? 

Dr. Browne. Yes, that is the regular White House Conference 
Committee that was set up as you will recall as an independent group 
under the chairmanship of Neil McElroy. They are preparing their 
final report to the President as called for under the legislation. 

Mr. Focarry. So it is their responsibility to make the report to the 
President ? 

Dr. BrowneE.Lu. Yes, sir. 

Mr. Foearry. And that will complete the action of the White House 
Conference on Education; is that correct ? 

Dr. Browne... Yes. 

Mr. Fogarty. When can we expect a final report from them ? 

Dr. Browne. I think they are setting some time in March as the 
time they anticipate completion of their report. 

Mr. Fogarty. I suppose they will make specific recommendations to 
the President on what they think should be done for education ? 

Dr. Brownexu. It is my understanding that there will be some 
rather specific recommendations from that committee. The report 
that they make will have several partsto it. It will be the reports to the 
State conferences which they have collected in their compiling. There 
will be the reports to the conference itself, which I have attempted to 
summarize very briefly. Then there will be the reports of the sub- 
committees in each one of these areas that have made these specialized 
studies, and the fourth report will be the report of the committee that 
has gone over these subcommittee reports, the conference, and then 
arrived at its own independent committee report and recommendations. 


ACTION BY OFFICE OF EDUCATION ON CONFERENCE RECOMMENDATIONS 


Mr. Focarry. Pending the completion of that report, you have made 
some recommendations to the Congress? 

Dr. Brownetu. Yes. 

Mr. Focarry. In view of what was recommended by subcommittees 
of this conference ? 

Dr. Browne. In part. We have worked along pretty closely 
with the White House Conference Committee and the subcommittees, 
kept in touch with the State conferences as ways of trying to see what 
are the problems that needed to be solved. 

I think I might say that we have been concerned with the question 
of what comes after the White House Conference from the very time 
of the inception of the conference, because we recognize that while the 
conference might come and go, that the Office of Education had the 
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long-range responsibility for doing what could be done to improve 
education and therefore we have been very much concerned as to what 
were the sorts of things that could be done. One of the things, for 
instance, that we are doing is to establish a small unit in the Office 
which would deal directly with the problems of lay citizen organiza- 
tions. We did not have such a unit, before, and with the emphasis 
that was placed by the conference on the need for this type of service 
from the Office of Education, we are establishing that service. 

We found out from our work that, with the activity that is going 
on in the field of legislation at the State levels and the requests that 
— in, that we needed to increase our service in the way of keeping 

rack of the State laws and legislation in providing service in that 
area, which is another area of our expansion, and in determining what 
were some of the problems on which we needed to do research. We 
tried to keep in mind the major problems in education that were dealt 
with by the White House Conference and by other groups as a basis for 
determining priority of consideration. 

Mr. Focarry. What is going to happen if the final report that is 
issued in March disagrees w ith some of your recommendations ? 

Dr. Browne.u. It would then be up to us to explain why, explain 
why we thought our recommendations were correct and others who 
looked at it would have to see how they backed up their recommenda- 
tions and exercise our judgment as to whether the report of the White 
House Conference Committee or the report that was provided by the 
Office of Education was the soundest recommendation. Frankly, I do 
not anticipate that there would be any major disagreement. 

Mr. Focarry. What other recommendations of the White House 
Conference have you suggested to the President or to the Congress for 
new legislation? There is one bill before the Congress on school 
construction. 

Dr. BrowneEtu. One on school construction. 

Mr. Focarry; Is there any other legislation sponsored by you as a 
result of this conference or which you will sponsor in the near fu- 
ture ¢ 

Dr. Browne... It is awfully hard to say these things are the re- 
sult of the conference, to this extent. What went on in the con- 
ference was the getting together of the people in this country to look 
at their problems and see what recommendations they would have. 
Obviously we have been doing the same thing and when groups of 
people look at the same data, they are pretty likely to come up with 
similar recommendations. 


PREVIOUSLY RECOMMENDED PROGRAMS FOR SCHOOL CONSTRUCTION 


We came up with a recommendation that there be a program in 
school construction a year ago. We have been studying that prob- 
lem straight along, so that it “would be hard to say that the program 
of school construction grew out of the White House Conference. 

Mr. Focarry. It would seem to me, Doctor, there was a little bit 
of confusion as to the need for school construction in the testimony 
before the Senate a year ago. 

Dr. Brownett. I recall no confusion on our part with reference 
to the need for school construction. I think there were some people 
who misinterpreted the testimony in reference to what was given. 
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Mr. Focarry. I am not talking about your testimony now, but I 
was talking about the testimony of the former Sec retary of Health, 
Education, and Welfare. I think in two separate hearings two sets 
of figures were used as to the need. Isn’t that correct ? 

Dr. Brownetyi. At the time of the hearing on school construction 
before the House committee, the figures that were used were from 
the first phase of the school construction survey because that is all 
we had. Several months later when the hearing was held before the 
Senate—no, that was before the Senate committee, instead of the 
House. Then later when we came up for testimony before the House 
we had enough of the information in from the second phase of the 
school construction survey that we were able to provide those later 
figures. Both sets of figures, however, made clear that there was a 
shortage of school facilities. 

The thing that was misinterpreted in the testimony before the Sen- 
ate, I think, was along this line: When the testimony was presented 
in reference to school construction in phase 2 of the ‘school facilities 
survey—that is the phase where the States projected what their plans 
for construction would be to meet their needs—they said that by 
1959-60, in the 5-year period, they would need 476,000 classrooms. 
We said, “All right, at the present rate of school construction, which 
is 60,000 a year, that means 300,000 of those classrooms would be 
constructed and there would still be a need for 176,000 classrooms.” 

Now, some of the people picked up that 176,000 classrooms and said 
that we said the shortage was only 176,000 classrooms. What we were 
saying was, taking the figures from the States, that if you continued to 
build at that rate, there would still be a shortage of 1 76, 000 classrooms. 
And so as the Secretary said, that indicates that we've got to increase 
our rate of sc me construction beyond what it is at the present time. 
Otherwise, we are going to carry along this deficiency. 

That was the place where I think : number of people didn’t analyze 
eactly what was said and that is where the misunderstanding occurred. 

Mr. Fogarty. What was her recommendation at that time? 

Dr. BrowNetn. Our recommendation was for a school construction 
program which included four parts. Two parts had to do with pro- 
viding additional credit in the way of purchase of school bonds by the 
Federal Government where districts were having difficulty in selling 
them at a reasonable rate of interest. The second part had to do with 
advances by the Federal Government of funds for the reserve on school 
financing authorities so that the districts could build schools on the 
lease-purchase plan. The third part was a proposal for grants-in-aid 
to the States that had found they still were unable to build schools 
after using the proposals in titles I and II and the fourth part was a 
proposal for matching grants to the States to eliminate the obstacles to 
school construction. 

Mr. Focarry. How many classrooms would that program build ? 

Dr. Browneiu. The total funds that would be available under that 
program as it was set up, if fully utilized, would be in the neighborhood 
of $7 billion, if it were fully utilized. If you figure at the rate of 
$30,000 a classroom, that could take care of more than the deficit that 
was indicated, and the reason for providing a program that would 
more than take care of the deficit was to recognize that in order to keep 
up the existing rate of school construction, some of the districts would 
have to have that additional credit resource, so that part of that 
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money was to make it possible for the districts to continue their efforts 
and a part of the program was to provide for the additional school 
construction. 

Mr. Focarry. How much money was entailed? Federal funds. 

Dr. Browneti. I may have to refresh my memory on that. 

For title I, that was $750 million, I believe. 

Mr. Fogarry. Federal funds? 

Dr. Browne ti. That would be available for purchase of school 
bonds. Now, since those bonds presumably would be paid off, the 
actual total—the actual outlay from the Federal Government would 
be zero, if they all paid off. 

The second had to do with the advance of funds to the reserves 
in the credit of the—that is for the schooi financing, the school build- 
ing financing authorities—I believe that was $150 million a year, but I 
would have to look at the actual figures. That was sometime ago and | 
believe that was $150 million a year that would be available for 
that. I would have to check the record on that, Mr. Fogarty. 

Now, the school-grant program in title I] was for $200 millon 
and the program of title [IV which was for matching funds for re 
moving obstacles to school construction, was a total of $20 million. 

Mr. Focarry. How many classrooms would that program build ? 

Dr. Browne.ti. The total amount that was possible if the credit 
and the grants were ful!y utilized was in the neighborhood of $7 
billion. If you divide $7 billion by $30,000, which is an estimated 
cost per classroom, that runs—I think I am correct in figuring about 
230,000 classrooms. 

Mr. Focarry. What was considered to be the deficit in classrooms 
at that time ? 

Dr. Browneti. Well, the program, as I have indicated, was predi- 

cated on the fact that if the school districts continued their rate of 
building at 60,000 classrooms a year, that would take care of 300,000 
classrooms, and the States on the basis of the school facilities survey, 
phase 2, indicated they would need 476,000 classrooms during that 
5-year period, so that left, if you take 300,000 away from 476,000, that 
leaves a deficit of 176,000 classrooms. But again I would point out 
that we recognized that in order for the school districts to maintain 
the rate of 60,000 classrooms a year, some of them were going to need 
the credit facilities so you would have to have some margin between 
176,000 classrooms deficit there would be at the end of that time. 

Mr. Fogarry. What did you estimate that margin to be? 

Dr. Browneui. The difference between 176.000 and 230.00) would 
be about 56,000 classroonas. 

Mr. Foearry. And that program, in your opinion, would have taken 
care of the classroom shortage in this country in a period of 5 years? 

Dr. Brownetn. I think if that had been fully utilized, that that was 
onr estimate, at the time. I think in the light of a year’s experience, 
we heve come . with a program, this year, that is better than the one 
we had a year ago. One of the difficulties in the program last year, 
which was un: Porn able to the Congress, they said that the “: . for 
the grants to the school districts was too complicated and as a result 
it wasn’t used. Therefore, I think our present program is ceieaien 
to the one proposed a year ago. 





COMPARISON OF SCHOOL CONSTRUCTION PROGRAMS 


Mr. Focarry. What is the difference between the one you proposed 
a year ago and the one you are proposing now ¢ 

Dr. Browne. The one that is being proposed this year includes 
the same plans for the credit facility—that is the purchase of school 
bonds and the advance to the reserves of the school construction fi- 
nancing authorities that was accepted by the House committee—those 
two provisions were accepted by the House committee in the bill that 
they reported out. The proposal for the $20 million in matching 
funds to remove the obstacles to school construction is also in pro- 
posal. The change that has taken place is in the proposal for grants 
to the States and instead of $200 million for a 3-year period, the pro- 
posal is for a 5-year program with a total of $250 million a year for 
each of the 5 years. 

Mr. Focarry. What does that total ? 

Dr. BRownELL. $1,250 million. 

Mr. Fogarty. $1,250 million against $600 million ? 

Dr. Browne.i. Against 200 million. That was for the 3-year 
period. 

Mr. Fogarry. There is quite a difference between the two—what you 
recommended last year and the one you are recommending now. 

Dr. Browne. Yes. 

Mr. Focarry. Does this bill which you are recommending to the 
Congress have the endorsement of the White House Conference? 

Dr. Browne.u. They didn’t endorse specifically any bills, but the 
principles underlying the bill proposed were essentially the same as 
the principles indicated by the White House Conference, that should 
govern any Federal aid for school construction. 

Mr. Fogarty. Do you believe that this particular group, or subcom- 
mittee handling that phase of “how can we finance our schools, build 
and operate them,” would endorse your bill ? 

Dr. Brownetu. I would anticipate that they would be in pretty 
close agreement with it. 


SHORTAGE OF CLASSROOMS 


Mr. Focarry. What do you estimate the shortage of schoolrooms is 
at the present time? 

Dr. Browne.u. I think the closest you could come to anything of 
that sort would be over 200,000, probably, because we are building a 
few more than are necessary to take care of the increased enrollment 
and to take care of the replacements that have to be made each year. 

You see the rate of school construction this year is estimated at 
about 67,000 classrooms as against 60,000 classrooms last year. 

The rate of school construction has been going up at the rate of 
about 5,000 classrooms a year for the last several years. 

Mr. Taner. What is it now? 

Dr. Browne. It is estimated this year that aout 67,000 classrooms 
will be constructed. 


NEED FOR FEDERAL AID FOR SCHOOL-CONSTRUCTION PROGRAM 


Mr. Taser. Is it your belief that Federal aid is needed to meet this 
shortage ? 





143 


Dr. Browne ut. If we are going to eliminate the deficit in classrooms 
within a reasonable period of time, then it is necessary to increase the 
rate of school construction materially above what it is at the present 
time. I question whether that rate of increase will be brought about 
unless there is a program of school construction that comes as a result 
of a Federal program. 

What we have done is to propose a program that would make it pos- 
sible to eliminate this deficit in the 5-year period. Then it is our 
belief that the States and the local communities could then carry on 
the construction at a rate which would keep up with the increased 
enrollment from that time on. But they have inherited a deficit and 
while they mig as things are going now, eliminate this deficit in 
about a 20-year period, we believe that 1t ought to be eliminated much 
faster than that. 

Mr. Focarry. And this committee apparently believed the same 
thing, didn’t they ? 

Dr. BrowneE.u. Yes, sir. 

Mr. Focartry. They believed some action should be taken. 

Dr. Browne. Yes, sir. 

Mr. Foearty. That is the reason you have recommended this bill to 
Congress # 

Dr. Browneti. Well, I think I would say on that, in part, yes. I 
think that probably, with the facts in hand, if there hadn’t been a 
White House conference, we probably would have come up with the 
recommendation because they studied the same data that we did and 
they came up with their answer, which was approximately the same 
as ours. 


STUDY COMMITTEE REPORT TO THE COMMISSION ON INTERGOVERNMENTAL 
RELATIONS 


Mr. Focarry. Now, there was a study committee report on Federal 
responsibility in the field of education submitted June 1955 to the 
Commission on Intergovernmental Relations. 

Dr. Brownety. That is right. 

Mr. Foearty. In this concluding paragraph they say, on page 93: 


The general conclusion is that Federal aid is not necessary, either for current 
operating expenses for public schools or for capital expenditures for new school 
facilities. Local communities and States are able to supply both in accordance 
with the will of their citizens. 

What data would they have looked into to come up with a conclu- 
sion like that, that you didn’t have? 

Dr. Brownetu. They had much of the same data, and it was utilized 
by them. 

Here is the situation. I happened to have been on that subcom- 
mittee so I saw the data in both places. At the end you will find 
I didn’t agree with them 100 percent. 

Mr. Focarry. You filed a statement similar to a minority report. 

Dr. Brownett. Yes. Many of the things are correct in that report. 
The one point is, upon which I think we can all agree, that there 
isn’t a State in this country that isn’t able, as far as its financial 
ability is concerned, to spend more for education than it is spending. 
In other words, if there was the will of the people to give sufficiently 
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high priority to education, they could do it. It isn’t because they 
don’t have the funds. 

Now, the problem is, how do you get the States and the local com- 
munities to increase their school construction rapidly enough to take 
eare of a deficit that exists in classrooms, within a re: asonable period, 
so that you don’t have a large number of children who are in over- 
crowded rooms, or on double session, or in unsafe classrooms. And 
our judgment in studying that was that the only way we could see 
that that could be done was to provide a plan which ‘would eall for 
the States to match funds with the Federal Government in a pro- 
gram to eliminate this deficit of classrooms within a 5-year period— 
over and above what they are doing to take care of their regular 
needs, and that is what this is directed toward. Again, I don’t think 
that there is any necessary conflict with the data which shows that 
these States could provide funds for school construction. After all, 
the funds have to come from the States anyway. The Federal Gov- 
ernment doesn’t generate any money. 

Mr. Focarry. That is a pretty conclusive paragraph, though, isn’t 
it, on Federal aid? The one I just read? 

Dr. BROWNELL. Oh, yes. 


STUDY OF FEDERAL AID TO EDUCATION BY NATIONAL CHAMBER OF 
COMMERCE 


Mr. Focarry. Now, I have received in the past week some com- 
munications from chambers of commerce in my State to the effect that 
the National Chamber of Commerce apparently has made a study of 


Federal aid to education proposals and the construction bill that is 
before Congress, and they have come to the conclusion that there is 
no need for Federal aid at this time. 

Do you know if they had any data to study that you didn’t have? 

Dr. Brownett. No. I think they probably utilized much the same 
information. Again, a lot of it has to do with interpretation and 
what you propose to do. I think all of us here would have to say— 
when we examined the evidence—that the resources are available in 
the States to do more for education, provided the people would put 
those resources to education, give it priority over hospitals, roads and 
other kinds of expenditures they would have. But our judgment 
is, looking at the fact that there are all of these children without 
classrooms, that it is important to have a program that will eliminate 
this deficit of classrooms which has been carried on over a period of 
time, within as rapid a period as possible, and that we believe that 
the best way to do it—maybe I’d better put it this way: We believe 
that the most practical way in which we can anticipate eliminating 
that is through this proposed program for Federal aid to school con- 
struction, which calls for the m: itching of these funds by the States 
so that the amount that is provided for in the grant program as far 
as the Federal Government is concerned, would be approximately 
doubled, because there would be the State-appropriated funds to add 
to what the Federal Government puts in. 
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OTHER OPPOSITION TO FEDERAL AID TO SCHOOL CONSTRUCTION 


Mr. Focarry. I think I remember in the press the other evening 
just recently where either the American Bar Association or the prest- 
dent of the American Bar Association has made a study of this same 
program and he opposes this bill. Is that correct / 

Dr. Browneutt. Yes. I noticed that. 1 was out in California last 
week and noticed Mr. Benson made a statement that was much the 
sume. Not Secretary Benson, but Mr. Benson who was research 
director for part of this Intergovernmental Relations Committee. 
His objection to it was not that there was any lack of evidence of the 
a ‘ed for school construction, but his objection was primarily that he 
believed that if the Federal Government once got into the school con- 
struction business, the first thing you know they would be controlling 
the schools. I think that is the fear on the part of a great many 
persons, that if there is a program for Federal aid to school construc- 
tion it would lead to undue control. 

Mr. Focarry. I believe he thought that the States and communities 
could take care of this problem. 

Dr. BrowNeLi. Again, as I say, the facts show that they can. It 
is a question of whether they will. 

Mr. FoGarry. You have stated that most everyone seems to believe 
that. the States can do more than they are doing now in the way of 
providing additional classrooms, but are they in a position to do 
enough and are they in a position without Federal aid to go ahead 
and build these classrooms that are needed at the present time / 

Dr. Browne. In some of the States it will be necessary for rather 
significant changes in their tax structure and in their practice of 
financing and organizing schools and that is one of the reasons we felt 
it was important to have this title IV in our program, which is an 
incentive to the States to go ahead and modify their practices and 
make it possible for local districts to move ahead and take care of 
their own problems. 

SCHOOL FACILITIES SURVEY 


Mr. Focarry. Was any thought ever given to making a survey, 
State by State, and then submit a report, State by State, as to how 
they could meet this deficit? 

Dr. BrownetL. The school facilities survey, which was authorized 
in 1950, of which we had phases 1 and 2, phase 1 was reported to the 
Congress some time ago, and phase 2 is in the Government Printing 
Office, and I hope it will get out someday. 

The latter provides the information from each one of the States as 
to what they say they can do in the way of providing schools. 

When one comes to examine the data, most of the data indicate that 
under existing laws they would be unable to take care of their schools. 
What we want to do is promote their modifying the laws where the 
laws need to be modified for them to take care of their own jobs. 

Mr. Focarry. Was any survey ever undertaken to advise the States 
where to modify their laws in order to be able to take care of this 
shortage ? 

Dr. Brownetu. There has been no survey of this particular kind, 
and I would question, Mr. Fogarty, whether we ought to be in the 
position of saying to the States, “You ought to modify your program 
In a certain way. 
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I think we should rather indicate to the States what the facts are 
and encourage them to provide the buildings, not telling them just 
what they have to do, but I think that the State conferences have done 
a great deal to have each one of the States survey its facilities and 
find out. where it is short and indicate what plan of action is needed 
within the State. 

Now, to that extent you might say that these State reports, in and 
of themselves, constitute a survey of problems in each one of the 
States, and the programs that these people who have studied it are 
putting forward to take care of their programs. 

Out in the State of Wyoming, I believe it was, after their State 
conference, they developed 17 proposals, calling for changes in State 
law in order to provide more adequately for their schools and I be- 
lieve all of those were enacted by the State legislature. 

Now, that is the kind of thing that we anticipated would come 
out of the State conferences, and I think through the followup, actu- 
ally will come out in many of the States. 


POSSIBLE FEDERAL CONTROL OF EDUCATION 


Mr. Focarry. Do you think there is any danger of Federal control 
of any kind if this construction bill is enacted into law? 

Dr. Browne... I have frequently said it is not a question of whether 
there will be control or whether there will not be control. Whenever 
you have a law which calls for the distribution of funds, there must 
be enough control in the distribution of the fund to know that there 
is proper accounting for the money in accordance with the terms of 
the law. I have never heard very much objection to that kind of a 
control. The question is, How far are you going to go beyond that 
kind of what I would call fiscal control, to a kind of control that 
would interfere with the State and local community determining the 
kind of education and how it shall be carried on? 

I think as proposals have been made for Federal aid to school con- 
struction, there is no danger of the Federal Government getting into 
the control of the kind and character of the educational program. 
In fact, there are prohibitions that have been written in there to avoid 
that just as far as possible, and I would say from my own point of 
view, I believe so firmly in the importance of local and State control 
that IT abhor anything in a Federal program that would tend toward 
centralized control by the Federal Government of education. 

Mr. Focarry. But in these bills that are before Congress, now, you 
see no chance of any Federal control, except with regard to the usual 
accounting for the expenditure of Federal funds? 

Dr. Brownetui. That is correct. 

Mr. Focarry. I was of the same opinion. 


TEACHER SHORTAGE 


Now, there is also a teacher shortage in the country ? 

Dr. Browne. Yes. 

Mr. Focarry. How many teachers are we short at the present time ? 

Dr. Brownetu. Many estimates have been made of the teacher short- 
age. Each fall we get from the States an indication of the number of 
teachers they have that are not certified under their State certification 
requirements. 
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Mr. Focarry. Are you satisfied that the local communities and the 
States are in a position to take care of this shortage? 

Dr. Browne.u. I am not sure I get just what you mean. 

Mr. Fogarty. Are they going to do anything about it / 

Dr. Brownetu. Yes. . 

Mr. Fogarty. Are they? What are they going to do? 

Dr. Browne. There is a lot that is going on in this field of re- 
cruiting people for teaching, of increasing salaries to hold teachers, 
of activity on the part of local communities to make teaching more of 
a satisfactory occupation in terms of making the people part of the 
community life, of studies that are going on of the job of the teacher to 
see what things can be handled by somebody else that would therefore 
make the teacher’s job more efficient and a professional job and less 
burdened with the routine that somebody else could take care of. 

In other words, throughout the country you have the teacher-edu- 
cation institutions, you have the teaching profession, you have these 
national organizations, such as the, oh, parent- -teachers association, the 
Association of University Women, the chambers of commerce, the 
veterans organizations, all working on ways and means of trying to 
increase the numbers of teachers. 

That they are having some success I think is indicated by the fact 
that for the last 2 years s there has been a greater increase in the number 
of people entering teacher education than there has been in any other 
field in higher education, so that the actual incoming enrollment of 
people going into teaching has been considerably above the increase 
of people going to college. 

Now, those things all are hopeful. 

Mr. Fogarty. Are you satisfied that they will be successful in meet- 
ing this crisis, as some people have put it to me? 

Dr. Browne. I have very great faith that it will be done, not as 
fast as I want it to be done, but in the long run. 

Mr. Fogarty. Do you think it should be faster than you think it is 
going to be done? 

Dr. Browne.u. Yes. I think anything we can do to increase the 
supply of teachers is something we ought to do. 

Now, we are doing quite a number of things along that line. For 
instance, in this field of shortage of science teachers ‘and mathematics 
teachers, with which we have been concerned for some time, we br ought 
together representatives of the science organizations and scientists, 
with the teacher education organization within the past 2 months, to 
coordinate their plans. About 2 weeks ago we brought together repre- 
sentatives of the various governmental agencies, such as the National 
Science Foundation, the Defense Department, the Atomic Energy 
Commission, Office of Defense Mobilization, along with the officers 
of the American Association for the Advancement of Science, groups 
of that sort, to again see how we can pool our efforts. 

This group will meet together about once a month to see what can 
be done along that line. 

We have worked with the Labor Department through their 
Women’s Division, on this program for recruiting women who have 
graduated from college and who have families and who are older peo- 
ple, and we work with that group and with colleges on teacher edu- 
cation and special departments, and programs, in order to get those 
people into teaching, 
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Some people call it the kitchen-to-classroom program. 

We have studies that are underway at the present time in the Office 
of Education, to get more information that will help us to be construc- 
tive in this program of recruiting and retaining more teachers for the 
schools. 


PRESIDENT S COMMITTEE TO STUDY THE PROBLEMS OF HIGHER EDUCATION 


Just recently, we participated in this program which is aimed at 
the problem in the college, because it is not only a problem of elemen- 
tary and secondary sc hools but it is also on the college level and it is 
more likely to be an important problem, there. 

Mr. Focarry. Do you anticipate suggesting any legislation in this 
field ? 

Dr. Brownetyi. Not at this particular time. One of the things 
that we have done, if you will recall, the President in his special mes- 
sage on education indicated that he was appointing a committee to 
study the problems of education beyond high school, to come up with 
some recommendations as to how we should make an impact on the 
problems in that field that would be similar in degree to the impuct 
that had been made by the White House Conference on elementary and 
secondary education. One of the areas that group will have to get 
into, of course, is this problem of teacher education and teacher 
shortage. 

Mr. Focarry. When can we expect a report from that committee ? 

Dr. Browne. It is expected that group will be appointed very 
shortly. I would say within weeks, and that they would come up 
with recommendations as to what steps they thought ought to be taken. 
I would say sometime this summer. 

Mr. Focarry. Did the White House Conference make any sug- 
gestion with regard to Federal legislation affecting teachers? 

Dr. Brownewt. I think not. 


SHLORTAGE OF QUALIFIED TEACHERS 


May I just, for the record, indicate that the estimated shortage of 
qualified teachers now is approximately 140,000 in the elementary 
and secondary schools. 

Mr. Focarty. There is a shortage of 140,000 teachers, at the pres- 
ent time? 

Dr. Brownetu. That is qualified teachers. I think we always have 
to keep this in mind: We don’t have school rooms without teach- 
ers. We have school rooms where somebody has been put in there 
who is not a fully qualified teacher. At the present time we have 
about 140,000 teachers who have not fully met the certification 
requirements. 

Mr. Focarry. To what degree? 

Dr. Browneti. That varies a great deal. For instance, in one 
State all a person has to do to be a qualified teacher is to have less 
than a year’s work beyond high school. Whereas, in some other 
States they must be graduates of 4-year college before they can quali- 
fy for teaching. So when you say qualified teachers, you have to 
take the qualifications that are set ‘by the State and those vary. 

















149 
ESTIMATED FUTURE SHORTAGE OF TEACHERS 


Mr. Focarry. Would you want to hazard a guess as to what the 
shortage will be a year from now, in qualified teac chers / 

Dr. Browne. I would prefer not to. 1 think that it will be a 
little bigger than it is now, but I think that we are on the—I think 
we have started to close the gap a little. 

Mr. Fogarty. You are a little more optimistic about that than I 
am—about the States overcoming this shortage in teachers without 
any Federal help. 

Jy. BROWNELL. I noticed a comment in the paper the other day by 
one of the professional groups who have been studying this, where 
they say the shortage will be eliminated by 1960. I wish I knew 
what was the basis for that judgment. I haven’t been able to get hold 
of the facts because that is the most optimistic that I have seen and 
it is more optimistic than I am. 


PROPOSED WHITE HOUSE CONFERENCE ON HIGHER EDUCATION 


Mr. Fogarty. And you are more optimistic than I am. 

Are you laying plans for a White House conference on higher edu- 
cation 4 

Dr. BrowneELu. One of the questions that will be made—that will 
be placed before this group to be appointed by the President will be 
whether or not a White House conference on higher education is the 
appropriate way in which to deal with these problems. 

Mr. Focarry. That is being put before this group to decide / 

Dr. BrowNeu. Yes, sir. 

Mr. Fogarry. Are you suggesting any other legislation in the edu- 
cational field ¢ 


FELLOWSHIPS FOR TRAINING IN FIELD OF MENTALLY RETARDED 


Dr. BrowNetu. Yes. We are suggesting two pieces of legislation 
besides school construction. One is the legisl: ation to grant us author- 
ity to provide fellowships for persons who are preparing to provide 
leadership in the oye of the mentally retarded. The State depart- 
ments of education, teachers colleges, supervisors of city school sys- 
tems, are so short in ‘that field that we are requesting authority and 
funds in the amount of a half-million for fellowships in that field, for 
this year. 

And the other legislation that we are proposing is the extension of 
the School Construction Act for a 2-year per iod. 

Mr. Fogarty. You mean Public Law 815? 

Dr. Browne.t. That is right. 

Mr. Focarry. Would the mentally retarded bill take into considera- 
tion the problems with regard to the unusually bright child, too 4 

Dr. Browne t. In our research program that we are proposing we 
are proposing a program of research in the area of educational prob- 
lems and among the mentally retarded and also in the problem of the 
special abilities. We are not asking for authority to make fellowships 
for the teachers of those with special ability because at this time we 
do not feel that that is the most important thing to do. We feel that 
what we need do is to get this information—that might come later. J 
wouldn’t want to predict yes or no. 
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Mr. Foearry. I have been reading more about that particular prob- 
lem recently than ever before. 

Dr. Brownetu. We are working in there. That is one of our pro- 
grams, but we don’t feel that it is appropriate at this time, and we 
are not sure that it will be, at all, to have any fellowships for training 
people especially in that field. 

In the field of the mentally retarded, we do have a situation where 
the advisory committee that we have had working with us say that 
one of the top problems we face is this shortage of people who are 
competent to provide this leadership to train teachers of the mentally 
retarded, to supervise such teachers, to provide the State program, 
and that is the reason we are asking for this. 

Mr. Fogarty. You need legislation for that ? 

Dr. Brownett. Yes, we don’t have author ity to provide that at the 
present time. 

Mr. Fogarry. It is 5 o’clock now so we will adjourn and will con- 
tinue with you at 10 o’clock in the morning, Dr. Brownell. 


Wepnespay, Frepruary 1, 1956. 
Mr. Focarry. The committee will come to order. We will continue 
this morning with Dr. Brownell and the Office of Education. I think 
I had finished my general questions. 


FEDERAL CONTROL OF EDUCATION 


Mr. Lannam. Dr. Brownell, I was particularly interested in what 
you said about Federal influence or pressure on the States if the com- 
plete program is adopted. We have Public Law 815 in operation and 
there has been very little attempt to dictate to the States and, cer- 
tainly, there has been no complaint from our school people that there 
was any attempt to influence the States. However, I have seen some 
statements in the press recently that seemed to indicate that there 
might be some administrative action to withhold funds from States 
who have not fully integrated their schools, under this bill if it were 
passed. 

Is there any attitude or intention on the part of the Department to 
pass any such administrative order or to deny the Southern States 
funds, especially since this legislative decision of the Supreme Court ? 

Dr. BrowNert. We have taken the position, and have tried to be 
consistent in our application of it in all respects along this line, Mr. 
Lanham, that the decrees of the Supreme Court indicated that the 
question of whether or not a State was in compliance with the Consti- 
tution was a matter for the determination of the Federal courts in the 
District where a particular case might be raised. 

To that extent, therefore, we have assumed that the matter was 

taken out of the realm of the jurisdiction of the Department to make 
any such interpretation, so that when the question has been raised, 
I have repeatedly said that from my point of view, the administration 
of Federal funds had to be within the Constitution, but that the deter- 
mination of whether it was within the Constitution was a matter for 
the courts to decide. 

Mr. Lannam. Then there is a possibility that court action will be 
taken in the various States in the way of an injunction probably to 
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enjoin your Department from distributing those funds to Southern 
States? 

Dr. Browne.t. That is, of course, a matter of speculation on which 
all of us, I suppose, have a right to raise a question, but I certainly 
am in no position to know whether or when any action of that sort 
might be taken. 

I think the only indication we have is that the action of the Supreme 
Court itself came about because the question was raised by a resident in 
a State, and the matter was taken through the courts, and the courts 
made the decision. That way of operation is always open to any citi- 
zen who feels that there are questions of any sort that need to be 
considered. 

Mr. Lanuam. As I understand it, that is the only way the Supreme 
Court has to enforce its decision, that is, to have the parties before it 
and to pass an order, and then if the order is disobeyed by a particular 
superintendent of schools, jail him for contempt. 

Dr. Browne tu. I presume that is the case. Certainly we do not 
have the authority or responsibility in any respect. That is a matter 
for the courts. 

Mr. Lannam. Thank you, sir. 

Dr. Brownetu. Surely. 


KELLEY BILL AND POWELL AMENDMENT 


Mr. Tacer. How would the program operate if the Kelley bill be 
came law and the Powell amendment were tacked onto it? 

Dr. Browne.tu. Mr. Taber, there have been a number of proposals 
that I have understood might be made called the Powell amendment. 

In other words, I have understood that the proposal of Congress 
man Powell would be to propose an amendment to say that the funds 
authorized under the bill should not be disbursed to the States under 
certain conditions. 

Now, if the conditions were that they were not in compliance with 
the Constitution, then, obviously, the question would be for a de- 
termination as to when a State was not in compliance with the terms 
of the Constitution, and I assume that would be determined by the 
courts. 

Mr. Taser. That would probably have to be determined first by an 
opinion from the Attorney General’s Office; would it not? 

Dr. Browne... Well, 1 would not know where that would come 
from, whether that would come through the Attorney General’s Office 
or whether it would be by a determination of the court in the District, 
or what would be the procedure. 

If the Powell amendment were such as was indicated at one time, 
that the funds would be withheld unless the schools were desegregated, 
that would be quite a different determination, because then it would 
be a matter of determining a definition of what is a desegregated 
school, and that would be a problem that would have to be determined 
on that basis. 

So, until the actual form of the so-called Powell amendment is de- 
termined, I do not see how you can say whether that would mean that 
the administration would wait for a court opinion or not. 

Mr. Taper. In other words, it depends on what the Powell amend- 
ment says? 





Dr. Browne.u. That is right. 

Mr. Taser. And whatever it might be, you would pretty nearly be 
compelled to administer it in accordance with the Attorney General’s 
ruling. 

Dr. Browne... Certainly. 

Mr. Taser. Unless that ruling was altered by the courts. 

Dr. Browngiy. Yes, sir. I would say that would be true of the 
Powell amendment or any other provision. 

Mr. Taper. Yes, surely. 

Now, I am wondering if you could tell us how this proposed bill, 
which has been reported out by the Education Committee and which is 
presently before the Rules Committee, I guess it is the Kelley bill, 
would operate? As I understand it, it would depend upon the need 
of the States, and the grants to them would be based entirely upon 
their needs;.is that right! d 

Dr. Brownetu. No; I do not think honestly that you can say that 
that is the case. The provision in the Kelley bill which is House bill 
7535, would authorize $400 million a year only for 4 years, and the 
funds would be allotted to the States on a flat grant per child of school 
age population; not on the basis of need. 

Mr. Taner. Not on the basis of need ? 

Dr. BRowNELL. No, sir. 

There is a provision in the bill which says that in the administration 
of it, each State must develop an approved State plan for administer- 
ing the program, which must provide that the State educational agency 
will give first priority to districts which are unable to finance the full 
cost of the school facilities, after making an effort commensurate with 


their economic resources, and that their priority must be given on the 
basis of urgency or need, so that within the State, they have to give it 
to the districts that are most in need. But as far as Federal “funds 
going to the States are concerned, they are on a flat grant basis for all 
the States, based on the number of pupils in the State. 

That is one of the essential differences between the Kelley bill and 
the bill proposed by the administration. 


BASIS OF ALLOCATION UNDER KELLEY BILL 


Mr. Taser. Have you anything in the nature of a table which would 
show how that $400 gnitlion. would be allocated under the Kelley bill / 

Dr. Browne... Yes, sir; I do not have it with me but we will be glad 
to supply it for the re 

Mr. Taser. And that would show the number of pupils in each 
State, and the part of the $400 million which was allocated to them ? 

Dr. Browne... Yes. My good colleagues have just handed me that 
breakdown, so that I can supply you with that figure immediately, Mr. 
Taber. 

Mr. Lanuam. Will the gentleman from New York yield to me for 
just one statement, in view of the questions that I asked / 

Mr. Taser. Yes, Mr. Lanham. 

Mr. Lannam. Those questions were, of course, predicated upon the 
idea that no amendment such as the Powell amendment was adopted. 

Dr. Brownetu. Certainly, I understand that. 

Mr. Taser. Will you put that table into the record ? 

Dr. Browne. Yes, sir. 

(The matter referred to is as follows :) 
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Allocation of Federal funds under title I of H. R. 7535 


[Based on $400 million annual appropriation] 


School-age Percent 
State or Territory children 5 to distribution Allotment 
, 17 years, 1953 ‘le 1. 2) 
(in thousands) 4 
(1) j (2) (3) (4 

Mae ia sic ia recta : 35, 412 100. 00 $400, 000, 000 
DE his cenineste ta aha _— 832 2. 34 9, 397, 944 
Armoms....... aie 7 sails 227 64 2, 564, 104 
Asean... =.%--.. bee ek ae 507 | 1.43 5, 726, 872 
Cec cecccenns seers ae ieee 2, 342 6. 61 26, 454, 308 
Colorado a ; 309 87 3, 490, 344 
Connecticut < 427 1.20 | 4, 823, 224 
Delaware _. ; 73 20 | 24, 580 
Florida_ __. . 694 1.95 7, 839, 152 
Georgia... “a 7 924 2. 60 10, 437, 140 
Idaho-_-.__- ; ; 155 .43 1, 750, 820 
I}linois_-__. : 1, 795 | 5. 06 20, 275, 612 
Indiana-.---__- 901 2. 54 9, 177, 340 
Iowa... 5 ; t z 572 1. 61 6, 461, 088 
Kansas aa ; . E 426 1. 20 4, 811, 928 
Kentucky _ _--- ‘ 745 2.10 &, 415, 228 
Louisiana. -_-- 729 2. 05 8, 234, 496 
Maine 208 58 2, 349, 488 
Maryland ‘ ; : 542 1. 53 6, 142, 220 
Massachusetts. - 953 2. 69 10, 764, 712 
Michigan 1, 510 4. 26 17, 056, 364 
Minnesota... - ; . 682 1.92 7, 703, 604 
Mississippi ; a 601 1.69 6, 788, 660 
Missouri. __- 839 2. 36 9, 477, 012 
Montana - 143 40) 1, 615, 272 
Nebraska. -- 289 81 3, 264, 432 
Nevada_-- 41 i 463, 120 
New Hampshire ‘ 111 31 1, 253, 812 
New Jersey 992 2. 80 11, 205, 240 
New Mexico-- ? 204 57 2, 304, 304 
New York 2, 854 8. 05 32, 237, 660 
North Carolina. 1, 094 3. 08 12, 357, 392 
North Dakota 2 154 43 1, 739, 524 
Ohio ), 757 4. 96 19, 846, 380 
Oklahom: 1 ° 537 1. 51 6, 065, 740 
Oregon __- 342 06 3, 863, 096 
Pennsylvania__- 2, 224 6. 28 25, 121, 428 
Rhode Island 155 43 1, 750, 820 
South Carolina ae 615 1.73 6, 946, 796 
South Dakota ; 153 43 1, 728, 228 
Tennessee _ _ _- 825 2. 32 9, 318. 876 
Texas__- 1, 945 5. 49 21, 969, 952 
Utah 191 53 2, 157, 460 
Virginia : 817 2. 30 9, 228, 508 
Vermont.---. : 88 24 994, 012 
Washington 3 525 1.48 5, 930, 192 
West Virginia 508 1. 43 5, 738, 168 
Wisconsin J 772 2.18 8, 720, 208 
Wyoming 71 20 801, 988 
Alaska_. 23 06 259, 800 
District of Columbia_--- 135 38 1, 524, 908 
Guam : 111 . 03 24, 252 
Hawaii 1117 33 1, 321, 584 
Puerto Rico = 1718 2. 02 8, 110, 244 
Virgin Islands_- .- ' 1g . 02 90, 364 


As of f Apr. 1, 1950. Later figures on Territories not available. 
COMPARISON OF KeLuEy Brun (H. R. 7535) anp ADMINISTRATION BILL 
(S. 2905) 


Mr. Taser. Now, as you were discussing your program with Mr. 
Fogarty yesterday, you went into numerous questions about this leg- 
islation but I would like to ask one question that I don’t think you 
covered. In what respect does the socalled Kelley bill differ from the 
so-called administration bill ? 

Dr. Browne. Mr. Taber, there are a number of ways in which 
the bills differ. 





I have here a comparison of the two bills which we had printed up 
in the office. Would you like to have me give the high points of that 
and then, perhaps, leave this copy for the record 4 

Mr. Tarer. I think I would like to have you do that; yes. 

Dr. Browne, All right. 

Title I of the Kelley bill provides grants-in-aid to the States in 
the amount of $400 million a year for 4 years. 

Title III of the administration bill, which was introduced in the 
Senate as S. 2905, provides $250 million a year for 5 years. 

So, the difference in the authorization is the difference between 
$1.250 million over a period of 5 years and $1,600 million over a period 
of 4 years in the Kelley bill. 


ALLOCATION OF FUNDS 


Tn the allotment of funds the Kelley bill provides for a flat grant per 
child of school-age population in each State. In the allotment of 
funds under S. 2905, there is a variable grant per State, based on a for- 
mula which reflects the State‘s relative financial need as well as the 
number of school-age children, so that the lower a State’s income 
per child, the higher the Federal allotment per child. 

The administration bill, or S. 2905, also provides for recognition of 
State and local effort in financing schools, which, in effect, says that 
any State which falls below the national average, both in the propor- 
tion of its income that is spent for education and in the amount spent 
per pupil, would have its allotment proportionately reduced. In other 
words, it attempts to see that States and localities continue their lo- 
cal efforts rather than reducing them any because they receive Federal 
funds: and also, it is to insure that States that, you might say, have 
been dragging their feet are not rewarded by having the rest of the 
States provide funds to bring them up to the national average. 

Mr. Taser. THlow would that question be determined? Now, as I 
see it, it would require practically an assessment of all the taxable 
property in the State by the Federal Government to make that kind 
of a determination and make it honestly. 

Dr. Browne1ixu. The way in which it is proposed to do it is to take 
the income of the State as reported through, I believe, the Department 
of Commerce figures, and divide that by the population in the State 
in order to find out what the income per person is and allocate the 
expenditures for education in that State in proportion to income. If 
the amount spent for education is below the national average, then the 
State would have its allotment reduced proportionately, unless that 
State were spending more than the average per pupil on its education. 
So that you do not have to get into the problem of property assessment 
and that sort of thing in order to find out what it is estimated to cost 
in relaionship to its income. 

There are some States, such as New York State, Connecticut, and 
New Jersey, where the proportion of the income spent for education 
is not above the national average, but those States are spending more 
per pupil than the national average, and so they would receive their 
full allotment. So, we have to take into account both the proportion 
of income and the amount they spend on education in order to de- 
termine that. 
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So, there is no reason why a State which is a so-called wealthy 
State, or a State which is a so-called poor State, necessarily should 
receive any reduction in its allotment, providing it is spending up 
to the national average of its income for education, or spending up 
to the national average in its expenditure per pupil. But it does 
prevent a State from “dropping its effort for education and still re- 
ceiving its full amount. 


MATCHING OF FUNDS 


Now, in reference to the matching, the Kelley bill provides that Fed- 
eral funds committed for any project when added to prev lous com- 
mitments and payments in the same fiscal year, may not exceed 50 
percent of the cost of the instant project and the earlier projects. 
In other words, it amounts to saying that the Federal funds must be 
matched by State or local funds. 

The administration proposal says that the State must match all 
appropriated funds after the first year. The first year is exempted 
because many of the States would not have meetings of the legislature 
this year and this would allow the program to go into operation at 
once; but after the first year, then the funds would have to be 
matched by State-appropriated funds. The purpose of that is to help 
to see that new money—that is, money in addition to what the States 
and local communities are now providing—gets into this program, 
because that is what is needed to increase our school construction. 

The matching in the administration bill is such that the so-called 
wealthy States would get a smaller percentage than the States with 
the lower income. 

Mr. Taser. You mean that the wealthy States receive less- 

Dr. Browne.u. Less than 50 percent matching. 

Mr. Taser. Less than 50 percent of the matching? 

Dr. Browneui. Yes; and the low-income States would receive a 
little more than that. It varies from 3314 percent to 6624 percent 
in the matching. 


STATE PLANS 


Now, as far as State plans are concerned, both bills require a State 
plan. The State plans which are called for are almost identical. 

The administration bill has a requirement in it providing that any 
school facilities to be constructed, must be consistent with any ap- 
plicable State redistricting plans or policies and in accord with appli- 
cable State construction law s, and standards. 

That is not included in the Kelley bill. 

Both of them call for a judicial review. 

Both of them include a requirement for labor standards, and these 
are all in the title that has to do with the grants. 


PURCILASE OF BONDS BY FEDERAL GOVERNMENT 


Both bills have a title which calls for bond purchases by the Federal 
Government where the districts are unable to sell their bonds at a 
reasonable rate of interest. About the only difference here between 
the two bills is that the Kelley bill provides for a revolving fund and 
the administration bill does not provide for a revolving fund, but an 
outright authorization. 
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CREDIT ASSISTANCE TO STATE SCHOOL FINANCING AGENCIES 


Both bills provide a title which gives credit assistance to State 
school financing agencies where the Fede ‘al Government would ad- 
vance money to match State funds for the resources of such State 
school financing agencies. The money would eventually come back 
to the Federal Government when the bonds are paid off. Those are 
almost identical. 


GRANTS TO STATES FOR ADMINISTRATION 


Then there is title IV in the administration bill which is not in 
the Kelley bill, which would provide grants to the States for the 
administration of programs to increase school construc tion. That is 
$20 million over a 5-year period to match funds from the States on 
a 50-50 basis in developing the plans and programs for removing 
obstacles to school construction. 


SUMMARY OF DIFFERENCES 


Now, that isa general comparison of the two bills. In other words, 
two titles are almost exactly the same. The administration proposal 
has this planning grant, which is not in the House bill. The major 
difference lies in the fact that in the title governing grants to the 
States, one is on a flat-grant basis and the other is on a need-and- 
effort basis, and the amount differs, $400 million a year in the House 
bill for 4 years and $250 million a year for 5 years in the other bill. 

The House bill does not require State- appropriated funds for 
matching, whereas the administration proposal calls for State-appro- 
priated funds which, we believe, would increase the amount of new 
money going in for school construction and also would call for less 
need for Federal fiscal controls in mani igement. Since the State 
would have put up its own funds, then it would feel a little more 
necessity for confidence in the management than if they were just 
administering funds from the Fede: al Government without matching 
funds. 

(The following statement was submitted by Dr. Brownell for in- 
clusion in the record.) 
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SPACE-PUPIL RATIO BY STATES 


Mr. Taser. Have you any information by States as to the square- 
footage of schoolroom space possessed by each State, as compared to 
the number of pupils in each State ¢ 

Dr. Brownetu. I think the best summary of that information is not 
exactly on a square-foot basis but is in terms of what is rated as normal 
capacity and that varies somewhat from State to State, as to what 
they consider the appropriate number of square feet per pupil. It 
does not vary a great deal but these are State standards, some of which 
are written into the State codes. 


NUMBER OF STUDENTS IN EXCESS OF NORMAL CAPACITY 


We secure from the States, each fall, a report on the number of 
pupils in excess of the normal capacity of the accessible publicly owned 
school plants in use. 

In the fall of 1955, the States reported a total of 2,385,239 pupils 
in excess of normal capacity and that is broken down by States and 
as between elementary and secondary schools. 

I think that comes as close to answering your question as any figures 
we have on it at the present time. That was the situation less than a 
year ago. In other words, there has been some improvement because 
in 1954, they reported 2,644,355 pupils in excess of the normal capacity 
and that reflects the increased amount of school construction that has 
been going on. 


RATE OF SCHOOL CONSTRUCTION 


Mr. Taser. School construction has increased ? 

Dr. Browne.u. Yes, sir; whereas a year ago the number of class- 
rooms under construction was approximately 60,000, this year there 
are about 67,000 classrooms that are scheduled for construction. 

We need to have about 90,000 classrooms constructed every year for 
several years if we are going to catch up with deficit that we now 
have. 


AREAS OF ACUTE SHORTAGE 


Mr. Taper. Are there particular spots where the shortage is more 
acute ¢ 

Dr. BROwNELL. Yes. 

Mr. Taper. Where are they ? 

Dr. BrowneLy. There are certain sections of the country and cer- 
tain sections within each State. Nearly every State has sections 
around their metropolitan areas where there has been rapid growth, 
where there is a particular shortage. Then there are areas within 
the Nation that are growing more rapidly than other sections, and 
vou will find that the shortages are more acute in those areas for the 
most part. In looking over the situation State by State as to the 
shorage of classrooms, these States show the largest shortages on the 
fall reports: 

If I take the northeast section, you might expect, of course, New 
York, because of the size of the State and the number of pupils there. 
That shows overcrowding of about 137,000. 
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In the north central section, the State that shows the greatest 
smount of overcrowding is the State of Minnesota with nearly 126,000. 

I see that Alabama is listed with 300,000; Arkansas with 293,000- 
plus; and Mississippi with 150.000. In the West there is California 
with 110,000. Those are the States showing the largest number of 
pupils in excess of normal capacity. 

Would you like to have this report in the record ¢ 


REPORT ON ENROLLMENT, TEACHERS, AND SCHOOL HOUSING AS OF FALL, 1955 


Mr. Focarry. Without objection, I think we should put this in the 
record. 
(The information referred to is as follows :) 


FALL 1955 STATISTICS ON ENROLLMENT, TEACHERS, AND SCHOOL HOUSING IN FULL- 
TIME PurLtic ELEMENTARY AND SECONDARY Day SCHOOLS 


(By Samuel Schloss, specialist in educational statistics, and Carol Joy Hobson, 
research assistant *) 


This circular presents fall 1955 statistics for the public-school system on the 
number of pupils enrolled, the number of classroom teachers, the number of 
teachers who do not hold standard teaching certificates, the number of pupils 
in excess of normal capacity of the accessible publicly owned school plants in 
use, and the number of instruction rooms scheduled for completion during the 
current fiscal year. The data were collected through a brief questionnaire 
identified as “form RSS—-052”, mailed to each State and Territorial department 
of education. 

This is the second of a series of annual surveys conducted by the Office of 
Education in the fall of the year, the purpose of which is to obtain certain 
essential data about the public-school system for the year in progress. It repre- 
sents an effort of the Office of Education to meet the demand for current infer- 
mation. Detailed public-school statistics for the entire school vear will continue 
to be made available through the regular periodic surveys. 

In the current survey, considerable improvement has been effected in the data- 
collection process. Last year, a number of States did not actually canvass their 
school districts but filled in the Office of Education questionnaire by using the 
best available estimates. This year, however, it is evident that fewer States 
resorted to estimation. 

Brief discussions of the data for each of the items are given below. Figures 
cited refer to continental United States, which includes the 48 States and the 
District of Columbia. 


Enroliment 

Full-time public elementary and secondary day schools enrolled 30.6 million 
pupils in the fall of 1955—22.1 million in elementary schools, and 8.5 million in 
secondary schools. The increase in total enrollment was 1,048,000, or 3.5 percent 
more than a vear ago. Separate comparisons of trends in elementary and sec- 
ondary enrollments cannot readily be made because the definitions of elementary 
and secondary are more clearly defined in the current survey than in the previous 
one. In the current survey, State departments of education were requested to 
report data by type of organization of the school. Thus, junior high schools are 
classified as secondary schools. Last year, on the other hand, enrollment data 
were to a considerable extent reported by grade-group (kindergarten through 
srade 8 for elementary, and grades 9 through 12 for secondary). 

It should be noted also that the enrollment data in this circular, compiled in 
the fall, are not directly comparable with the cumulative statistics on enrollment 
which, in other Office of Education publications, are given for an entire school 
year. 





1 Under the general direction of Emery M. Foster, head, Reports and Analysis Section. 
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Number of classroom teachers 


In the fall of 1955, there were 1,139,000 teachers—731,000 in elementary and 
408,000 in secondary schools, a gain of more than 73,000, or 6.9 percent over a 
year ago. The number of elementary teachers increased 41,000, or 5.9 percent ; 
while the number of secondary teachers increased 32,000, or 8.6 percent. The 
number of teachers during the past year increased proportionately more than the 
number of pupils, resulting in a reduction in the overall pupil-teacher ratio 
(from 27.7 to 26.8). Since the pupil-teacher ratio in secondary schools is 
generally lower than in elementary schools, it may be expected that as the 
wave of increased enrollment moves into the secondary schools, the overall 
ratio will decrease. The national pupil-teacher ratio does not, of course, reveal 
the local situations where the ratio of pupils to teachers may be considered to be 
too high. 


Shortage of qualified teachers 


The proportion of teachers with substandard credentials (those holding less 
than standard certificates) differs from State to State. Interstate comparisons 
of the number of teachers holding substandard certificates cannot readily be 
made because of the variation among the States in the minimum requirements 
for standard teaching certificates. Thus, to qualify for elementary certificates 
(as of September 19537), 26 States required the bachelor’s degree; but the 
requirements in the other States ranged from less than 1 year of college in 2 
States to 3 years of college in 5 States. For high-school certificates, the minimum 
requirement ranged from 2 years of college in 3 States to 5 years of college in 
5 States. The data on teachers holding substandard certificates have value 
mainly in pointing up the extent of the shortage of qualified teachers within the 
individual States. 

State departments of education reported that in the fall of 1955 there were 
78,000 full-time teachers with substandard credentials—some 14,000 or 14.9 
percent fewer than a year ago. Full-time teachers holding emergency certificates 
constituted 6.8 percent of all classroom teachers. 
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Pupils in excess of normal capacity of the accessible publicly owned school plants 
in use 


Almost 2.4 million pupils were reported as in excess of the normal capacity of 
the accessible publicly owned school plants in use. This number was a quarter 
of a million less than the number reported a year ago. That the reduction was 
not general is indicated by the fact that 18 States showed an increase in excess 
pupils. 

The effects of the extensive school construction program carried out during the 
1954-55 school year are reflected in an overall reduction in the existing backlog 
of excess pupils during a period of rising enrollments. Thus, while 9 percent 
of the total enrollment was reported as in excess of normal capacity in the fall 
of 1954, the present proportion has been reduced to 7.8 percent. 

The numbers of pupils “in excess of normal capacity” includes pupils exceed- 
ing the number that can be accommodated, without multiple sessions, in the 
instruction rooms of accessible publicly owned school plants in use, according 
to State and local standards of normal capacity. Because such standards differ, 
comparisons between States must give careful attention to such differences. 
These categories are included in the count of excess pupils: (1) The number of 
pupils exceeding normal capacity of instruction rooms (regardless of whether 
the structure may be considered obsolete) ; (2) in the case of multiple sessions, 
the difference between the normal capacity of a single full session and the number 
attending all sessions; (3) the total number of pupils in makeshift or improvised 
facilities; (4) the total number of pupils in nonpublicly owned buildings; and 
(5) the total number of pupils in nonschool public buildings. It should be noted 
that not all pupils in unsafe, overage, or educationally unsuitable structures are 
included in the count, but only those in excess of the normal capacity in such 
structures. This survey therefore gives only a partial measure of the total 
scheolhousing shortage. 


Number of instruction rooms to be completed during fiscal year 1955-56 


Some 66,300 new instruction rooms are scheduled for completion during the 
current fiscal year, as compared with 60,000 a year ago. Instruction rooms in- 


ata for 1954-55. 


°Tabular Summary of Teacher Certification Requirements in the United States (1953), 
issued jointly by U. S. Department of Health, Education, and Welfare, Office of Education, 
and National Education Association. 


6 Data excludes 3 counties. 
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clude classrooms, laboratories, and shops; but exclude auditoriums, gymnasiums, 
ijunchrooms, libraries, study halls, and multipurpose rooms. These figures cover 
the instruction rooms that are scheduled for completion during the current fiscal 
year; this is not necessarily the same as the number that will actually be 
completed. Approximately three-fifths of the States reported increases in 
scheduled construction over last year. The outstanding gain was reported by 
Georgia—from 2,000 instruction rooms in 1954-55 to 7,000 rooms during the 
current school year. 

Assuming that the 66,300 new instruction rooms will be utilized entirely as 
additional facilities for the present pupil population (rather than as replacements 
for obsolete quarters), and assuming further that one new instruction room is 
needed for each 30 pupils enrolled, almost 2 million pupils of the 2.4 million in 
excess of the normal capacity would be provided for. If a 25 pupil-per-instruction 
room ratio were used, the scheduled construction would take care of only 1.6 
million pupils, instead of 2 million. In view of the large backlog of classroom 
needs, the certainty of further expansion in school enrollment, and the need 
also to replace buildings which are becoming obsolete (either due to age, re- 
organization of school districts, or population mobility), it is clear that the 
present rate of school construction must be considerably increased. 


NOTES TO CIRCULAR 467 (PRELIMINARY) 


Following are some notes to Circular 467 (preliminary). In general, these 
notes indicate the number of States showing a rise, a decline, or no change trom 
the figures reported last fall in Circular 417 (revised). In addition, attention is 
called to certain instances where the figures for fall 1955 differ considerably 
from those for fall 1954. Where ascertainable, the reasons for such differences 
are also given. 

1. Number of pupils enrolled in full-time public elementary and secondary day 
schools.—Thirty-nine States and the District of Columbia reported an increase 
in enrollment. Nine States (Arkansas, Idaho, Maine, New Jersey, New Mexico, 
Pennsylvania, South Dakota, Washington, and West Virginia) reported decreases 
(median decrease in these States was 1,511 pupils: the range was from 249 for 
West Virginia to 22,701 for Pennsylvania). Possible reasons for a decrease in- 
clude: (@) Net outmigration of school-age children: (b) net shift in attendance 
from public to nonpublic schools; (c) lack of reports in State departments of 
education from various local school districts, resulting in an understatement of 
total enrollment. 

2. Number of full-time teachers teaching under substandard credentials.— 
The overall figures suggest an improvement from 1954 to 1955 with respect to the 
number of teachers with substandard credentials. However, 26 States reported 
a larger number of teachers with substandard credentials in 1955 than in 1954. 
The large decreases reported by three States—Louisiana, Massachusetts, and 
Missouri—reflect a change in definition of “substandard,” rather than a real 
decrease. In 1954, Louisiana counted all teachers with less than 4 years of 
college preparation as substandard; in 1955 only those with temporary certif- 
icates were So counted. In Massachusetts, the requirement, set up in 1951, that 
all teachers have 4 years of college preparation, was in the 1954 report applied 
retroactively to all teachers (including those hired before 1951): in the 1955 
report, the requirement was applied only to those hired since 1951. Missouri 
does not have any legal, statewide definition of a substandard teacher. In the 
1954 report, Missouri counted as substandard all who did not have a bachelor’s 
degree. In the 1955 report, however, Missouri counted as substandard only those 
elementary teachers not meeting the requirements for a 2-year certificate, and 
only those high-school teachers who were on special approval. 

3. Number of pupils in ercess of the normal capacity of the accessible publicly 
owned school plants in use.—The overall figures indicate some improvement in 
1955 over 1954. Twenty-three States reported a decrease in the number of pupils 
in excess of the normal capacity of the accessible publicly owned school plants 
in use; 17 States and the District of Columbia reported an increase; 2 reported 
no change; and 6 failed to submit a report on this item. The largest increase, 
206,916, was reported by Arkansas: this should, however, be corrected to 88,400 
(a slight rise above the 1954 figure of 86,671). In the 1955 report, Arkansas erro- 
neously counted all pupils in substandard facilities as excess: whereas only those 
in excess of the normal capacity of such facilities should have been counted. The 
largest decrease, 288,000, was reported by Indiana. However, the figure reported 
by Indiana for 1954 included all pupils in overcrowded classrooms, instead of only 
those in excess of 30 per classroom. 
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4+. Total number of instruction rooms scheduled for completion during fiscal 
year 1955-56.—The number of instruction rooms scheduled for ¢ ompletion during 
fiscal year 1955-56 showed an increase of 6,253 over fiscal year 1954-55. Twenty- 
six States and the District of Columbia reported more classrooms scheduled for 
completion during the current school year than in the previous year; 19 States 
reported a decrease; 2 States reported the same figure for both years; 1 State 
failed to submit a report. The largest decrease was reported by Pennsylvania 
(6,000 in 1954; 3,000 in 1955). The largest increase was reported by Georgia 
(2,000 in 1954; 7,000 in 1955). Im a separate communication, Georgia verified 
the 1955 figure as part of an extensive school-building program in that State. 


PUPILS ENROLLED AS COMPARED WITH NUMBER OF CHILDREN OF SCHOOI 
AGE 


Mr. Taper. What is the reason why some of these States show sub- 
stantially less enrollment than the number of pupils of school age. 

Dr. Brownetu. Each fall for the last 2 years we have asked each 
State to report to the Office of Education on figures having to do 
with a number of important items such as the fall enrollment, the 
number of teachers that they have, the number of teachers teaching 
under substandard credentials, the number of pupils in excess of 
normal capacity of their school plants in use, and also the number of 
instruction rooms that are scheduled for completion during the fiscal 
year. Those figures, which come from the State departments of ed- 
ucation, are the most accurate figures that we have on those items. 

I think I should call your attention to the fact that the number 
of pupils enrolled naturally differs from the number of pupils of 

school age. In the Kelley bill, which we just discussed, the apportion- 
ment or allotment of funds is on the basis of the number of children 
of school age—that it, between the ages of 5 and 17. This report gives 
for each State the numbers of pupils actually enrolled. Where they 
do not have kindergartens for some of the children and where chil- 
dren in the ages of 15, 16, and 17 can drop out of school for work, or 
where they have children in private and parochial schools, those chil- 
dren would not be indicated by the enrollment in the public schools. 
So that would make the difference. 


CLASSROOM SHORTAGE AND RATE OF CONSTRUCTION 


Mr. Taper. You said something about there being a shortage of 
upproximately 200,000 in the number of classrooms, in answer to Mr. 
Fogarty, and the rate of construction you gave him was the same a- 
you gave me. The last estimate was 67,000. 

Dr. Brownett. That is what is scheduled this year. 

Mr. Taner. And the number is presently going up 5,000 a year 
upproximately ? 

Dr. Browne... Yes. 

Mr. Taper. That, of course, is an approximate figure. 


AVAILABILITY OF FUNDS FOR SCHOOL CONSTRUCTION 
Now you said, among other things as I got it, that there would 


be no trouble getting funds for the schools if the schools had first 
priority. 
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Dr. Browne.u. We have the economic resources in this country ; yes. 

Mr. Taper. Are there any places where they could not raise ‘the 
money to take care of their school construction? 

Dr. Brownexu. I have been asked that question a good many times 
and I have to give the answer that there is no State that we ‘have 
been able to find that doesn’t have the economic resources to provide 
adequate schools, provided it will use its moneys for school construc- 
tion. But, as indicated in the Intergovernmental Relations Sub- 
committee, there are other requirements sand demands made on States 
for other kinds of services and if they provide adequately for schools 
and for health and for roads, and for public safety and for other 
governmental requirements, then there are some States that undoubt- 
edly would find it extremely difficult, if not impossible, to provide 
all of those without some outside assistance. 

Mr. Taper. Which States are those ? 

Dr. Brownetu. Those States are the States with the lowest income 
per inhabitant, and for the most part they fall in the southern section 
of the country, although Maine, as I recall it, is one of those that would 
fall in the lower group as far as income per capita is concerned. It 
is not entirely in the Southern States and not all of the Southern States 
are in that situation. 

Mr. Taser. Is Maine in a situation where a substantial shortage of 
facilities exists ? 

Dr. Browneiu. Yes; and likewise, Maine happens to be one of 
the States that is not using as large a proportion of its income for 
education as some of the other States, so that as compared with some 
of the Southern States it happens that Maine is not using as large 
a proportion of its resources for education as some of those other 
States. 

Mr. Taser. I assume that they, like others, have a considerable 
volume of parochial schools? 

Dr. Brownexi. That is true, again, in certain sections of the State, 
but it is not universal throughout ‘the State. 

There is a longstanding tradition in Maine that it has not been 
what you would call generous in its support of education. I happen 
to have had experience in the New England section and I know that 
one of the things that has happened for a good many years is that 
the super intendents of schools in the other New England States would 
go up to Maine and secure teachers because the salaries for teachers in 
Maine were notoriously lower than in the other States. So that is a 
part of a picture that is of some considerable standing. 

[ think that Congressman Fogarty knows that a good many of the 
Rhode Island superintendents have followed the practice that has been 
true in Connecticut, of going up in Maine to look for teachers, because 
they could take them from the districts where they were paying low 
salaries. 

Mr. Taper. Do they not have about the same number of teachers 
in proportion to pupils as the other States? 

Dr. Browneu. I think I can answer that from this. They have a 
total enrollment of 177,000 pupils in the elementary and secondary 
schools, and they have listed 9,340 pupils in excess of normal capacity. 

Mr. Taser. About 5 percent ? 

Dr. Browne. Yes, about 5 percent. Now, I would have to do some 
arithmetic to see whether that is higher or lower than some of the 
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other States. Let us take New York State. It has 1,786,000 pupils 
and lists 137,000. 

Mr. Taser. Is that the right figure? That is Pennsylvania ‘ 

Dr. BrowNEt1. I beg your pardon, I gave you the wrong figure. 

It has 2,337,000, nearly 2.338.000 upils, with 137,000 in excess of 
normal capacity. It is appr réxgiately the same. 

Mr. Taser. That is a little better than 6 percent. 

Dr. Brownetu, Yes. Here is Vermont with about 10 percent. 
Sixty-six, nearly sixty-seven, thousand pupils listed, 6,804 pupils in 
excess of norm: al capacity. You will find some variation. 

Mr. Taser. New York is worse than Maine on that basis. 

Dr. Browne. New York is growing faster than Maine. 

Mr. Taper. I think that is all. 

Mr. Focarry. Mr. Hand? 


INTERNATIONAL EDUCATION ACTIVITIES 


Mr. Hanno. Dr. Brownell, I have one question on your activities in 
the foreign field. I think you said, as I remember it, that pretty much 
your sole function there was to refer some information that you had 
or could collect to the International Cooperation Administration for 
their further action. Is that substantially correct? If not, tell me 
what is correct. 

Dr. BrowNe_ut. We have several functions in the field of inter 
national education. One of them is the responsibility for providing 
information—first, let me refer you to the justification here, which 
spells them out, pages 60 through 65. 


INFORMATION ON EDUCATION ABROAD 


Now, our first activity has to do with the studies of education in 
foreign countries, which is a responsibility that was set up for the 
Office of Education vears ago, to keep the educators in this country 
informed of developments of education in other areas. We have 
several ways in which we try to do that. 

Mr. Hanp. It was not too long ago that there was quite an inter- 
esting magazine article—it may have been in the U. S. News & 
World Report, but I am not sure—which tended to indicate that the 
curricula in foreign schools was very far in advance of ours. They 
taught the fundamentals much better than we did, and turned out 
on the whole a better educated child. 

Does any of your information indicate that ? 

Dr. Brownett. I don’t think that our information would confirm 
entirely what was in that report. I think I know the one you refer 
to. It was written by a father and son, I believe, who made this 
study abroad. 

I would say this: That there is a great deal of difference in the 
way in which education is provided in some of the European coun 
tries and in this country. In many of the countries abroad the chil- 
dren, after they reach about the age of 10, are divided stric ‘tly into 
those who go into a vocational program and those who have oppor 
tunities to go ahead for advanced education. It is a small per- 
centage of those who have a chance to go ahead for advanced 
education. 
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Mr. Hanno. And they are, by reason perhaps of superior ability 
or opportunity, pressed a little more than those in the general classes ? 

Dr. Brownexi. There is a great deal of pressure brought to bear 
through the families, and other w ays for those opportunities of the 
selected group. 

Mr. Hanp. I did not want to divert you in your answer. Just 
summarize your foreign education. No. 1 is, you provide informa- 
tion. 


ADVISORY SERVICE ON FOREIGN LANGUAGES 


Dr. Brownetu. Yes, and we have an advisory service on the inter- 
national aspect of languages, in which we have not done as much as 
we hope to do. This has a considerable bearing on some of our 
international relations problems and we have been doing some pre- 
liminary work with the National Security Council and others on what 
we can do to help meet that particular problem. 

Mr. Hanp. I do not quite understand that. 

Dr. Browneti. We are now dealing with a good many countries 
that speak different languages than we » do, and we have to have more 
people—— 

Mr. Hann. You mean encourage more study of foreign languages 
here? 

Dr. Brownetx. And in more fields. 

Mr. Hann. Highly important. 


EVALUATION OF EXCHANGE STUDENTS 


Dr. Browne.u. The next field is certain responsibilities we have 
in connection with the Veterans’ Administration, with the Immigra- 
tion and other agencies in advising them in reference to the persons 
who come from other countries to study in the United States, or who 
propose to go from this country to foreign educational institutions. 
That is, ev: aluation of credentials. 

Mr. Hanp. Exchange students? 

Dr. Brownetui. Yes. Those are evaluated by the Office of Educa- 
tion. 

INTERNATIONAL EDUCATION ORGANIZATIONS 


The third responsibility has to do with the relationships to inter- 
national education organizations. There are more of the international 
organizations that are getting into the field of education and we have 
to prepare the materials that indicate the status of education in the 
United States, and the position papers for the United States repre- 
sentatives dealing with these problems of education in the Organ- 

ization of the American States, United Nations Organization, and 
sO On. 

The rest of our work has to do with the exchange of teachers and 
the ICA programs I mentioned yesterday, and those are under funds 
that come from the State Department and ICA. 


BUDGET REQUEST FOR FOREIGN ACTIVITIES 


Mr. Hann. Are those general foreign activities separately budgeted ? 
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Dr. Browneti. Yes. We have in our appropriation for our inte) 
national education activities $71,000 in 1955; 890,000 In 1956, and we 
propose to go up to about $137,000 in 1957. 

Mr. Hanp. And can you describe to me briefly what you expect to 
do with that additional $45,000 or so? 

Dr. Browneti. Yes. The first point is to go into the study of 
information in the other countries more extensively than we have 
because we have more requests from teachers in this country. 

The second has to do with expansion of our staff in order to meet 
these increasing requests from education organizations, United 
Nations groups, and others. We have to provide the position papers 
on that and we don’t have the staff to do it. 

The third is advisory service and research in the international 
aspect of languages. That is the third place we would expand ou 
program. 
Mr. Hanp. 











Very good. Thank you, sir 












NEED FOR BROADENING 





FIELD OF SECONDARY EDUCATION 









Now I think you had in mind some six points that were covered 
principally by the White House Conference on Education and one 
of the things you said was that they concluded that we should do a 
broader job in the field . our secondary education. What did they 
mean? Did they mean, by chance, that we should extend our cu 
riculum and teach more subjects, or what did they mean by the word 

“broader” ? 

Dr. Brownetn. I would say in — al—and [can quote from what 
they said. In their report on topic 1, “What Should Our School; 
Accomplish,” they have indicated ve consensus of these groups that 
the schools should continue to develop : 

(1) The fundamental skills of communication—reading. 
writing, spelling, as well as other elements of effective oral and 
written expression: the arithmetical and mathematical skills, in- 
cluding problem solving. While schools are doing the best job 
in their histor Vv in teac hing these skills, continuous improvement 
is desirable and necessary. 

(2) Appreciation for our democratic heritage. 

(3) Civie rights and responsibilities and knowledge of Ameri 
can institutions. 

(4) Respect and appreciation for human values and for the 
beliefs of others. 

(D) Ability to think and evaluate constructively, and cre- 
atively. 

(6) Effective work habits and self-discipline. 

(7) Social competency as a contributing member of his family 
and community. 

(8) Ethical behavior based on a sense of moral and spiritual 
values. 

(9) Intellectual curiosity and eagerness for lifelong learning. 

(10) Esthetic apreciation and sel f- -expression in the arts 

(11) Physical and mental health. 

(12) Wise use of time, including constructive, leisure pursuits. 

(15) Understanding of the phy sical world and man’s relation 
to it as represented through basic knowledge of the sciences. 























(14) An awareness of our relationships with the world com- 
munity. 
Mr. Hanp. That is basically our present goal ? 
Mr. Browneu. Yes; ona very broad base. 


CONSOLIDATION OF SCHOOLS 


Mr. Hanp. You also referred to one of their points as having to do 
with—lI don’t remember just how you expressed it, but it had to do 
with better utilization of the schools, and I got the i impression they 
were talking about consolidation of units. Is ‘that the situation; con- 
solidation of small, uneconomic units ? 

Mr. Browne... Yes. 

Mr. Hanp. I wonder, if that were carried out, as it undoubtedly 
should be, whether that would be one of the m: ny points which might 
ultimately invite Federal control that if the Federal Government 

says “If you will not consolidate, we will withhold Federal aid?” I 
agree with you. I do not think there is anything specifically in the 
present bill that worries anybody about Federal control. The invita- 
tion to future control is what concerns some of us. 

Dr. BrowNeELL. Well, I suppose that there is inherent in the grant- 
ing of funds always the possibility that the agency which grants funds 
will want to set forth certain demands. 

Now the question as to whether that would be done in connection 
with schools depends upon whether we believe that the Congress 
would at any time take the position that it wanted to no that kind of 
control exercised as far as schools are concerned. I don’t see any 
disposition on the part of the Congress, and certainly I see no disposi- 
tion on the part of the executive branch of the Government to move 
from our traditional belief that the control of the schools should be 
in the local communities. I think that the evidence of this whole ap- 
proach to dealing with our educational problems—through going 
right to the grassroots and increasing the concern of all the people 
through these State and White House Conferences—is an indication 
that the executive branch of the Government, supported by congres- 
sional legislation, is emphasizing the other point of view. 

Certainly the people at the White House Conference, in their con- 
siderations of the support of education, indicated their emphatic be- 
lief that this should be. Where they made statements in reference to 
Federal aid for schools the delegates almost unanimously opposed 
any Federal control over educ ational use of funds in local school dis- 
tricts. 

While I think theoretically there is always that danger that if you 
are granting funds, you may withhold them unless certain conditions 
are met, I see no likelihood of that question of reorganization of school 
districts being utilized as a basis for withholding Federal funds. 

Mr. Hanp. Suppose, to take an example that is not very good, that 
in the future the State of Tennessee again decided that they would 
not. permit the teaching of the generally accepted theory of evolution, 
whether correct or not, and would dismiss a teacher who would en- 
gage his pupils in such a discussion. Do you think that might invite 
the attention of Congress? 

Dr. Brownett. I think it might invite the attention of the Congress. 
I think whenever an incident happens that gains as much publicity as 
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the Scopes trial and seems to be out of line with the thinking of the 
majority of people, it is likely to receive the attention of the Congress. 
But when it comes to the attention of the Congress and is carefully 
considered there, the question of whether they “would utilize that to 
change their policy in reference to the distribution of funds and in- 
volve themselves in moving into the control of what should be taught, 
would raise, I am very sure, a great deal of concern on the part of 
many of the Members of Congress. 


SHORTAGE OF QUALIFIED TEACHERS 


Mr. Hanp. I understand your testimony to be, Doctor, that there is 
actually not a shortage of teachers as such; there is a shortage of 
teachers meeting the qualifie: tions set up by the various States; is 
that a correct statement ? 

Dr. BrowNne.u. Yes; essentially so, because what happens is when 
there is a group of children that need it, communities will find some- 
body to take charge of the room. 

Mr. Hanp. In the somewhat more advanced States by “somebody” 
might mean a person with what we used to call a normal-school edu- 

cation ora couple of years of teachers’ college, instead of a bachelor of 
arts degree ; is that not so? 

Dr. BrowNeLt. That would be true in some States. In some places 
they take people without more than high-school education and in some 
places it is the person that they can get. 


IMPROVEMENT OF EDUCATION 


Mr. Hanpb. The whole goal of this program proposed for Feders] 
aid to schools is to improve education ; is it not 4 

Dr. Brownetu. That is right. 

Mr. Hann. I sometimes wonder whether we are going to be able to 
do it without far more extensive legislation than the mere appropri- 
ation of funds for buildings. For example, as you just indicated, 
the qualifications to teach in some States from your standpoint and 
mine are too low. For further example, the terms—actual number 
of weeks and months spent in school—are too short. Many other 
( ao I presume, could be used. 

I did want to refer to this. That is, those States which permit a 
dropout at 14, 15, 16, or 17; by the mere construction of new school- 
rooms and school facilities, are we reaching the goal of improving 
education in those States which presumably will have the exclusive 
jurisdiction to control the method and system of teaching? 

Dr. BrowNne.u. I am glad you brought up the point because it seems 
to me our discussion has been pr imarily with the question of facilities 

Mr. Hanp. Money for schools? 

Dr. Brown. Yes; and our concern and our program in the Office 
of Education is primarily devoted to how do we improve educ ation. 
We have spent a great deal of our time this past year in the deve!op- 
ment of what we think is one of the most important ways in which 
the Federal Government can improve education, and that is through 
a research program that will provide information that people need 
in order to improve the quality of education and the efficiency with 
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which funds are used. One of our major requests in the 1957 budget 
is for funds to carry on the research program. I would like, if I 
might, to provide each member of the committee—and, if you see 
fit, to have it in the record—with the book which we have developed 
on our cooperative research program for the fiscal year, in which we 

have prepared our programs for getting into these problems of special 
concern in the field of education. 

Mr. Hanno. What you are saying is important and helpful, but 
none of it has anything to do with pending proposals to appropriate 
Federal funds for the construction of schoolrooms; has it ? 

Dr. Browneti. No. Well, yes. I am going to contradict myself to 
this extent: That as part of our program of research we have re- 

search in the matter of housing, which would have to do with the 
pleniaies and cost of school construction. 

Now, to the extent we can get information that will cause each 
dollar that is spent for reont construction to get more in the way 
of educational results, the answer is that this will affect the construc- 
tion. For instance, one of the proposals we have in mind is making a 
study of State building codes, State school-building codes, as they 
relate to education. A good many of those school-building codes were 
adopted by State legislatures years ago and they make requirements 
that are not in line with our knowledge tod: ay of lighting, ventilation, 
plumbing, and things of _ at sort. If we can show that under newer 
types of construction you can save money by such things as using 
cinderblock instead of pl: an ring where there may be a ‘safety- code 
requirement that you have to plas ter all walls in a schoolroom, then 
the answer is our research would actually implement it. 

Mr. Hanp. I see what you mean. But what I was getting at is 
that if we spend, the Federal Government, over the years, “$1,250 
million under the administration proposals,.or $1.6 million under 
the Kelley bill for constructing new schoo] buildings, we still do not 
have, nor perhaps is it desirable to have, any right to suggest or cer- 
tainly not to dictate the type of education which is administered in 
those new classrooms; do we ? 

Dr. Brownett. That is very correct. 

Mr. Hanp. So while classrooms are no doubt part of the problem, 
we are not achieving the goal of better education, just achieving the 
voal of more classrooms? Is that not so / 

Dr. BrowNeti. Again I am going to use what my wife calls my 
administrative answer of “Yes” and “No”: That if the teacher has 
an adequate place in which to work with pupils instead of having 
them only a half day or having them in an overcrowded situation, 
there isn’t much question that you can get better learning taking 
place than under those overcrowded situations. So that when you 
provide classrooms for children to sit down, vou also are providing 
t place for better education to go on. 

Mr. Hanp. No doubt about that. It is bound to have a good effect. 

Dr. BrowNeE LL. It is an indirect matter. 

Mr. Hann. On the other hand it still would not correct the situa- 
tion where the States could say we are going to school our children 
for 8 months or maybe for 6 months, or we are going to permit our 

— to get out, in some agricultural areas, in mid-April or first 
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school at 14 to go to work: the goal being to have them finish, 1 pre 
sume, their secondary education, this building program would have 
no effect over those features; would it / 

Dr. BrowNeti. That is right. We would deal with those problems 
by continuing our program of working with more people and giving 
them more information to show the importance of education so that 
they will in turn see on their own initiative that that education is 
provided. 

ADULT EDUCATION 


Mr. Hanp. Two of the points you referred to that were discussed 
by the White House Conference on Education had to do with in 
creasing and maintaining of public interest and better utilization of 
school buildings. In that connection, has your Department or did 
the White House Conference give any thought to adult education, or 
did they confine themselves entirely—— 

Dr. Browneti. They confined themselves to elementary and high 
school education. The question of adult education will be one of 
the assignments of this committee that is being appointed by the 
President to consider the problem of education beyond high school. 


AVERAGE COST PER CLASSROOM 


Mr. Hanp. In the course of your studies of school construction, 
which I believe a moment ago you referred to, have you come up wit! 
any answer to what seems to me to be an excessive average cost per 
schoolroom / 

Dr. Brownetu. No; I wish we had. I hope the research we are 
carrying on will help us find many ways of providing adequate 
schools at reduced cost. 

Mr. Hanp. One of the main problems causing this shortage in 
classrooms, I suppose, is the somewhiat phenomenal increase i! 
population / 

Dr. Browne.y. That and the mobility of the population. 


EQUITABLE TAXES TO SUPPORT EDUCATION 


Mr. Hanp. Usually an increase in population is accompanied by an 
increase in ratables; that is, more homes are bought and that produces 
an increase in ratables to provide revenue. 

Dr. BrowNELL. An interesting thing has been that with the increas 
ing mobility of population due to the highways and automobiles, peo- 
ple are living farther away from their employment and the result that 
in some places 3 you have these big relatively low-cost housing develop- 
ments where you have a number of pupils per house. That is where 
you get some of your difficult problems because you have many 
children and your ratables have been increased but not proportionately 
to the school load. 

Mr. Hanp. That, of course, could easily be true, but it could also be 
that they are not taxed sufficiently to take care of the school system. 
Dr. Brownety. Or that the tax system was such it did not take the 
tax gain from industry to provide for the school districts where the 
children live. That is why we propose title ITV in our program, 








76 


which would match the cost for the States to study that and develop 
a more equitable tax system. 

Mr. Hanp. Title IV is one of the things that irritates me. Have we 
come to the point we have to match funds of the States to aid them 
to study their own statutory system and constitutional defects? 

Dr. Browneww. I do not know that we have. That is something 
Congress has to study. We do know that we are far behind in meet- 
ing the problems in many States, and some of the problems are as a 
result of some of the States not having done that sort of thing. 
Whether it is better to invest the money and encourage the States 
to go ahead with that and avoid a large grant-in-aid program, it 
seems to me is one of the choices we have to make in the way of 
legislation. Sometimes, in other words, it is better to invest a small 
amount. and encourage a person to do something he might not other- 
wise do in order to avoid the bigger problem we run into because that 
thing has not been done. That is the approach we are trying to take 
in the long-range plan of putting the States in a position to do some 
of this work. 

Hr. Hann. I was interested when you said in the course of your open- 
ing statement that perhaps without Federal aid this work will not be 
done. You ver y carefully avoided saying it cannot be done, and your 
later answers would indicate that wherever the will of the people is 
sufficient and their interest is sufficient, they can do it. They have the 
economic ability to do the job. All 48 States. 

Dr. Browne.t. If they place education in high enough priority. I 
Pier one thing that we have done this year through the White House 

Conference and other means is to increase the level of value placed on 
education in this country so that people will more and more provide 
adequate education on the basis of their local and State efforts. 

Mr. Hanp. So it almost boils down to giving them some impetus; is 
that a fair statement ? 

Dr. Brownetn. That is what we are trying to do. 

Mr. Hanp. In other words, you are sure it can be done and will be 
done but you feel we have to give them some impetus; is that correct? 

Dr. Browneti. Yes; we ran into the situation of a war depression 
that built up a deficit in our schoolroom construction. After that we 
ran into a situation of rapidly increasing births and enrollments. Our 
classroom construction is higher than it has ever been in this country, 
but in spite of that they are not catching up very fast with that deficit. 

Mr. Hanp. One reason is that it takes longer to build a schoolhouse 
than to build some of the 2-room houses they are building. 

Dr. Brownetu. Yes; and likewise it takes a community longer to 
agree on a thing of that kind than a couple of parents. 

Mr. Hanp. Going back to the thing of a will to do, I have had some 
personal experience. I live a couple of doors from a rural school, a 
fairly good one. That community moved along many years without 
much growth, and suddenly it has begun to explode with new subdivi- 
sions. But they had the will to provide school facilities, and in the 
last several years they have made substantial additions to their school. 
But the point is they were able to do it because these new people were 
followed by new ratables, the houses they built, and so forth. 

Dr. Brownett. It is a part of it. You might say that is true in 
some areas and not in others. In some States you find they have 
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State barriers in the way of laws with reference to how high they can 
tax themselves. 

Mr. Hanp. That is up to them to correct. 

Dr. Brownetu. That is a State problem, that is correct. Then 
you have the other situation in individual localities where you just 
do not have the resources and it would call for reorganization of 
school districts or reorganization of their tax system. 

You could say it is up to them to take care of that on the State 
basis, and I am perfectly willing to agree, again, that if they do it 
on an overall State basis the resources are there; but in the meantime 
what you are concerned about and what I am concerned about is the 
fact that in all these efforts we are making we have a large number 
of children losing out on their education, and that is a handicap to all 
of us. 

Mr. Hanp. There is no doubt of the national interest involved, but 
I am frightened at the growing thought that all blessings must flow 
from Washington and you do not have to do anything at home. 

Dr. Browneti. That is why we aroun this as a 5-year program 
to take care of the deficit that we face because, as indicated by the 
President, the States and the localities should be able to handle their 
school construction by doing what they are doing now, if we once get 
rid of the deficit. 

Mr. Hanp. Do you think it is a matter of lack of resources or fail- 
ure to impose taxes? I have seen good large farms in some areas 
taxed less than some building lots in my area; is that not part of the 
problem ¢ 

Dr. Browne tt. Part of it. If all we had todo was worry about our 
education, I think people would be willing to be taxed more. But we 
must remember we have other taxes, and the man paying the taxes 
looks at the total tax bill and not just what he is paying for educa- 
tion. Iam sure the Members of Congress are as aware as anyone of 
the tremendous pressure for a decrease in the total taxload of the in- 
dividual. So the problem that we face there, on the one hand, is to 
provide increased services in education; and on the other hand to 
try to meet the very strong pressure there is on the part of people 
to have their taxload reduced. 

Mr. Hanp. Of course we cannot very well federalize the taxing 
systems of our State and local units. For instance, the District of 
Columbia has a tax rate of two or two and a quarter dollars per hun- 
ired and if you suggest raising it there is a howl that can be heard from 
here to the Washington Post Building. It is a question of imposing 
taxes and getting revenue, is it not, Dr. Brownell / 


AVERAGE COST PER CLASSROOM 


Let me go back to this cost per classroom. My colleague, Mr. Taber. 
has done some calculations and has come up with the figure that if 
the classroom is 25 by 40—which may or may not be the size—the 
average cost we have of $30,000 per classroom would mean $30 per 
square foot. 

The gentleman from Georgia yesterday told me, and it rather start- 
led me, that in Georgia they. are building some schoolrooms at a cost 
of $6 or $7 per square foot. 

Mr. Lanuam. Under the State building program; yes. 





Dr. Browneti. When we talk about classrooms and the cost per 
classroom of $30,000, we are including the cost of the related facilities 
that you have to have in the building. You have to have corridors 
and stairways and room for your toilets and reem for the heating 
space, and room for your auditoriums or physical education facilities, 
ond all those things, so that the $30,000 per classroom means ¢lassroom 
and related facilities. 

Mr. Hanp. That would not apply where it is an addition of class- 
rooms to an already existing school building. 

Dr. Brownett. There is a great variation. When you build a 
schoolroom in the southern part of the United States where there is a 
inild climate, you can usually build it for less than in the colder cli- 
mates where you have to make provision for heating and insulation. 
Also, in California under the State code you have to make provision 
for earthquake protection, so that you have considerable costs there 
not called for in some of the other States. So that the $30,000 we 
lise is simply on the basis of reports of what is the average cost per 
schoolroom, and T am quite frank to say that I think while a good 
deal of study is going on in reference to how we can reduce school 
costs, that is one of the important studies that should be developed. 
Because, if we can find out through research ways to reduce school 
costs, that information is available to every State in the Union and 
it can be applied by any schoo] district. 


BASIS OF ALLOCATION TO STATES UNDER THE KELLEY BILL 


Mr. Hanp. Under the Kelley bill provision is made for the Federal 


vrant to be based on the number of children of school age; is that. 
correct ¢ 

Dr. Browne.n. I think that is correct. 

Mr. Hanp. It is not based on enrollment but on the number of chil- 
dren of school age / 

Dr. Browne. I think that is correct. 

Mr. Hanp. Would that not have a discriminatory effect in favoring 
those States that have a lesser enrollment in proportion to the number 
of school age, either by reason of early dropouts or by reason of having 
» larger number of nonpublic schools, or for any other reason ? 

Dr. BrowNett. Ina way, yes, it favors them to that extent. Where 
the people send their children to a privately supported school, they say 
they are relieving the public-school system of a certaim amount of cost. 

Mr. Hap. That is insofar as the parochial schools are concerned. 

Dr. Browne. Yes. 

Mr. Hanp. That is true. But it is not true in the case of early drop- 
outs, Where in some States they can drop out at 14 or 15 vears of age 
and in other States they cannot drop out until they are 18. That would 
make a great difference in the number of rooms needed. 

Dr. Brownetu. Yes. 


SHORTAGE OF CLASSROOMS IN STATE OF NEW JERSEY 


Mr. Hanp. Do you have any breakdown to indicate what the New 
Jersey proble m is. the number of classrooms short in the State of New 
Jersey / 
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Dr. BrowNELL. New Jersey reported 42,409 pupils in excess of nor 
mal capacity and it indicated it was planning to construct 1,555 class- 
rooms during the 1955-56 school year. 

Mr. Hann. Would that figure correctly represent their present short- 
age as about 1,500 classrooms / 

“Dr. Browne. If you figure 30 pupils per classroom, that would 
mean they would have room for about 45,000 pupils. In other words, 
they are about keeping up with their shortage due to overcrowding. 

One of the problems that New Jersey and mi iny other States face is 
that each year you have to replace a certain number of your schools, 
and because of the mobility of the population you may have some 
schools that are perfectly usable but people move away from that area. 
So while they report they have overcrowding of 42,000 and are build- 
ing 1,500 classrooms, that does not mean that next year they may not 
come up with a shortage, but they are closer to meeting their school fa 
cility needs in New Jersey than in most of the States. 

Mr. Hanp. I note that the State legislature is about to appropriate 
$15 million additional for aid to localities that need aid. If Federal 
aid is granted what would be New Jersey’s share in the total program / 

Dr. BrowneLL. New Jersey would receive under the proposed ad- 
ministration bill about $4,198,000. 

Mr. Hanp. In the total program / 

Dr. BrowNELL. $4 million times 5 would be about $21 million that 
they would receive in the 5-year program. 

Mr. Hanp. And they would contribute about twice that much ? 


Dr. Browneti. I amagine so, because a State such as New Jersey 
would pay in taxes more than it would get from any form of grant. 

Mr. Hanp. That is all. 

Mr. Foeerry. Mr. Denton. 


ALLOCATION TO STATE OF INDIANA UNDER PROPOSED SCHOOL CONSTRUCTION 
BITLS 


Mr. Denron. Dr. Brownell, there was a good deal in the papers in 
Indiana to the effect that under one of the proposed bills Indiana 
could not participate because they have not done enough themselves 
to correct the situation. Can you give me any information on that? 

Dr. Brownetn. Yes; because I heard from some of the Indiana 
papers. Under the program’s effort requirement Indiana is one of 
the States that could not receive its full allotment. 

Mr. Denron. Under which program would it not receive the full 
allotment ? 

Dr. Brownetu. Under the administration's program. ‘They would 
have been entitled to $5,983,000 per year if they got their full allot- 
ment. But on the basis of the figures we have ‘for them, they would 
receive less than that, about $4,828,000. 

One of the reasons for that, probably a reason that would be changed 
when we got the final figures, is that we had not received from Indiana 
the report on their expenditures for education for the last fiscal year, 
so what we had to do was use the previous year’s report. Indiana’s 
cost per pupil has increased, but we had to use the latest figures we 
had. The Indiana reports reached my desk this morning and I sent 
them to the Statistics Department. We will get the correct figures 
from Indiana, which may show a larger allotment. 
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Mr. Denton. That discrepancy would not be applicable under the 
Kelley bill? 

Dr. BrRowNELL. No, the Kelley bill provides for a straight allotment. 

Mr. Denton. That chart we had shows Indiana as having 77,000 
pupils overcrowded. 

Dr. BrowNeEti. Yes. 


PUPIL-CLASSROOM RATIO 


Mr. Denron. About how many pupils do you think there ought 
to be to a room ¢ 

Dr. Browney. That is up to the State to decide. We do not try 
to set a standard as to what the number should be. Ordinarily in 
figuring we use 30 per room, but that is high for a high school. But 
as a matter of round figuring, we try to use 30 for elementary school- 
rooms. 

Mr. Denton. This overcrowding in Indiana is principally in the 
elementary schools ¢ 

Dr. Browne.u. Yes. 

Mr. Denton. If you figure 50 to a room, that would be about 2,600 
rooms they are short / 

Dr. BRowNELL. Yes. 

Mr. Denton. They are building 1,500 rooms / 

Dr. BRowNELL. Yes. 

Mr. Denton. It seems to me that is making a pretty good effort 
to try to correct the situation locally. 

Dr. Browneti. I am not in any way saying that it is not a good 
effort. The basis of this effort index in the administration bill is to 
say that if a State is not spending up to the national average in the 
percentage of its income that it is using for schools, and its expendi- 
ture per pupil is below the national average, it will not receive its 
full allotment. The farther it is below the national average, the 
smaller percentage of its allotment it receives, the purpose being to 
see that at least the State go up to the national average before the 
other States chip in to help it out. 

The reason Indiana looks so bad on the charts that went out was 
because the only figures we had available were the figures Indiana 
had supplied for previous years, and they did not reflect the present 
situation. 

Mr. Denron. Where do you get your figures, from the superin- 
tendent of public instruction / 

Dr. Browneii. That is right. That is why the papers reported I 
had criticized the State super rintendent. They did not say that when 
the newspapers suggested there might be laxness on the part of the 
State superintendent, I said: “Wait a minute. There may be some 
reason why his report is not in. There may be other demands on the 
office out theré that are given a higher priority than getting in reports 
to the Office of Education.” We have no way of getting reports other 
than by the voluntary cooperation of the State department of educa 
tion, and it may be the State department is shorthanded. 

Mr. Denton. Off the record. 

(Discussion off the record.) 

Mr. Denron. Any figures that you give out come from the State 
education authorities 

Dr. Browne.y. Yes. 
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SUBSTANDARD CLASSROOMS 


Mr. Denton. Do you have any records showing the number of stu- 
dents going to school in buildings that are fire hazards, obsolete, or 
otherwise substandard, in addition to those in overcrowded rooms ¢ 

Dr. Browne.i. Yes. In phase I of the school facilities survey, each 
school reported the number of children that were in substandard rooms 
of that sort. That report was provided to the Congress, I think, about 
a year ago. 

Mr. Denton. The school-facilities survey ? 

Dr. Brownetu. Yes. That is what was reported by the States. 
Since that time the States have made a calculation of what they anti 
cipated they would need to provide in the way of school fac ‘ilities up 
through 1959 and 1960. That is phase II of the school-facilities sur- 
vey, Which is in press. We faced that when they came to make that 
kind of a survey of what would need to be done they were a little more 
conservative in indicating the number of classrooms that would be 
abandoned and so forth, so that our figures for phase I1 of the school- 
facilities survey do not show up quite as large as those shown in 
phase I, 

What we have done each vear to get our figures since that time has 
been to get the fall report, in which they report the number of students 
in excess of normal capacity in the fall. Indiana showed the 77,000 
pupils. 

Mr. Denton. Any figures you have in phase I of the school-facilities 
survey from Indiana would have been furnished by the Indiana super 
intendent. of public instruction ? 

Mr. Browne... Yes. 


PAST EXPERIENCE WITH FEDERAL SCHOOL CONSTRUCTION PROGRAMS 


Mr. Denton. As to Federal aid for the construction of schools, 
this is not a new program by the Government. The Government 
helped build schools under PWA and under the Lanham Act and is 
doing it now under the Federal-impact law. In any of those cases, 
do you find the Federal Government tries to control education / 

Dr. Browneu. I think the experience under those programs has 
been that there has been very little control. Under the school-assist- 
ance program there has been practically no complaint on the part of 
school districts of any indication of Federal control. 

In the early davs of PWA there were some complaints that there 
were controls as far as the Federal Government was concerned that 
affected the educational use of the building, not directed at the Office 
of Education but directed at the PWA authorities. 

Let me illustrate what I mean, because I happened to be a super- 
intendent at that time and we built a PWA school. Our plans called 
for the use of ramps in the building instead of stairs, and when we 
came to get approval of our plans, the governmental supervising 
snthanitn “said that the regulations called for stairways for every 100 
feet. of corridor space and we did not have the stairways. We pointed 
out we had ramps instead of stairs, and they said: “The regulations 
say you must have stairs.” So the district had the alternative ‘of either 
putting in stairs in addition to the ramps, or changing their plans 
from ramps to stairs, and they decided to make the change. 





That kind of control was involved in some of the early stages of 
PWA, but I have heard nothing of that sort in connection with the 
school-assistance program because that is not the kind of supervision 
that is provided. I wanted to make that distinction because I think 
you would find in the records in the early days of PWA and that sort 
of thing some objections to Federal controls that we think have been 
pretty well eliminated. 

Mr. Denton. Was that control in the construction of the buildings? 

Dr. BRownE.u. Yes. 

Mr. Denton. But since the initial stages do you think that has been 
eliminated ? 

Dr. BrowneLv. Yes. 

Mr. Denton. And you think under the administration bill and the 
Kelley bill that would be completely eliminated ? 

Dr. Browne tt. I think so. 

Mr. Lannam. You still have some standards you require to be con- 
formed to, do you not ? 


CONSTRUCTION STANDARDS UNDER PROPOSED SCHOOL-CONSTRUCTION BILLS 


Dr. Brownewu. The standards we require in the administration bill 
—and I think they are the same in the Kelley bill—are the standards 
of the States and not the standards of the Federal Government. In 
our bill I recall particularly the statement that they must conform to 
any existing State construction standards, but there are no Federal 
standards that are imposed. 

Mr. Lannam. No minimum Federal standards ? 

Dr. Browne. No. 


EFFECT OF POWELL AMENDMENT 


Mr. Denron. Assuming the Powell amendment provides that no 
money appropriated under the administration act or the Kelley act 
shall be granted to any school which has not taken steps to end segre- 
gation in accordance with the decision of the United States Supreme 
Court, would you favor that amendment or oppose it 4 

Dr. Browneti. I think I would have to say that I feel that the 
question of providing school facilities should always assume that it 
would be in line with the Federal Constitution, and that the Supreme 
Court has ruled that the determination of whether a school district is 
in conformity with the provisions of the Constitution is a responsi- 
bility of the courts to decide. Since that is true I see no more reason 
for a requirement such as the amendment you suggested, which is es- 
sentially one of saying that no money shall be paid to a school district 
that is not conforming with the provisions of the Constitution, than 
to provide that in any other legislation. 

Mr. Denton. To be short about it, I take it you are opposed to it ? 

Dr. Browne.u. Yes. 


AUTHORITY TO WITHHOLD FUNDS FROM STATES 


Mr. Denton. Suppose that amendment were not adopted, do you 
think you would have authority to withhold funds from any State 
that vou felt was not complying with the mandate of the Court, 
would you go into that question ? 
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Dr. BrownEu, .As I said before, it seems to me the determination 
of whoa a State is in conformity with the Supreme Court decisio: 
is a function of the judiciary. 

Mr. Denton. And unless and until the judiciary acted you would 
not feel you should take any action along that line 

Dr. BrowneLy. That is right. If it ever shows up under any of 
our acts that a district is not complying with the law, then we have 
the responsibility of not providing money in violation of the law. 
That is inherent in the administration of any law. 


BASIS FOR AMOUNT OF GRANTS RECOMMENDED 


Mr. Denon. A year ago you said that the administration recom- 
mended the sum of $200 “million as grants to the States for schoo! 
construction. Under this present program you recommend $1,250 mil- 
lion over a 5-year period. The other was a 3-year program, | believe. 
As I understand, you used exactly the same figures in arriving at those 
amounts ¢ 

Dr. BRowNELL. Yes. 

Mr. Denton. It is not clear to me how you arrived at those figures 
using the same basic figures. 

Dr. Browne.u. That is a good question. Last year the provisions 
of titles I and II had to be followed through before an individual com- 
munity would be entitled to a grant. In other words, they had to 
use all their bonding capacity and the credit that might come from a 
school financing authori ity in order to be eligible for a grant. 

On the basis of our determination of the economic potenti: il of com 
munities, we felt there were very few communities that would be 
unable financially to provide schools if they utilized to the fullest 
extent possible their bonding capacity and the school authority plan. 

Last year, after a thorough discussion in the Congress and by a 
great many people, it was clearly evident that the requirement that 
the school authori ity plan be developed in each State was not acceptable, 
and that there would have to be some other kind of a plan for deter 
mining relative need, and for determining what the Federal Govern- 
ment would provide to bring school construction up to what was 
needed. On the basis of the new approach, which indicated there 
would be State matching of Federal funds to take care of this deficit, 
then you come out that if vou have $1,250 million provided and 
matched by the States you can take care of this deficit; and that is 
what we are after, to take care of the deficit. 

Mr. Denton. As a matter of fact, you have been very conservative 
in that figure of $1,250 million for 5 years, have you not ‘ 

Dr. Browne. I think on the basis of the figures we have, it is a 
fairly realistic figure. 


ADEQUACY OF ESTIMATE TO ELIMINATE CLASSROOM SHORTAGE 


Mr. Denon. You think that will take care of the situation 7 

Dr. Browne... I think that matched by the State—appropriated 
funds, it will take care of the deficit that exists. 

Mr. Denton. I took the figures that you gave for Indiana and figured 
what we would need on that basis, and on that basis it would take about 
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half a billion dollars, on the basis of phase I of the school facilities 
survey, for 5 years. 

Dr. Browne. I think that is based on the figures in phase I of 
the survey as furnished by the States. On further analysis the States 
have decided what they were going to do. I think it is about the same 
as when we decide we need a new house. We decide we need a house 
with so many rooms, then when we find out how much it will cost we 
find that after all we can use the front room when nobody else is in 
there instead of having a separate study, and that will save one room. 
And we decided that perhaps a couple of the children can put their 
beds in 1 bedroom instead of having 2 bedrooms. I think some of the 
States, in looking at the number of buildings they needed to replace 
and what they would do in consolidating schools, perhaps did a little 
more realistic planning in phase IT. 

Mr. Denton. Sometimes after you have cut out some rooms, when 
you get through with the extras you find you are a little worse off. 

Dr. Browneti. I am afraid you have had experience in building a 
house. 

Mr. Focarry. In the experience I have had in building or remodel- 
ing a house, I have found that when you make a cut like that you later 
find it is the biggest mistake you made. You always feel later that 
you should have spent more and built it right in the first place. 

Mr. Denton. This isa 5-year program ? 

Dr. Browne. Yes. 

Mr. Denton. There was a depression, there was a war—which of 
course the Government. financed—and. then there. was a dearth of 
births because the boys were in the war, then the boys came back 
and there were a great many marriages and an increase in births, and 
do you not feel that is a national problem, that most of the com- 
munities are faced with ? 

Dr. Browne.u. I am not sure you can rationalize that as saying 
it is a Federal problem. I think it is a Federal problem that all 
children be educated, because we have to have an educated citizenry 
for a strong Nation. 

Now we have a situation in which, because of this increased and 
continuing increase in birthrate, we can see there will be an increase 
in enrollment just as far as we can see. If the communities continue 
their high construction rate, the length of time it will take to eliminate 
this deficit is a long one, and therefore we feel that with the Federal 
Government and the States matching their funds we can get rid of 
this deficit in 5 years, and that it is for the benefit of the Nation to do it. 

Mr. Denron. This has been a big problem in my State because you 
build most all public buildings by issuing bonds, and we have a limi- 
tation on the amount of bonds a community can issue. I think that 
is right, and I do not think it should be changed, because I think the 
real-estate taxes are too high now. But most communities cannot 
build the schools they need on that tax base. It looks to me as though 
the Government should help out in this emergency. 

Dr. BrowneELu. We feel that State and Federal governments should 
team up. 

Mr. Denton. I feel there is too great a local tax burden now and 
the Government could help just as they helped the manufacturers 
when they terminated their war contracts. They gave them allowances 
for that—and they did that for almost everybody else—helped them 
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change from war to peacetime; and I think the schools are entitled to 
that same consideration from the Government. 

That is all, Mr. Chairman. 

Mr. Fogarty. Mr. Fernandez. 


EFFECT OF POWELL AMENDMENT 


Mr. Fernanprz. Going back to the so-called Powell amendment, if 
it were enacted into law, would you not say the determination of 
whether the States were in compliance would be made in the first in- 
stance by the administrator of the law, that is, the Office of Education, 
unless otherwise provided by the amendment ? 

Dr. Brownei, I think it would depend on how the amendment 
was written. 

Mr. Frernanpez. And if the amendment did not say where the de- 
termination would be made, your Office, as the administrator of the 
law, would be the one to make the determination, would it not ? 

Dr. BrowNneELL. I am not sure I can answer that question yes or no. 
I still think it would go back to the way the amendment is written. 
If the amendment were written in such a way that we could only 
provide funds in case the schools were desegregated—— 

Mr. Frrnanprz. And said nothing more. 

Dr. BrowNneti. And said nothing more, then we would have to de- 
termine whether or not they were desegregated. 

Mr. Fernanpez. In the first instance ? 

Dr. Brownety. And the thing I would want to do would be to find 
out—TI certainly would want to consult the Justice Department to find 
out whether that would be done through the courts or wheher it would 
be done by an administrative determination, and frankly, I do not 
know. 

Mr. Fernanprz. If my assumption is correct there might also be 
a question whether or not an appeal would lie from the determination 
of the administrator of the law or whether recourse to the courts would 
be available by injunction or otherwise. 

Dr. Browne.t. I would feel there would always be an appeal from 
the administrator. 

Dr. Fernanprz. Not necessarily so. 


DEFINITION OF PUPILS IN EXCESS OF NORMAL CAPACITY 


In this report which I understood you said showed two and a frac 
tion million children not provided with publicly owned school facili- 
ties, does that include children who are provided with privately owned 
or parochial schools / 

Dr. Brownetu. No. That means children in attendance in public 
schools but who are in overcrowded rooms or double sessions, or where 
they are using a fire house or the basement of a church instead of a 
publicly owned school building. 


EFFORT INDEX 


Mr. Fernanpez. In this effort index you were speaking about a 
while ago, are the efforts made through private or parochial schools 
taken into consideration ? 

Dr. Browne.u. No. 
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. FERNANDEZ. That is all. 
*. Hann. Mr. Chairman, may I have one further moment ¢ 
. Focarry. Certainly. 


STATE REVOLVING FUNDS 


Mr. Hanp. Mr. Denton suggested that there necessarily would have 
to be some form of Federal aid. It has been proposed in my State 
that the State use its very high credit for the purpose of borrowing 
money, if need be, to create a revolving fund whereby local school 
districts, who by reason of local prohibition or lack of ability to raise 
money from bonds could borrow from the State, taking adv antage 
of the State’s credit, and lease that facility from the State, pay for it 
over such number of years as would be necessary to amortize the cost 
of it, and at the end of X number of years would own the facility. 
What comment do you have to make on that arrangement ! 

Dr. Brownetn. That is essentially one of the titles in both the 
Kelley bill and the administration bill. Instead of having the State 
borrow, however, it provides the money can come from pr ivate capital. 
There is no reason why it could not be done under State borrowing. 
However, in some States where there is a constitutional limitation 
against State borrowing, that would not work. 

Mr. Hanp. That is a problem, of course, for each State to solve. 

Dr. Brownett. That is right. 


NUMBER OF SCHOOL CHILDREN IN EXCESS OF NORMAL CAPACITY 


Mr. Hanp. In the table to which you referred sometime ago, you 
gave some rather startling figures on the number of children in ‘Arkan- 
us in excess of normal capacity. What was that figure? 

Dr. Brownei. 293,580. 

Mr. Hann. That is the number in excess of normal capacity ? 

Dr. Brownen. Yes. 

Mr. Hanpv. What is the total enrollment in Arkansas? 

Dr. Browne Lu. 418,300. 

Mr. Hann. So they have half or less than half of the school facili- 
ties that they need; is that right? 

Dr. Brownett. Yes. 

Mr. Hanp. That shows a remarkably inadequate job. 

Dr. Brownett. Yes. There is a note on this, however, that I should 
call to your attention. In their report it says Arkansas erroneously 
counted all the pupils in overcrowded fac ilities as excess whereas only 
those in excess of the normal capacity in those facilities should have 
been counted. In other words, if they had a classroom where 30 pupils 
were supposed to be in there and they had in that schoolroom 40, they 
counted all 40 instead of the 10 in excess of the 30. That is one of the 
problems we run into in getting the reports from the States. That is 
why we are putting in a considerable amount of our time and service in 
working with the States on the problem of getting our records and 
reporting systems so that we have common terms and minimum records 
that they keep so that we can get information that we can use and that 
they can use. 

Mr. Hanp. Are there other States where the excess is reported in 
that way? 
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Dr. Brownetn. Yes. Note 3 points out that the figures reported 
by Indiana for 1954 included all pupils in overe ‘rowded schoolrooms 
instead of just those in excess. Those are the only two reported in 
that way. 

Mr, Hanp. Thank you. That is all, Mr. Chairman. 


EFFECT OF SUPREME COURT DECISION ON CONSTRUCTED SCHIOOLS 


Mr. Fogarty. Suppose Congress goes ahead and passes this Federal 
aid bill without the Powell amendment as some are suggesting, and 
provides the States with funds to build schools, and in a couple years 
the schools are built and someone raises the question that a State is not 
abiding by the Supreme Court decision; what could we expect in a 
problem like that ? 

Dr. Brownewt.. I do not think you could take the building back from 
them. The school building has been constructed and I suppose they 
would be in the same relationship on that building that they would 
be in any other building that has been constructed. The building 
isthere. Ido not quite see what you have in mind. 

Mr. Fogarry. That question was raised by a number of Members 
of Congress I was sitting with at breakfast this morning. 

Dr. Brownet.. I would think if the money was granted and they 
went ahead and built the school, that is an issue that has already been 
faced. We have no control over the school building once it is turned 
over to the school district. 

Mr. Fogarty. The question was raised in connection with the right 
of anyone to go to the courts and get an injunction because of the 
Supreme Court decision. The question was, could not that same 
individual go after the school is completed and get an injunction 
against occupying the school because it is in violation of the Supreme 
Court decision. [am not a lawyer and I do not know. 

Dr. Brownetx. The building having been turned over to the school 
district—as it would be because the grant simply is made for the 
construction of the building—it then becomes the property of the 
State and the Federal Government would have no part in it. It is the 
same as if a building is built and then the Federal installation move 
away from that area. The district already has the school and the 
Federal Government does not take away the school. 

Mr. Foearry. That would be a little different in view of the Supreme 
Court decision on segregation, would it not? It would not be quite 
the same thing. 

Dr. Browne. I think the provisions in the bill are simply for a 
grant for a school building, and once they have qualified for a grant 
under the law, the building is put up and paid for and the Federal 
Government is clear out of the picture. We do not have continuing 
control over the building. | 

Mr. Reep. You are talking about before the building is oceupied, 
after it is built but before it is occupied, in that interim / 

Mr. Fogarty. Yes. 

Dr. Browneui. I think another member of my family would be 
more competent to answer that question than I. [am over my depth 
completely. 

Mr. Focarry. Thank von, Doctor. We will recess now until 2 
o'clock. 
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WepNEsbAY, Fespruary 1, 1956. 
VocaTionaL Epucarion 
PROMOTION AND FurTHER DEVELOPMENT OF VOCATIONAL Eptcarion 


Program and financing 


eanaseecieaciaten ——__—— 
| 
1955 actual | 1956 estimate | 1957 estimate 


oe — a . : nepomemeeeasemaesen |e on — ” 
| 
| 


Program by activities: 
1. Grants to States (George-Barden Act) ‘ | $23,118,839 | $26,325,000 | $26, 325, 000 
2. Grants to Hawaii ; : =< ih celilea 30, 000 30, 000 | 30, 000 
3. Grants to Puerto Rico eed ; : as 103, 558 | 105, 000 | 105, 000 
4. Grants to Virgin Islands eect h daeven dee hon 32, 980 | 40,000 | 40, 000 


Total obligations ats hie a Ea 23, 285,377 | 26, 500, 000 26, 500, 000 
Financing: Unobligated balance no longer available_._....___- 387, 884 [<---on asus eras 


Appropriation. ---_-- 23, 673, 261 | 26, 500, 000 | 26, 500, 000 


Obligations by objects 


11 Grants, subsidies, and contributions : 
WD ea: , 23, 285, 377 

500, 000 

500, 000 

Budget authorizations, expenditures and balances 


l | 
1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
' 
Appropriation ; $23, 673, 261 $26, 500,000 | — $26, 500, 000 


EXPENDITURES AND BALANCES | 
Total expenditures (out of current authorizations) - - _- 23, 285, 377 26, 500, 000 26, 500, 000 


Unobligated balance no longer available (expiring for obliga- | 


tion) 387, 884 


Total expenditures and balances_- oes ‘ 23, 673, 261 26, 500, 000 | 26, 500, 000 


FURTHER ENDOWMENT OF COLLEGES OF AGRICULTURE AND THE 
Mecuanic ARTs 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 





Program by activities:} j 
Grants to States (total obligations) - - , $2, 501, 500 $2, 501, 500 2, 591, 500 


Financing: 
Appropriation J 2, 501, 500 2, 501, 500 2, 591, 500 


Obligations by objects 


11 Grants, subsidies, and contributions: 
2, 501, 
2, 501, 
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Budget authorizations, expenditures and balances 
1955 actual 1956estimate 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation . pop apeathleeso i ‘. $2, 501, 500 $2, 501, 500 $2, 501, 500 
EXPENDITURES AND BALANCES 


Total expenditures (out of current authfprizations) - - - - - 2, 501, 500 2, 501, 500 2, 501, 500 


Mr. Focarry. The committee will come to order. 

We will resume with you, Dr. Brownell, and we will start first with 
“Vocational education” and “Further endowment of colleges of agri- 
culture and the mechanical arts.” 


GENERAL STATEMENT 


You have a statement on vocational education ¢ 

Dr. Browneti. Yes, sir. 

Mr. Fogarty. We will insert that in the record at this point. 
(The matter referred to is as follows :) 


OPENING STATEMENT BY COMMISSIONER OF EDUCATION 


The George-Barden Act, which may be cited as the Vocational Education Act 
of 1946, authorized an appropriation of $29,267,081. For the fiscal year 1956 
Congress appropriated $26,500,000. This same amount is requested for fiscal 
year 1957. The Smith-Hughes Act passed by Congress in 1917 authorizes $7,138.- 
331 as a permanent appropriation for allocation to the States and is in addition 
to the annual appropriation requested herein. 

Having high quality and an adequate supply of persons in the working force 
has long been recognized as one of the Nation’s important needs. The number 
of occupations requiring special training to develop requisite skills and technical 
information has been rapidly increasing. The Nation’s industries must have 
increasing numbers of workers who have a higher level of skill and technical 
knowledge than at present. The Federal Government has continued to provide 
funds to assist States in the promotion, further development, and improvement 
of programs of vocational education of less than college grade designed to pre- 
pare persons for useful employment in the fields of agriculture, home economics, 
distributive occupations, and trades and industries. The funds requested are 
to be used for the maintenance, improvement, and extension of these programs 
by the States. 

With the funds which have been appropriated, programs of vocational edu- 
cation are being extended and expanded. Enrollments are increasing. Addi- 
tional instructors are being employed to take care of the expanding program. 
Many communities have improved or constructed new facilities for vocational 
education. 


BUDGET REQUEST 


Mr. Focarty. I notice that there is no change requested from the 
year that we are operating in now; is that correct, Doctor? 

Dr. Browne.u. Yes, sir; that is correct. 

Mr. Foearry. And for the further endowment of colleges of agri- 
culture and the mechanic arts, there is the usual $2,500,000 appropria- 
tion which is carried every year. That remains practically the same. 
year in and year out. 

Dr. Brownetu. Yes, sir; that is right. 

Mr. Focarry. And no change is anticipated there ? 

Dr. Browneu. No, sir; no change is anticipated there. 
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AUTHORIZATION AND APPROPRIATIONS UNDER GEORGE-BARDEN ACT 


Mr. Fogarty. In vocational education, I notice the George-Barden 
Act, which is cited as the Vocational Act of 1946, authorized an appro- 
priation of $29,267,081. For the fiscal year 1956, Congress appropri- 
ated $26,500,000 and you are asking for the same amount in the fiscal 
year 1957? 

Dr. BROWNELL. Yes, sir: that is correct. , 

Mr. Focarry. This appropriation was raised last year by the Con- 
cress, was it not? 

Dr. Browne. Yes, sir; it was raised by the Congress. 

Mr. Focarry. How much was it raised ? 

Dr. BrownELL. It was raised about $3 million. 

Mr. Ketuy. It was raised from $23,637,000 to $26.500,000. 

Dr. Brownett. Which is nearly $3 million. 

Mr. Focarry. It was raised by the Congress last year in the neigh- 
borhood of $3 million and 2 years ago Congress raised it by an amend- 
ment on the floor of the House by "$5 ) million; is that correct? 

Dr. Browne. That is correct. 

Mr. Focartry. That is as I remember it now. It has been raised $8 
million in the last 2 years. 


LEGISLATION IN REGARD TO VOCATIONAL EDUCATION 


In connection with vocational education, Dr. Brownell, in your jus- 
tifications you mentioned something about proposed legislation in 
ree ard to vocational education, did you not? Are you proposing any 


legislation in regard to vocational education ? 

Dr. Brownewu. Not at this session, Congressman. 

Mr. Foaarry. The justification for “Salaries and expenses” say that 
assistance is given in the preparation of new legislation pertaining to 
vocational education. 

Dr. BrowNe.u. We assist the States where they have programs. 

Mr. Focarry. So that reference is to State rather than Federal 
legislation ? 

Dr. Browne. Yes, sir. 


STATUS OF VOCATIONAL EDUCATION PROGRAMS 


Mr. Focarry. How is this program working out with these in- 
cerases? Is it going all right? 

Dr. BrowneLu. The indication is that there has been a consider- 
able increase in enrollment in vocational education as it has gone along 
with the increase in funds. 

I think I have some figures here on that. I believe, for 1955, the 
increase over 1954 is approximately 276,000 enrollees in vocational 
education. 

Mr. Focarry. It is going along all right, as far as yon know? 

Dr. BRowNELL. Yes, sir. 

Mr. Fogarty. Mr. Lanham. 


STATE MATCHING FUND RATIO 


Mr. Lannam. The State matching funds are about four to one 
i this program, are they not, instead of the usual 50-50? 
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Dr. BrowneLL. Yes; the 1955 ratio is about 4.43 to 1. 

Mr. LANHAM. So, it is quite a good investment that the Federal Gov- 
ernment makes to get that much additional payment into education, 
do you not think ? 

Dr. Browneu. Yes; I think so. 


REQUEST FOR SIMILAR PROGRAMS 


Mr. Lanuam. Now, I have figures before me that seem to show that 
in vocational rehabilitation, you request an increase of 9.6 percent, is 
that correct ¢ 

Dr. Brownetx. I cannot answer on vocational rehabilitation un- 
fortunately, because that is not in the Office of Education. 

Mr. LanuaAm. It is not in your office, but I understand that is the 
testimony on that; is that right ? 

Mr. Ketty. Yes, sir; that is right. 

Mr. Lannam. And for the Department of Agriculture Extension 
Service, I believe the request was for an 8-percent increase. 

Mr. Ketiy. That, I cannot answer. 

Mr. Lannam. And for the Agricultural Research Service, it was 
12.6 percent. 

I recall that the man in charge of the apprenticeship program in 
the Labor Department. testified “that they cooperated rather close Ly 
with the vocational schools, and that it gave the student an educa- 
tional background and basis that enabled him to make much better 
progress in the apprenticeship schools. 


ADVISABILITY OF APPROPRIATION OF FULL AUTILORIZATION 


I just wondered if in view of those facts, and other facts with 
reference to Russia’s progress in the technical and engineering field, 
if it would not be wise to allow the full amount of the George- 
Barden authorization for this program. 

Dr. Browne wt. I think that our feeling in the preparation of the 
budget for this year was that we would try to keep in touch with the 
advances being made with the increased funds of a year ago, and see 
how that was working out. 

Mr. Lanuam. You have that information now; do you not? 

Dr. Browne.tu, We are getting that information now. 

We did not feel that we were justified at this time in requesting 
the full appropriation. 

Mr. Lanuam. Well, now, with this information that is coming in 
which shows that there is a great increase in the enrollment in these 
schools, I am sure that you would have no objection to our giving you 
the full amount of that authorization. 

Dr. Browneti. I think the position of almost anyone is that if 
money is given to them, that they will administer it to the very best 
advantage and that is exactly what we would try to do if the Con- 
gress should decide to appropriate the full amount of the authoriza- 
tion, just as in the case 2 years ago when the $5 million additional 
was appropriated by the Congress and last year nearly $3 million 
additional. We have done our very best to see that that money was 
administered to get the greatest return. 


75031—56——13 
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Mr. Lanuam. You did have good returns from both, as I under- 
stand your report as to the increase in enrollments ¢ 

Dr. Browne t. I think the answer is “Yes. 

Mr. Lanuam. And you get, as you testified, more than 4 to 1 from 
State and local funds. 

Dr. BrowNeELL. Yes. 

Mr. Lanuam. You draw State educational funds into the program 
at that ratio? 

Dr. Browne. In 1954, the ratio was 4.95, and this year it is 4.43. 

I think the reason for that drop is mainly because of the fact that 
it takes a little time after Federal appropriations are made for the 
State to increase its appropriation to match those, and, therefore, 
whenever there is an increase in the Federal appropriation, it is likely 
to be followed by a temporary drop in the ratio. 

Mr. Lanuam. But even at that, it is a very good ratio. 

Dr. Brownewi. Oh, yes. 


PROGRESS OF TRAINING PROGRAM IN RUSSIA 


Mr. Lannam. I just wonder if you are familiar with the progress 
that Russia is making and the advances that she is making in this 
entire field of vocational, technic: al, and scientific training. 

Dr. Browneu. Yes, sir; I think I am quite familiar ‘with it. 

In fact, we employed a person who has a background in the Central 
Intelligence Agency, and who has had access to that, and we are pub- 
lishing in the Office of Education a volume on education in Russia 
which we think is one of the most up-to-date and thorough volumes 
in that field. ; 

Likewise, we have called together representatives from the Atomic 
Energy Commission, the National Science Foundation, the Office of 
Defense Mobilization, the Department of Defense and others to review 
this whole question of what the facts are, and what can be done to 
provide the best possible stimulation for improvement in our situ- 
ation, as far as scientific education 1s concerned. 

Mr. Lanuam. Now, is not a sound and flourishing vocational edu- 
cation program the very basic feature of our answer to Russia’s 
efforts in that respect ‘ 

Dr. Brownexu. I do not think you could say that it is the basic 
element in the picture. I think it is basic to our economy and our 
whole national welfare that we have an adequate supply of vocation- 
ally trained persons, many of whom would receive their training in 
the types of programs fostered under the vocational- education pro- 
gram, many of whom would receive their basic training in technical 
programs which are beyond the high-school level. 

Mr. Lanuam. Yes. 

Dr. Browne. So that the vocational-education program is a part 
of the program to provide enough well-trained persons for our econ- 
omy and genera] life. 

Mr. Lannam. And an important part. 

Dr. Browne. Yes, a very important part. 

Mr. Lannam. Mr. Chairman, I have in my hand two editorials that 
appeared in the Sunday Star, one on November 27, 1955, and another 
on September 25, 1955. 
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I ask that at this point in the record these two editorials be intro- 
duced. 

Mr. Focarry. Without objection, they may be included in the rec- 
ord. 

(The matter referred to is as follows:) 


{The Sunday Star, Washington, D. C., Sept. 25, 1955) 
OFFICIALS FEAR NATION Is IN PERIL OF LOSING SCIENCE RACE TO REDS 
By Earl H. Voss 


Our leading scientists and educators have been shouting themselves hoarse 
during the last year, warning us of the Soviet Union’s formidable drive for tech- 
nological superiority over the United States. Up to now, however, the emphasis 
has been on the Kremlin’s bid for a better air force. 

This week the threat appears much broader. 

A National Security Council projection, based on current rates of engineer 
graduations now shows— 

1. In 5 years the Soviet Union may well enjoy an across-the-board technological 
superiority over the United States, comparable to that which this country has 
enjoyed over the Soviet Union in the past. 

2. In 10 years, Soviet technology could be so far ahead of the United States 
that our foreign policy then would be in danger of being dictated from Moscow. 

tach country’s pool of graduate engineers, of course, is the fountainhead 
from which springs almost all its technological advances—from atomic bombs, 
intercontinental ballistic missiles and earth satellites to pinball machines and 
change-making soda-pop vendors. 


PIPELINE CLOGGED 


But our pipeline of graduate engineers is so hopelessly clogged that only a 
“erash program,” beginning now, stands a chance of catching the Soviet Union’s 
well-grounded, fast-expanding campaign. 

No such all-out effort is in prospect. 

Consequently, any realist—including every top scientist-administrator, in and 
out of Government, to whom this reporter has talked—must conclude that the 
United States may soon lose the cutting edge not only of its Air Force but of its 
entire Military Establishment. While the American production system may still 
permit us to build more things faster than the Soviet Union, the Communist engi- 
neers pool may soon have the sheer weight of man-hours to invent better 
machines. 

Some claim we are not even producing enough trained people to sustain our 
present rate of domestic technological expansion beyond 1965 or 1970. If our 
population and the number of graduate engineers continue to increase at their 
present rates, the Scientific Manpower Commission believes the United States’ 
massive economy will be in serious trouble for lack of technological nourishment. 


ROAD PLAN'S CHALLENGE 


Here is specific example: 

President Eisenhower’s 10-year, $100-billion highway program, for which he 
is still fighting, is estimated to require 22,000 more civil engineers than will 
be available. 

Scientists and educators, who pride themselves on their calm, scholarly 
approach, are not in the habit of pushing the panic button. They do it now 
only out of a sense of patriotic duty. But they point out that the sudden Soviet 
peace offensive makes a lot more sense with this perilous American engineer 
shortage in mind. The waiting game has a fine prospect of paying off for the 
Kremlin. 

Two questions arise for the unsuspecting layman: 

How did things ever get into such a fantastic state? 

What can we do about it? 

THE PROBLEM 


American backsliding in education has been a long time coming. Alert educa- 
tors foresaw the impending domestic strains as early as 1942. The Russian 
threat exploded on our Government’s top scientific advisers in the fall of 1953 
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The root of the problem is in the secondary schools, which are the “farm 
systems” for both Soviet and American engineering colleges. The Soviet educa- 
tional system turns out students better grounded in mathematics and science. 


THE SYSTEMS 


The Russians have 7-year grade schools and 3-year high schools. Soviet 
students start at 7 years old and finish when they are 16 or 17. American 
students start at 6 and get out when they are 17 or 18. 

3ut students in the Soviet Union are worked much harder—6 days a week 
instead of 5. 

By the time the Soviet student gets out of his 10-year school he has had 6 inten- 
sive years of biology, 5 years of physics, 4 of chemistry and mathematics, in- 
cluding algebra and trigonometry. All Soviet students get this much science 
and math. 

There are few, if any United States high schools offering such intensive 
science courses. Nearly half of our high schools are so small that “no (or 
infrequent) instruction in chemistry, physics, or math beyond introductory 
algebra” is offered, according to Dr. Ray C. Maul of the National Education 
Association. 

Competent Americans who have seen Soviet schools in action—and intelligence 
officers who have watched the results as they come off the drawing boards and 
assembly lines—agree that the Soviet science education system, from high school 
through college, is entirely adequate. 


CONTROL OVER GRADUATES 


Soviet control over the secondary-school graduates gives Moscow another big 
advantage over the present American system. Students with the aptitude have 
no choice but to go on to engineering courses in college. Usually they want to 
go, too, because education has been placed on such a high pedestal in the Soviet 
Union. They work much harder, as a result. They are estimated to put in 50 
percent more hours than American engineering students. 

After the Soviet engineering students graduate, the Kremlin again assigns 
them to specialized fields at the state’s discretion. Most of the talented go on 
for further education and become research scientists. Many are “plowed back” 
into the expanding education system as teachers. Others are channeled where 
the Soviet state wants to exert the greatest effort at the time. 

In the United States, of course, students have a free choice of curriculum all 
the way through. No one proposes changing this. If particularly good students 
happen to be devotees of leisure, they take “soft”? courses in high school, steering 
clear of as many math, science, and foreign-language courses as possible. 

Good high-school math and science students in this country often elect to go 
straight to work, instead of entering college. Others can’t afford to go to college. 
Only half of the American high-school students who graduate in the top 25 per- 
cent of their class go on to higher education. 


THE NUMBERS 


Here is a sketch of how the Soviet system for training engineers outproduces 
ours : 

Past performance: From 1928 to 1953 the Soviet Union turned out 150,000 more 
engineers than the United States. 

Present strengths: Both the Soviet Union and America now have about 520,000 
graduate engineers available, but the United States attrition rate is much higher. 

Present training: Soviet engineer enrollment is 300,000; the United States is 
194,000. 

Last year’s graduates: In 1954 the Soviet Union graduated 53,000 engineers, 
the United States, 23.000. 

Rate of expansion: The Soviet Union, now training over twice as many engi- 
neers per year as we are, has lately had a rate of increase of 35 percent per 
year; ours for the next 10 or 12 years will be well under 5 percent per year. No 
one knows, of course, what Soviet plans are for future years; the Reds may have 
been spurting the last 2 years: on the other hand, they have a solid enough 
secondary-school “feeder system” to maintain their sensational rate of increase 
for several vears. 
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Use: The Soviet Union has all its 520,000 engineers at work; in the United 
States only 360,000 of the five-hundred-and-twenty-thousand-odd who are quali- 
tied are working as engineers. When “practicals’—men without sheepskins 
working as engineers—are added to these figures, however, the total force of 
professional engineers in both the United States and Soviet Union comes to 
somew here between 610,000 and 630,000. 

Aeronautical engineers: Since 1951 the Soviet Union has been graduating 
from 1,200 to 1,400 aeronautical engineers per year. In the same period the 
United States output dropped from 1,725 in 1951 to 645 in 1954. 

To summarize, American and Soviet pools of working engineers are now 
roughly equal, but from here on the Soviet Union will apparently graduate many 
more and will concentrate them much more effectively on military projects and 
heavy industry. 

WHAT TO DO 


Not long ago the Star ran a series of articles on Why Johnny Can't Read. 
Now it seems Johnny can't figure or juggle test tubes, either. Concerned edu 
cators think they know why. He doesn’t want to because it’s difficult. His 
elders are letting him get away with this attitude. 

Johnny needs an incentive, most educators agree, at the secondary-school level. 
Six groups of people can help give the high-school student a motivation, as they 
call it, to study math and the natural sciences: Teachers, student counselors, 
parents, school administrators, private industries which need good engineers, 
and the Government which must guard the national security. 

Teachers 

One of the crying needs is to attract enough teachers to man a full-blown science 
and math program in secondary schools. Among college graduates qualified to 
teach, only between 35 and 60 percent actually do. Salaries are so low that quali- 
fied teachers can easily make more in defense plants or helping design gadgets. 
Some way will have to be found to raise their salaries, educators say, but they 
have no proposals except whispered suggestions of Federal aid. 

Universities, for their part, have shown a marked indifference to the high- 
schools’ plight. All good science and math people are steered away from teach- 


ing, no doubt mainly because of the low salary scale. 

It is not only the starting salary which is low. Chances for advancement are 
slim. By contrast, there are automatic salary increases of 10 percent every 
5 years in the Soviet Union, for engineers whether on the production line or in 
teaching jobs. They also get housing and private-car privileges—a big plum 
in Russia. 


Student counselors 


High schools too often have incompetent or disinterested student counselors, 
appointed to advise pupils on what courses to take and what plans they should 
make about college. Many counselors still advise most of their students to 
major in the social sciences, which are easier and naturally more attractive to 
American youth. Educators are trying to get the story of the engineer shortage 
through to the student counselors, 

Parents 

Educators admit they will need lots of help from fathers and mothers. They 
say that many American families have lost their respect for the disciplined 
mind. They hope parents will help to steer their children into mathematics and 
science courses in high school. 

School administration 

Schools themselves are lax in providing opportunities for students to get math 
and science training. Half the schools in this country, educators say, have no 
physics courses at all. Boys and girls with aptitudes in these fields are deprived 
of developing them. 

Private industry 

The National Education Association is encouragmyg private industries to hire 
teachers in the summer months, to keep them abreast of new developments in their 
fields. This has two effects. It gives the teacher enough money to make both 
ends meet and probably helps him to stay in the teaching profession. It also 
aris the teacher with practical examples of applied math and science, which he 
can use to interest students in these subjects. 
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Private industries are also being encouraged to provide scholarships for 
high-school graduates in engineering courses. 

But most efforts by private groups, including professional educational groups, 
are handicapped by lack of funds. Only the Government has money enough to 
tackle the job that has to be done. 


Government 


At present the Federal Government is spending $8.1 million a year for grants 
in support of basic research and $2,250,000 on research fellowships. The Na- 
tional Science Foundation, whose total budget is $12.7 million, administers these 
funds. 

This is all the money the Federal budget provides to help to offset the growing 
Soviet technological advantage. 

Educators are reluctant to discuss Federal aid even in this vital area because of 
the administration’s opposition to large national subsidies. 

Privately, however, they say that licking the problem of giving Johnny the 
proper incentive to study math and science probably would cost less than $200 
million a year. 

Of course, even with Federal aid of $200 million a year, the American disadvan- 
tage in qualified engineers would not disappear overnight. It would take a good 
6 years, from the junior year in high school through the 4-year college course, to 
get the pipeline filled if by some miracle the program could be set in motion 
immediately. 

Another important method of increasing our technological resources would be 
to achieve closer relations with our European allies whose engineer and scientist 
pools are small but of highest quality. Hypersensitivity to loose security meas- 
ures in some European countries has caused Congress to seal off American tech- 
nology from its European allies. Many of our top officials believe this does the 
United States much more harm than good. 

Meanwhile, Soviet Communist Party Boss Nikita S. Khrushchev put out an- 
other blunt warning in Moscow a week ago yesterday : 

“We don’t have to fight. Let us have peaceful competition and we will show 
you where the truth lies. * * * Victory is ours.” 


[Washington (D. C.) Sunday Star, November 27, 1955] 
Epucators’ Meeting Puts SporLigHt ON ProGRESS OF SOVIET 


(By Earl] H. Voss) 


In anticipation of tomorrow’s opening of the long-awaited White House Con- 
ference on Education, two top-level administration figures last week. put the 
spotlight on a sobering, even humiliating situation: Soviet education is outstrip- 
ping America’s in the crucial fields of science and engineering. 

Our atomic submarine pioneer, Rear Adm. Hyman G. Rickover, warns that 
unless the crisis in education is “dealt with promptly and effectively, we will 
be in danger of losing the cold war by default.” And Atomic Energy Commission 
Chairman Lewis L. Strauss reports that “In 5 years our lead in the training of 
scientists and engineers may be wiped out, and in 10 years we could be hopelessly 
outstripped. Unless immediate steps are taken to correct it, a situation, already 
dangerous, within less than a decade could become disastrous.” 

The National Security Council calculates that in 5 years the Soviet Union will 
have a pool of scientists and engineers sO much larger than ours that the 
Reds will assume the technological leadership that the United States has enjoyed 
in the development of military weapons up to now. 

With publication this month of Nicholas De Witt’s book on Soviet Professional 
Manpower (published by Office of Scientific Personnel, National Academy of 
Sciences), the breadth of the crisis appears to be widening. Not only are the 
Russians graduating more scientists and engineers from colleges, they are also 
turning out more technicians. 


PLANS AND MACHINES 


To oversimplify : Engineers and scientists think up the blueprints; but it takes 
qualified technicians in the factories to turn the blueprints into good machines. 





We are already in mortal peril of turning out only second-best blueprints. It 
may not be long before our highly touted pool of skilled manpower will be taking 
a back seat to the Russians. 

The danger is not only that the Soviet technician pool will soon match or 
exceed ours in numbers, but also that, through intensive effort, the quality of the 
Reds’ skilled manpower and the concentration on military uses will enable the 
Kremlin to turn out significantly better equipped armed forces than ours. 

One complicating factor in assessing the crisis is the softness of statistics, not 
only on the Soviet side, but on the United States as well. Not exact numbers, 
only general orders of the magnitudes, can be given. Before the National Acad- 
emy of Sciences did its study, even approximations were impossible. 

Some of the projections which are made here, on the basis of Mr. De Witt’s 
book and statistics from American Government sources, probably will be criticized 
by precise statisticians. But for the policymaker and the taxpayer, the figures 
will at least point up the general problems. 

Only technicians in the engineering field will be compared in this article, since 
these are the most closely related to national security. 


TODAY’S BASE 


There are roughly three classes of workers in the technological vineyards of 
the Soviet Union and the United States: College-graduate scientists and engi- 
neers; below-college-graduate or semiprofessional technicians, who usually be- 
come engineering aides or foremen; and others of the lower levels, usually 
fumped together and called skilled manpower. A fourth category is sometimes 
added—semiskilled manpower—although the differentiation from skilled is 
inexact. 

Top Government officials in this country have already warned that the Soviet 
and American pools of college-graduate scientists and engineers now are roughly 
of the same size—60,000 apiece, and that the Reds are producing 1.2 million in the 
decade ending in 1960, compared to our 900,000. 

The National Academy of Sciences’ painstaking research into Soviet engineer 
technicians of below-college-graduate level indicates the Soviet simiprofessional, 
foreman-type engineers numbered roughly 750,000 in 1950. In the same year 


the United States Census Bureau reports this country had about 850,000 foremen 
{the closest comparable group, in the opinion of Government officials). Both 
are probably close to a million today. 


Red quality superior 

But the Russians’ quality is believed to be superior. All Soviet semiprofes- 
sional engineers, who quickly become foremen, take a 4-year “technicum” course. 
They are taught calculus and analytic geometry. They get lots of engineering 
theory. The Americans go to school only 2 years and the studying is much less 
rigorous. Americans have much shorter hours, and sometimes less time on the 
practical side than their Soviet counterparts. 

The Soviet Union is closing the 100,000-man gap in semiprofessional engineers 
rapidly, by graduating many more than the United States each year. The Reds 
may go out in front in a year or two. 

Mr. De Witt reports that annual engineering “technicum” graduations in the 
Soviet Union averaged 68,000 in the 1946-50 period. Projections from his figures 
would indicate that while there may have been a lull from 1950 to 1952, a spurt 
has followed. The 1954 graduating class probably numbered around 85,000. 
The 1955 class was about 92,000. 

In 1954 American graduates from vaguely comparable schools numbered only 
10,000. This June there were about 43,000; next year there will be about 14,000. 
No program is planned that would increase the American graduation rate 
markedly in the next decade. So the Reds should go forging ahead. 

At the lower levels the United States probably has an advantage, although 
there are no statistics to bear this out. Basis for the assumption, however, 
seems sound. The American economy, measured in gross national product, is 
about three times the size of that of the Soviet Union. Even granting that 
there is more concentration on heavy industries where college graduate and 
undergraduate engineers are needed, the American pool probably is considerably 
larger. 

The United States, according to the 1950 census, had around 7 million in this 
skilled and semi-skilled category. By now it is probably closer to 8 million. 
Three-fifths of these got their training on the job, rather than in schools. 
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The Soviet Union also has on-the-job training for the lower levels, but not so 
extensive as in this country. Nevertheless with the heavy emphasis on mathe- 
matics and science in the secondary schools, the Reds should soon catch up even 
here. 

To summarize, the Soviet Union already has achieved a relative parity with 
the United States in top and medium levels of engineering skills, and is, by the 
vague measurements now possible, closing in on the lower levels. 


THE REMEDY 


Improving the deteriorating situation in below-college-graduate engineering 
fields will take both money and effort, mostly the latter. First, of course, there 
must be a permeating public awareness. That is the problem to which Admirals 
Strauss and Rickover were addressing themselves last week. 

If the public is awakened, experts believe the best place to direct the effort 
is at the primary and secondary schools. Basic education needs improvement. 
Students aren’t getting enough mathematics and science. There are two reasons: 
First, competent teachers who might attract students to math and science have 
been driven out of the field by low salary schedules. Second, devotees of the 
-asy life have overemphasized the attractiveness of leisure and comforts while 
underemphasizing the price we must pay to have and keep them. 

Taxpayers ought to accept, better yet promote, increases in salaries of good 
secondary schoolteachers, most of the experts agree. 

More students ought to be attracted to the so-called technical institutes, which 
usually offer 2-year courses above high-school level. 

Better courses needed 

Educators also hope that more ambitious curriculums can be provided in high 
schools, technical institutes, and vocational schools. 

Two kinds of help are needed in vocational schools, which operate both above 
and below the high-school graduate level. First, they could use more Federal 
aid, to increase the number of schools now operating. M. D. Mobley, of the 
American Vocational Association, reports that only half of the persons needing 
vocational training are now getting it. He points out that this country spent 
$79 million on bringing foreign students to this country in 1953, but only $25 
million on Federal aid to all the vocational schools in the Nation the same year. 

More important, the quality of vocational training needs improvement. One- 
third of the graduates do not have sufficient skills to take jobs in industry or 
gain acceptance into unions unless they get some on-the-job training first. More 
and better teachers, drawn from a broader base of high school and college 
graduates with mathematics and science experience, could help. So could stiffer 
curriculums and longer courses. 

Industries which foresee vast needs, not only to meet defense contracts, but 
also to fill orders from the swiftly increasing population and expanding tech- 
nology, are now starting to conduct their own on-the-job courses. This can help 
the situation, but hardly will solve it unless undertaken on a much wider scale. 
Five objectives 

The National Manpower Council, a Ford Foundation-financed group, lists five 
long-range objectives in the skilled manpower field : 

1. “To strengthen the contributions made by secondary education to the 
acquisition of skill,” i. e., sharpen up vocational courses in high school. 

2. “To develop a more effective program for vocational guidance” in the 
high schools. 

3. “To provide more equal opportunities for all individuals to acquire skill,” 
that is, to use Negro talents to the fullest extent. 

4. “To improve the facilities and methods used to train skilled and technical 
manpower.” 

5. “To inerease knowledge about our manpower resources’—develop better 
statistics. 

Dr. Henry H. Armsby, of the United States Office of Education, put the problem 
well last week : 

“Whether we like it or not, we are in a race for technological supremacy with 
the Communists. We have been too complacent in our assumption that we are far 
ahead of them. We have not given sufficient recognition to their resources of raw 
materials, to their vastly greater population, to their willingness to sacrifice 
everything else to advance their ambitions for world domination. * * * The key 
persons in any efforts to increase the supply of engineers, scientists, and techni- 
cians are the high-school teachers of science and mathematics, especially the 
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inspiring teachers who bring out latent talents in their students, and who help 
each student discover his aptitudes and abilities and encourage him to make the 
most of them through continued education.” 


Mr. Lanuam. I have a letter here signed by H. Pat Wardlaw, assist- 
ant commissioner, division of instruction, director, vocational educa- 
tion of the State of Missouri, which is addressed to the Honorable 
A. S.J. Carnahan. At this point I would like to introduce that into 
the record. 

Mr. Fogarty. That will be placed in the record at this point. 

(The matter referred to is as follows :) 


DEPARTMENT OF EDUCATION, 
STATE OF MISSOURI, 
Jefferson City, Mo., January 20, 1996. 
Hon. A. 8. J. CARNAHAN, 
United States Representative, 
House of Representatives, Washington, D.C. 

DEAR Mr. CARNAHAN: People interested in vocational education in Missouri 
were pleased to note that President Kisenhower, in his recent budget message 
to Congress, recommended no cut in Federal appropriations for vocational edu- 
cation for fiscal 1957. They are concerned, however, that he could not see 
fit to recommend the full amount authorized under the provisions of the George- 
Barden Act ($29,267,080.58), which they believe is so badly needed. An in- 
crease of 10.4 percent over the appropriation of last year ($26,500,000) would 
finance the George-Barden program in full, and, in view of the President’s 
recommended increases for vocational rehabilitation (9.6 percent), Bureau of 
Apprenticeship (9.8 percent), Department of Agricultural Extension Service 
(8 percent), and Department of Agricultural Research Service (12.6 percent), 
the full appropriation under the George-Barden Act would not seem at all 
unreasonable. 

You are, of course, aware of the needs of the public schools in Missouri and 
the commendable efforts of the Missouri General Assembly and the people of 
our State in the passage of new legislation providing a foundation program 
of education. This greatly increased State support is only a minimum program, 
however, and the needs for continued expansion of our vocational programs 
for youth and adults is very great. For the past few years those youth enrolled 
in our secondary schools have been from the very light crop of “depression 
babies” born in the thirties. For the years ahead our secondary schools will 
be literally “swamped” with youth from the heavy crop of babies born in the 
forties. Over twice as many of our youth in numbers will need vocational 
training in the immediate future. 

Of the total funds spent for vocational education in Missouri during recent 
years the percentage of Federal funds declined from 28 to 21 percent in a 
period of 4 years (1950-54). Such a fast deciining percentage in Federal 
funds will not allow for needed expansion in our program to reach more youth 
and adults, and, therefore, the recent actions of Congress in halting this decline 
have been of utmost importance in Missouri. Vocational enrollments in Mis- 
souri schools are yet only a small fraction of our annual labor replacement 
needs in industrial services, business, or agriculture as estimated by the United 
States Department of Labor. 

Please accept my thanks and commendations as well as those of many other 
Missourians for all that you have done for vocational education in past years. 
Any support you can give toward our effort to get the full amount for fiscal 
1957, as authorized under the provisions of the George-Barden Act, will be greatly 
appreciated. 

Respectfully yours, 
H. Pat WARDLAW, 
Assistant Commissioner, Division of Instruction, Director, Vocational 
Education. 


Mr. Lanuam. I also have a letter signed by Mr. F. Sheldon Davis, 
State director of vocational education of Rhode Island, addressed to 
the Honorable John E. Fogarty. I ask that that be included in the 
record at this point. 
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Mr. Fogarty. I certainly would not object to that. 
(The matter referred to is as follows :) 


STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS, 
DEPARTMENT OF EDUCATION, 
Providence 3, January 23, 1956. 
Hon. JOHN E. FoGarty, 
Representative from Rhode Island, 
Washington, D.C. 

DEAR CONGRESSMAN FoGarty: Once again we have a recurrence of an old 
problem in vocational education, and we need your assistance, which you have 
so kindly given in the past. 

It appears that the Budget estimate for the United States Office of Education 
for fiscal 1957 has been increased to $6 million from the 1956 appropriation of 
$3,050,000. At the same time, the amount of $480,000 which was earmarked in 
the 1956 appropriation for the Division of Vocational Education has been entirely 
eliminated in the 1957 budget estimate. 

The Smith-Hughes Act appropriates $200,000 annually for studies, reports, 
and such office and other expenses necessary to the administration of this act, 
and the George-Barden Act authorizes an appropriation of $350,000 annually 
for the same purposes, thus providing a maximum of $550,000. While the amount 
of $480,000 was appropriated in 1956, it had decreased from the 1951 appropria- 
tion of $533,700. 

Therefore, in view of the good work of the United States Vocational Office 
and the services they are presently rendering the States, may we urge that you, 
as chairman of the subcommittee handling vocational appropriations, recommend 
that the following language be included in the Appropriation Act: “of which 
amount not less than $550,000 will be available for the Division of Vocational 
Education as authorized.” 

With best wishes, I am, 


Sincerely yours, 
F. SHELDON Davis, 


State Director of Vocational Education. 


WORK OF VOCATIONAL SCHOOLS 


Mr. Lannam. By and large, are the vocational schools doing a good 
job? 

Dr. Browne tt. I think that they are. 

I think the situation in vocational schools is somewhat similar to 
what you will find in educational institutions generally, that they 
vary in the degree of their excellence, and that in some schools they 
are doing a better job than in others. But the overall performance of 
the vocational schools in this country has been recognized as very 
good. 

The fact of the matter is that we are constantly receiving requests 
for service from countries abroad to help them develop vocational 
schools patterned somewhat after our own vocational programs, and 
we are called on to provide personnel to go to other countries to help 
them to develop vocational programs. 

Mr. Lannam. I understand that Dr. Mobley, who is executive secre- 
tary of the AVA, was sent to Germany after World War II to help to 
rebuild their vocational schools. That is correct, is it not ? 

Dr. Brownetu. I think that is correct. We have been instrumental 
in helping to get a number of vocational education leaders to go to 
other countries. 

Mr. Lanna. I think that is all. 

Mr. Fogarty. Mr. Denton. 

Mr. Denton. Do you not consider this an excellent program, 
Doctor ? 

Dr. BrowneEtw. Yes, sir; I do. 
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Mr. Denton. And it brings a course of education to students that 
is very useful to them in their adult life when they leave school 

Dr. Browne.u. The whole purpose of the vocational education pro- 
gram is to provide the kind of education that will permit an individual 
to be successful in some occupation as soon as he leaves that program. 
It is designed to provide the necessary skills for that popes and the 
results of the vocational educational program generally, 1 think, have 
been recognized as most useful. 

Mr. Denton. Now, the States were somewhat reluctant to ask for 
this course of education. Were they finally encouraged to do it by 
this program ? 

Dr. Brownet. I could not certify as to that because I am afraid 
I have not been connected with this program long enough to have too 
much information on that point. 

Mr. Denton. But for every dollar that the Federal Government 
spends on this program, the State spends $4 ¢ 

Dr. BrownE.u. The State and local contributions are a little more 
than $4 for every dollar of Federal funds. 

Mr. Denton. I know that I have heard very high praise of this pro- 
gram in the district that I represent. 

Dr. Browne.t. Yes. 

Mr. Denton. I attended a dinner for distributive vocational stu- 
dents in Evansville recently. I wish all of the members of this com- 
mittee could have attended that dinner because certainly it was an 
inspiration. 

These studens were from three of the high schools there and most 
of them were working while they went to school. They studied sales- 
aw in their courses and put it into practice in the work that they 
did. 

One of the instructors helped them to get employment, and, of 
course, what they learned in i they put in practice and vice versa. 
They brought their employers there with them to this dinner and intro- 
duced their employers. The students, of course, were very proud to 
have their lina there and the employers all said it was a very 
fine program. A great many of the merchants in the city of Evans- 
ville praised that program as being a very, very fine program, and I 
was very highly impressed with it myself. 

Like Mr. Lanham, I would like to see this program extended. It 
looks to me like you are pretty close to the limit which the law author- 
izes, and if it is as successful in other places as it is in my district, I 
would like to see it expanded because I think it is a wonderful program. 


ENCOURAGEMENT OF VOCATIONAL EDUCATION PROGRAM 


Dr. Browne tt. I think it is appropriate to say that in the adminis- 
tration of the act, the Office of Education is constantly encouraging the 
expansion of the vocational-education program. I do not believe that 
we should asume that the fact that we have not recommended an 
increase in the grants to States at this time in anyway means that 
we are not encouraging and helping the development of vocational edu- 
cation. There are other ways of encouraging and developing the 
program than just through the grants. 
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EFFECTIVE USE OF FULL AUTHORIZATION 


Mr. Denton. Do you think that if this is brought up to the limit 
authorized by law that you could use all of this money to good ad- 
vantage / 

Dr. Browne.i. Yes; I think we could. 

Mr. Denton. Because that is an excellent investment for Govern- 
ment money, do you not think ? 

Dr. Browneuu. I think the investment in vocational education on 
the part of the Government has been a good investment. I do not think 
that anyone would question that on the basis of effectiveness of voca- 
tionaleducation. I think with the investment that the States and local 
communities have made in it, together with the money that the Federal 
Government has put into it is a good investment. In fact, I think 
money invested in education is always a good investment. 

Mr. Denron. The money you spend for this purpose pays itself 
back in taxes in almost no time. 

Dr. Brownetnt. That is a statement that we could make in regard 
to education generally. 

Mr. Denron. Vocational education is only one program of this 
kind. 

Dr. Browne vi. Yes, sir 

Mr. Denton. I think you could safely say that for every dollar you 
spend on this program, vou get back $10 in taxes. Could you say 
that safely / 

Dr. Browne.u. I should hate to be as specific as that unless I had 
some figures on it. I might find that I was away low in my estimate, 


or away high, as the case might be. 
Mr. Lannam. Will you yield, Mr. Denton / 
Mr. Denton. Yes, Mr. Lanham. 


EMPHASIS ON LOCAL ADMINISTRATION 


Mr. Lanuam. As I understand it, there has been no interference 
from the Federal Government or dictation to the States in the admin- 
istration of this program. 

Dr. BrRowNEeLL. We try to avoid it. I will have to admit that there 
have been times when people have said that in the administration of 
the vocational education program there has been interference where 
there should not have been interference; but I think those have been 
minor instances or have usually been minor, and have been adjusted 
very soon. Certainly the intent on the part of the Office of Education 
since I have been there, and I think before, has always been to — 
size local and State responsibility for the administration of the voe: 
tional education program. 

Mr. Lannam. There has certainly been no complaint in my State 
about the administration of it. 

Dr. Browneui. We are always glad to hear that. 

Mr. Lanna. That is all. 

Mr. Denon. I could say the same thing about it. The only com- 
plaint I have heard was one time we cut this appropriation. All I 
have heard is praise for this program in the district that I represent. 
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Dr. Browneti. We have had very fine reports on the vocational 
education program from very many sources. 
Mr. Focarry. Mr. Taber? 


REQUESTS BY STATES FOR INCREASED APPROPRIATION 


Mr. Taner. Have any of the States come to you and requested that 
the appropriation be increased, or have they asked for larger allot- 
ments than they have been provided with 4 

Mr. Brownewt. Not tome; no. I am very sure that there have been 
indications made to members of the staff that the States would like to 
have—that is, certain people in the States, would like to have—in- 
creased funds. I would have to say that in all honesty, but not through 
any official channels have there come requests for increases in the 
appropriations from the States. 

. Mr. Taner. Were the increased appropriations all taken and used, 
or will they be used before the end of the fiscal year? 

The year before there was a $5 million increase, and this year there 
was practically a $3 million increase. 

Dr. Browneu. Yes. 

Mr. Taser. Have those funds all been used ? 

Dr. Browne.u. It is my understanding that they have been. | 
asked the other day what the estimated balance would be at the end 
of this year and I understand that it may be in the neighborhood of 
$385,000 which would mostly come from Alaska and the District of 
Columbia and places of that sort where, under the terms of the act, 
the money is to be divided into 4 categories: Agriculture, home eco- 
nomics, trade and industry, and distributive occupations. There are 
situations in the different areas where they will not be able to use the 
full amount under one of those categories. The District of Columbia 
could not use very much in agriculture, for instance. 

Mr. Taper. | think that is all. 

Mr. Focarty. Mr. Hand? 


ALLOCATION OF FUNDS TO STATES 


Mr. Hanp. Mr. Commissioner, what was the share under this pro- 
gram which was given to the State of New Jersey in the fiscal year 
1956¢ Was it $444,000 or something like that ? 

Dr. Browne. For New Jersey, the amount in total was $444,298, 
That is found on page 6 of the justifications, which I should like to 
offer for insertion in the record. 


Mr. Fogarty. We will place that table in the record. 





(The matter referred to is as follows :) 
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Allotment of funds to States and Territories under the George-Barden Act and acts 
extending benefits of the Smith-Hughes Act to Hawaii, Puerto Rico, and the Virgin 
Islands with limitation of not more than $1,500,000 for distributive education, 


fiseal. year 1956} 


State or Territory 


(1) 


Grand total 
Total, George-Barden Act 


Alabama 
Arizona _ - 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 

Georgia 

Idaho _ - 

Tilinois 

Indiana 

Iowa 

Kansas 
Kentucky 
Louisiana 
Maine 
Maryland. 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska---- 
Nevada. __. 
New Hampshire 
New Jersey 
New Mexico 
New York By 
North Carclina 
North Dakota 
Ohio ‘i 
Oklahoma__.- 
Oregon . 
Pennsylvania - 
Rhode Island_.- 
South Carolina 
South Dakota--- 
Tennessee 
IDEs etc cmp 
Utah 

Vermont - - - 
Virginia ee 
Washington - 
West Virginia - - 
Wiscensin 
Wyoming. 
Alaska _- 
District of Columbi ‘a 
Hawaii : 
Puerto Rico -- 


Total, supplemental acts 
Hawaii-- 


Puerto Rico 
Virgin Islands__--------- 


Total 


(2) 


$26, 500, 000 


Agriculture 


Home 
economics 


Trades and | Distributive 
industry occupations 








$26, 325, 000 





740, 765 
139, 344 
554, 076 
169, 334 
220, 836 
228, 279 
135, 000 
386, 515 
788, 166 
162, 968 
, 082, 777 
684, 467 
608, 646 
389, 895 
755, 193 
521, 529 
168, 662 
310, 876 
441, 779 
894, 722 
616, 505 
705, 584 
742, 182 
150, 747 
310, 611 
135, 000 
135, 000 
444, 298 
150, 680 
, 454, 609 
, 069, 029 | 
211, 779 
, 118, 630 
470, 911 | 
269,911 | 
, 334, 326 | 
139, 833 | 
543, 431 
209, 001 
789, 250 
135, 000 
136, 000 | 
688, 678 | 
363, 315 | 
439, 131 | 
654, 030 | 
135, 000 | 
135, 000 | 
141, 103 
136, 202 
668, 192, 








$9, 530, 162 


365, 301 
40, 000 
304, 177 
233, 376 
75, 500 
40, 000 
40, 000 
89, 822 
365, 613 
63, 291 
292, 027 
253, 468 
298, 795 
168, 388 
369, 490 
216, 008 
50, 008 
70, 094 
40, 000 
265, 795 
281, 875 
415, 960 
328, 580 
51, 482 
148, 451 
40, 000 
40, 000 
45, 486 
50, 576 
223, 332 
521, 970 
96, 319 
328, 825 


209, 875 | 
87,421 | 


270, 506 
40, 000 
266, 020 
96, 039 
386, 017 
492, 786 
40, 000 
40, 000 
277, 933 
105, 825 


156, 094 | 


276, 936 
40, 000 


40, 000. | 


40, 000 
41, 202 


409, 499 | 





7, 629, 120 


228, 751 
44, 344 
170, 010 
272, 086 
65, 638 
59, 638 
40, 000 
127, 271 
250, 595 
44. 677 
259, 604 


209, 638 | 


182, 135 
121, 245 
247, 352 
161, 090 

58, 726 

96, 655 

97, 210 
248, 408 
180, 465 
208, 937 


202, 315 | 


44, 265 
93, 532 
40, 000 
40, 000 
86, 289 
45, 104 


285, 505 | 


358, 097 
60, 460 
314, 831 
145, 411 
93, 322 
411, 422 
40, 000 
178, 010 
57, 962 
244, 478 
381, 932 
40, 000 


40, 000 | 
233,770 | 


116, 422 
174, 283 


192, 311 | 
40, 000 | 


40, 000 
40, 000 
40, 000 


| $7, 665, 718 


120, 465 
40, 000 
63, 519 

573, 118 
64, 698 

111, 433 
40, 000 

145, 664 

142, 428 
40, 000 

456, 458 | 

187, 633 

105, 246 
83, 928 

113, 106 

121, 426 
44, 928 

124, 041 

264, 358 

325, 895 

128, 597 
62, 007 | 

177, 384 
40, 000 
53, 628 
40, 000 
40, 000 

271, 070 
40, 000 

818, 635 

154, 140 
40, 000 

406, 849 
96, 479 
74, 168 | 

562, 400 | 
44, 833 
81, 252 
40, 000 

130, 586 

368, 378 
40, 000 
40, 000 

148, 524 

120, 674 
91, 561 

155, 339 
40, 000 
40, 000 
46, 103 





zz 75, 000 | 














105, 000 








1Based upon United States Census of Population, 1950. 


ALLOCATION 


FOR 1957 


Mr. Hann. Is there any change proposed for the fiscal year 1957! 
Dr. Brownetu. No, sir; no change is proposed in the grant. 
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PayMENTs TO ScuHoou Districts 


Program and financing 


} 


1955 actual | 1956 estimate | 1957 estimate 








Space eeicah De alah atsde TE 
Program by activities: 





1. Payments to local educational agencies-----........---- | $71,513,528 | $60, 395, 120 $73, 959, 000 
2. Payments to other Federal agencies._................-- ae 3, 353, 909 4, 604, 880 5, 040, 910 
I gic cin inncinnncansepidatocns 74, 867, 437 65, 000, 000 79, 000, 000 
Financing: Unobligated balance no longer available........ — 132, 563 | AMES ae ieee ME oe 
RN Fg sath at eiaintinennencnqansvensornscan | 75, 000, 000 65, 000, 000 | 79, 000, 000 
Obligations by objects 

Object classification | 1955 actual 1956 estimate| 1957 estimate 

OFFICE OF EDUCATION 
11 Grants, subsidies, and contributions -_-_---- pe $71, 524, y 806 | ost, 180, 400 00 | $74, 798, 440 


ALLOCATION TO DEPARTMENT OF THE ARMY 









































Average number of all employees. -.-...-------.------- ------ | 33 37 | 37 
Number of employees at end of year... ......---..--.---------| 31 37 | 37 
|, — ——— a | 
01 Personal services: Positions other than permanent- -----__| "$158, 663 | $178, 777 "$180, "600 
ns eh th a tandnaensddeweeéadauens = iiecal 3, 026 | 3, 125 4, 050 
03 Transportation of things. ies BAe Ao Ml a oc See ic ieee 126 | 200 400 
04 Communication‘services__-...........--- Sépadetaewone | 458 | 500 625 
ee ee NE EOD a once cae ce ee eusenaeocsneces 5, 362 7, 560 | 9, 000 
0% Printing and reproduction. _--.__------ WW ewes mae ee 307 675 | 77 
OF » Other contractual services.......<. -.-.-..----.-..-----+--- 1,994,093 | 2, 637, 498 | 2, 881, 172 
Services performed by other agencies...........--.---- 15, 289 17, 608 | 34, 400 
08 Supplies and materials......................----------- .| 116, 966 129, 239 | 145, 878 
ord 5 Baie oo data wo eNaswrasemasawaneuunas 27, 182 19, 690 | 36, 900 
ee Be III. on otic ow cod cacenucsceceveusceun | 2, 494 5, 559 6, 200 
— ee | 
Total, Department of the Army...-....--.---.--.---.--- 2, 323, 966 | 3, 000, 341 | 3, 300, 000 
ALLOCATION TO DEPARTMENT OF THE AIR FORCE - ire —_—.dhU 
Ch “Seameperia Ge OF CRG 8.8.3. 02 css. 2-5 52s. ee Pit wennes Seta selibten saciiehe 
ee reese oat MGs oeacad eet eiaraie aed ae 
Oo ThOGe On ey OTT as, 6 6 oo inc insane ccce ic csesncese ccc | BM tis ccewncsees a 
07 Other contractual services -_--....-------- Sxecdiodecodedad 271, 564 | tte - 
Sh FE CINE os sacs con ence necccccccoccescnccons is enastcecond | 
oP I Re Bs na aan chane au dana nondamce | Ee asacracsescwakekhedeases 
Total, Department of the Air Force.....-....--..--- eon Eno aotla. Lctiee eed 
=_— — 1 ——— = ——<—$<—<— =— 
ALLOCATION TO DEPARTMENT OF THE INTERIOR 
Total number of permanent positions.-----....-------- eoet 1 l 1 
Average number of all employees. - -- -- eh See nts sige gm = eens 1 1 1 
Number of employees at end of year_-.----------------------- | 0 0 0 
Average salaries and grades: ; 
General schedule grades: | 
I ac. cian dhioiesinw’o-cteesinih tec warercceciaeabes $3, 795 | $4, 215 $4, 350 
DI MIs 55 nik 6 ox de dobemcevencains sae PREG GS-6 | GS-4 | GS-6 
01 Personal services: a 
Permanent pone ESE AS Ae bh wiedekesswindoomnnnt $3, 084 $3, 154 | $3, 259 
Positions other than permanent ___--.---...----.------- 85 | 70 | 91 
Regular pay above 52-week base----.--.....----------- 15 16 | snaiee 
Total peteomel or vied... <=... ....--255.-45- ae 3, 184 | 3, 240 | 3, 350 
ee EE OO ea eee 18 | 20 | 20 
04 Communication services. --..........---------------- on 10 | 10 10 
ee 40 50 | 50 
Cy Sumer GUMNNRNEE MOP VIOUS ooo 6 os ncn sceseecennnn 1,314 1, 440 | 1,7 
Me ye | a eee 555 | 645 | 773 
09 a. pee meate RUn denen yi <i ncseneesudc se secenee 96 | 100 | 100 
i ee eee aa 60 | 65 | 67 
Total, Department of the Interior____-- ieee elataa aaeo'. 5, 277 | 5, 570 6, 160 








206 


Obligations by objects 


Object classification 


ALLOCATION TO DEPARTMENT OF THE NAVY 


Total number of permanent positions 
Average number of all employees... _- 
Number of employees at end of year-. -- 


Average salaries and grades 
General schedule grades: 
Average salary 
Average grade 
Ungraded positions: Average salary 


Personal services: 
Permanent psoitions 
Regular pay above 52-week base 


Total personal services 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Other contractual services 
Supplies and materials 
Taxes and assessments 


Total, Department of the Navy 
ALLOCATION TO DEPARTMENT OF COMMERCE 


Total number of permanent positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades 

General schedule grades 
Average salary 
Average grade 


Personal services: 
Permanent positions 
Payment above basic rates 


Total personal services 
Travel : 
Other contractual services 
Supplies and materials 
Taxes and assessments 


02 
07 
08 


15 


Subtotal ‘ ea 
Deduct charges for quarters and subsistence 


Total, Department of Commerce 


Total obligations...._- 


Budget authorizations, 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation -- J 
Obligated balance brought forward 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations 
Our of prior authorizations 


Total expenditures 
Balance no longer available: 
Unobligated (expiring for obligation) 
Other 
Obligated balance carried forward 


Total expenditures and balances 


| 1955 actual 


$4, 332 
GS-6.9 
$2, 467 


$535, 315 
1,910 
537, 225 


500 


100 | 


, 290 
, 266 
, 929 
7,949 


5,433 | 


692 | 


$3, 410 | 


5 


1,173 | 


13 


6, 005 


3, 503 | 


2, 454 
113 


$4, 670 | 
GS-7.0 | 
$2, 551 


$621, 139 


32, 890 
26, 445 
108, 439 
6, 675 


800, 000 


| mrr 


12, 088 | 


1955 actual 


$75, 000, 000 | 
21, 287, 341 | 


96, 


, 072, 053 


85, 137, 400 


132, 563 


504, 943 
, 512, 435 


287, 341 


expenditures and balances 


1956 estimate | 


$65, 000, 000 
10, 512, 435 


, 000, 000 | 
, 512, 435 | 


75, 512, 435 


75, 512, 435 





512, 435 


$4, 693 
GS-7.0 
2, 560 
$679, 342 
679, 342 
500 

1, 300 

38, 346 
26, 695 
126, 677 


7, 140 


S80, 000 


1957 estimate 


$79, 000, 000 


79, 000, 000 
62, 499, 565 
62, 499, 565 


16, 500, 435 


79, 000, 000 
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Mr. Focarry. Now, Doctor, we will go on to “Payments to school 
districts, Office of Education.” 
Dr. BrownE.u. Yes, sir. 


(FENERAL STATEMENT 


Mr. Foearry. You have a statement on that, and 1 think you had 
better read it because there is a little change here. 

Dr. Brownexu. | have a statement here that is a little more than 
1 page that I would like to submit for the record. 

Mr. Fogarty. Maybe you better read it because there has been a 
change here. 

Dr. Browneu. Public Law 874, which provides for Federal pay- 
ments to federally impacted school districts for maintenance and 
operation of schools, has been extended by Public Law 382, 84th Con- 
gress, Ist session, through fiscal year 1957. 


“T7REE PERCENT ABSORPTION” PROVISION 


Two other amendments were effected by Public Law 382, one sus- 
pending the 8-percent-absorption requirement for fiscal year 1956 
and the second modifying eligibility requirements. These changes 
will increase requirements In fiscal year 1956 so as to exceed the regular 
appropriation. The Congress approved $65 million in the regular 
appropriation act for fiscal year 1956 for “Payments to school dis- 
tricts,” and a supplemental request will be submitted to permit pay- 
ment of full entitlements to eligible districts in fiscal year 1956, 

In fiscal year 1957 the 3-percent-absorption requirement is <guin 
scheduled to take effect and will reduce requirements in that yea 
This provision eliminates prospective entitlement amounting to “ra 
proximately $21 million, which is partially offset by estimated in- 
creases in attendance and rates of payment. The request for fiscal year 
1957 amounts to $79 million or $11 million less than estimated require- 
ments for fiscal year 1956. 

Requirements for fiscal year 1957 are based primarily on projections 
of estimates for fiscal year 1956. It is expected that approximately 
3,000 school districts will make application for assistance in fiscal 
year 1956, of which approximately 2,800 will be eligible for Federal 
payments. In addition, some 36 projects are approved for operation 
on Federal bases. 

It is estimated that payments will be made in fiscal year 1956 on 
behalf of approximately 985,000 federally connected pupils. Pay- 
ments received by all school districts under this program represent, 
on the average, approximately 5 percent of their annual budgets, 
although a few districts depend on the program for the bulk of their 
school revenue. 

In other words, there is a great variation in the percentage of the 
local school budget that may be provided through these payments. 


REASON FOR DEFICIENCY IN 1956 


Mr. Fogarry. Doctor, last year you told the committee that this $65 
million that we appropriated would meet the full entitlement under 
the law. What happened that this amount is not going to be sufficient / 


730381—56——14 
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Mr. Ketiy. The law was amended so as to defer the date on which 
the 3 percent absorption feature went into effect. 

Dr. Brownetut. There was a change in the law after we asked for 
our money. 

Mr. Foegarry. Was that just extending the time before this 3-per- 
cent absorption would take place? 

Dr. Browne. It was postponed 1 year. 

Mr. Focarry. And that will cost $25 million ? 

Dr. Browne. About $20 million. There were two other changes 
that made certain other districts eligible that had not been under the 
law. 

Mr. Focarry. That accounts for the other $5 million ? 

Dr. Brownetu. Yes, sir. 

Mr. Lanuam. That was one of the last bills passed last year. 

Mr. Foearry. Your estimate was all right ? 

Dr. BrowNE.u. Our estimate was all right if the rules had not been 
changed. 

Mr. Foaarry. The details of the calculation of your 1957 request 
gets into a section by section analysis which should be in the record, 
so before we ask you to explain this in perhaps broader terms, we will 
insert the justifications in the record. 

(The matter referred to follows :) 


Program and financing 





| Increase or 
decrease 


Description | 1956 estimate | 1957 estimate 
| 
| 
etmnnncie lh cmmabliantiaretinieeaiaaniles | 


Program by activities: 


1. Payments to local educational agencies $85, 395, 120 | $73, 959,090 | —$11, 436, 030 





| 
| 
2. Payments to other Federal agencies | 4, 604, 880 5, 040, 910 +436, 030 
* i 
Total obligations- -_- — : i sae j 90, 000, 000 | 79, 000, 000 —11, 000, 000 
Financing: 
Appropriation - - ------- | 665, 000, 0 000 | 79, 000, 000 1 +H, 000, 000 


Proposed supplemental | 25, 000, ¥0, 000 a a teh te) | —25, 000, 000 
t 






PAYMENTS TO SCHOOL DISTRICTS, OFFICE OF EDUCATION 





Payments to school districts under Public Law 874, as amended, are authorized 
through fiscal year 1957. Public Law, 382, of the 84th Congress, extended the 
program for 1 year (1957) and suspended the 3-percent absorption require- 
ment for fiscal year 1956. Public Law 382 also modified eligibility requirements 
under section 4 of the act. 

The principal factors affecting fiscal year 1957 estimates are: (1) Increases 
in attendance and rates of payment under section 3, (2) reduction in payments 
to be effected by the 3-percent absorption requirement, (3) reduction in deduc- 
tible payments made by other Federal agencies as PHA projects are disposed of, 
(4) increases in section 4 entitlements as a result of amendment by Public Law 
382 which lowers the eligibility requirements for current year attendance 
increases, and (5) new projects brought into the program by amendments to the 
Atomic Energy Act. 


Section 2 payments 

Payments are made under this section to school districts where the property 
tax base is reduced by Federal property acquisition since 1938, and a substantial 
and: continuing financial burden on the school district is established under the 
act. It is estimated that net payments under this section in fiscal year 1956 
and fiscal year 1957 will amount to $250,000. 
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Section 3 payments 

Payments under section 3 are based on a count of pupils in attendance at 
local public schools whose parents live and/or work on tax-exempt Federal 
property. If the parent lives and works on Federal property, the child is counted 
in full toward Federal payment (under section 3 (a); if the parent lives or 
works on Federal property, then the child is counted at one-half (under sec. 
3 (b)). Beginning with fiscal year 1957 when the 3-percent absorption clause 
takes effect, from the sum of all section 3 (a) pupils plus one-half of the section 
3 (b) pupils will be deducted a sum equal to 3 percent of the non-Federal attend- 
ance. Federal payments will be computed for the remaining pupils. 

Entitlements of local school districts having eligible children are computed 
at a rate per child equal to the per capita contribution from local revenue sources 
in comparable school districts in the State. This rate is exclusive of State and 
Federal revenues that may be received. A minimum local contribution rate 
equal to one-half the State average per pupil cost is provided in the law. 


Section 3 (a) and 8 (b) average daily attendance 


Section 3 (a) and 3 (b) average daily attendance counted for assistance under 
section 3 corresponds to the number of pupils actually in attendance in the school 
year previous to the year of application. That is, fiscal year 1956 claims are 
based on pupils who were in attendance in the school year ending June 1955; 
fiscal year 1957 claims are based on the number of pupils actually in attendance 
in the school year which will close June 1956. 

It is believed that attendance claimed under both sections 3 (a) and 3 (b) 
will increase in fiscal years 1956 and 1957. These increases will be due prin- 
cipally to normal increases in school attendance originating in birthrate increases, 
new housing projects on or near military installations, and the submittal of 
some new applications for districts which previously had not applied. 

In order to gam accurate information on the size of attendance increases to be 
experienced, the Office conducted a postcard survey of all eligible districts in 
the early fall of the school year 1955-56. School districts were requested to 
provide information on federally connected attendance to be claimed for fiscal 
years 1956 and 1957, as well as pupils claimed in fiscal year 1955. These replies 
were tabulated and the attendance of the three reported years was compared to 
obtain the percentage increase in attendance for fiscal year 1956 and fiscal year 
1957. The results of this survey indicate that claims for fiscal year 1956 at- 
tendance will average 8 percent more than for 1955; and fiscal year 1957 claims 
will average 6 percent more than fiscal year 1956 attendance. 

These percentage factors are applied to the fiscal year 1955 attendance to 
obtain projected attendance to be claimed for fiscal year 1956 and fiscal year 
1957. An additional allowance for new applicant districts in 1956 must be 
made. It is estimated that 100 new school districts will qualify for assistance 
under section 3 (b) in 1956 with an average of 50 pupils per district, or 5,000 
new pupils. Another factor of significance which occurs in fiscal year 1956 is 
that 5,500 pupils previously paid under section 3 (b) in Hawaii will qualify for 
assistance for the first time under section 3 (a) at twice the previous rate of 
payment. 

When all of these factors are put together it results in the following attend- 
ance estimates for sections 3 (a) and 3 (b) in fiscal year 1956 and fiscal year 1957: 





1957 


See. 


Sec. : 3 attendance ; 112, 154 


b) attendance 


These data are used in the computations shown in table 1. 

Section 3 (c) (2) of the law covers those special cases where an adjustment 
of the rate of payment is permitted for school districts where more than 50 
percent of the pupils claimed for payment reside on Federal property. 


Rates of payment for sections 3 (a) and 8 (b) 


Local contribution rates under section 3 of Public Law 874 are computed 
from expenditures of school districts in the second preceding fiscal year. That 
is, fiseal year 1956 rates are derived from per pupil costs experienced in the 
fiscal year 1954, while fiscal year 1957 rates are those which were experienced 
by the schools in fiscal year 1955. 








Per pupil expenditures have, of course, been on the increase steadily in recent 







For the fiscal, year 1956 a special study of Public Law 874 State average 
‘ates has been completed to determine the increase in rates for that year. For 
each State we have determined an approved State average per capita cost as 
derived from data provided by State educational agencies for minimum rate 
By using a formula relating the local contribution rate to the State 
average per pupil cost, we have determined for each State an estimated average 
By using the actual 
attendance paid in the fiscal year 1955 it is possible to derive a weighted national 
This study indicates that rates of 
payment in the fiscal year 1956 will be 6 percent higher than they were in the 
Therefore, for fiscal year 1956 we have increased the average 
rates of payment under sections 3 (a) and 3 (b) 6 percent over what they were 
For fiscal year 1957 rates we have estimated an increase 
of 5 percent over fiscal year 1956 rates as indicated by national average increases 







purposes. 






local contribution rate for fiscal year 1956 payments, 






average for section 3 (a) and section 






fiscal year 1955. 






in fiscal year 1955. 






in per pupil rates of expenditure. 





Deduction for “3 percent absorption” clause 





In fiscal year 1957 the “3 percent absorption” requirement is scheduled to take 
This provision requires each school district to accept without payment 
The absorption equals 3 percent of the differ- 
ence between the ADA of all pupils and all section 3 (a) pupils, plus one-half the 
This sum is subtracted from the sum of section 3 (a) 
pupils plus one-half the section 3 (b) pupils; the remaining sum is then iultiplied 





some federally connected pupils. 






(b) pupils. 






by the full local contribution rate per child. 





Studies of this provision indicate that it will effect a net reduction in entitle- 
It would eliminate all entitlement for several 
hundred districts and would cause a reduction of 25 percent or more for two- 
Districts having the greatest degree of Federal impact 





ments equal to 25.4 percent. 





thirds of the districts. 
receive the least relative decrease. 






A waiver provision in the law permits the Commissioner to waive or reduce the 
It is assumed that waivers 





absorption factor when it causes undue hardship. 
would reduce the absorption factor by 10 percent. 






A net reduction of 23 percent in gross section 3 (a) and 3 (b) entitlement has 





been estimated for 1957. 





Deductions for other Federal payments 





Section 3 (e) of Public Law 874 stipulates that any other Federal payments 
received on account of Federal properties also claimed under Public Law 874 
These include payments in 
lieu of taxes on Public Housing Administration housing projects, Wherry-Spence 
housing projects, TVA payments, forest reserve and Taylor Grazing Act funds. 
As Federal public housing 
In 1956 total deductible 
payments are expected to decrease to $38,400,000 and in 1957 to $3 million. 





shall be deducted from Public Law 874 entitlements. 






The largest single item has been PHA payments. 
projects are disposed of, these payments will decline. 







Section 4 payments 





Entitlements under this section are paid to school districts for current year 
increases in federally connected pupils when such increases cause an undue 
Pupils counted may include new section 3 
pupils and those whose attendance is attributed to parents working on Federal 
The pupil increase so counted must equal or exceed 5 percent of the 





financial burden on the districts. 






contracts. 
previous year’s non-Federal attendance; prior to Public Law 
had to equal 5 percent of total attendance of the previous year. 






the increase 
-ayments are 


determined by the school deficit per federally connected child limited to the per 





pupil cost in comparable school districts. 





In fiscal year 1955 these payments amounted to about $4,150,000. In fiscal 
years 1956 and 1957 the relaxed eligibility is expected to add a million dollars to 






the cost of this section. An estimate of $5,100,000 is submitted. 





A district which establishes entitlement because of attendance increases in 
the current year is eligible for one-half this entitlement in the ensuing year if 






there is a continued need for such payment. 





Section 6 (and 8) operations 





Public Law 874 requires that in the event no local school district is able to 
provide free public education to pupils residing on Federal property, the Com- 
missioner of Education is directed to make arrangements for the education of 






such pupils. In fiscal year 1956 a total of 8 additional projects have been ap- 
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proved under section 6 as a result of the Federal policy prohibiting the opera- 
tion of racially segregated schools on Federal property. The estimated budgets 
for all projects amount to $5,100,000. 

*ayments to Federal agencies under section 8 for services provided to local 
agencies amount to $100,000. 

Public Law 204, 84th Congress, amends section 6 of Public Law 874 as re- 
lated to the operation of schools on military installations. The amendment re- 
quires a joint determination by the Commissioner of Education and the secre- 
tary of the military department that suitable free public education is available off 
base before a section 6 school may be discontinued. No change in the number of 
projects for fiscal year 1957 has been estimated. 

In fiscal year 1957 an increase of 10 percent in these payments as a result of 


>= Pre) 


attendance and cost increases will bring the total requirements to $5,720,000. 


Atomie energy installations 


Public Law 221, 84th Congress, provides that the federally owned communities 
of Oak Ridge, Tenn., and Richland, Wash., shall become private property. The 
law permits payments by the Atomic Energy Commission for community serv- 
ices and also authorizes entitlements under Public Law 874. Costs of education 
in these two communities in the past have been financed in whole or in part from 
appropriations to the Atomic Energy Commission. One provision of the act 
amended subsection 8 (d) of Public Law 874 to permit payments from the Atomic 
Energy Commission appropriation after residences cease to be federally owned. 
The change is designed to aid the transition from Federal financing of schools 
under the Atomic Energy Commission to local and State support with assistance 
under Public Law 874. Exact data on potential entitlements and AEC pay- 
ments are not yet available. Tentative estimates indieate net Public Law S874 
payments of $425,000 and $325,000 in fiscal year 1956 and fiscal year 1957, re- 
spectively. 

Summary (see table 1) 

The total estimate of requirements in fiscal year 1956 amounts to $90,015,869. 

A tentative supplemental request of $25 million is estimated. 


In fiscal year 1957 total requirements will amount to $79,066,714. This esti- 
mate has been rounded to a request for $79 million. 


TABLE 1.—Estimated requirements for payments to school districts, Public Law 8° 
as amended, fiscal years 1955, 1956, and 1957 


t? 


Fiseal year Fiscal year Fiseal vear 
1955 1956 1957 


3 (a) average daily attendance 92, 876 105, 806 112, 154 

3 (a) rate 163. 27 173. 07 181.72 

3 (a) entitlement $15, 163, 529 $18 311, 844 $20), 380, G25 

'. 3 (b) average daily attendance 781, 795 843, 839 804, 469 

3 (b) rate... 71. 62 75. 92 9. 72 

». 3 (b) entitlement $55, 986, 792 664, 064, 181 <7 1, 307. 069 

3 (c) (2) average daily attendance ‘i 4. 141 4,472 4.740 

*, 3 (c) (2) rate 13. 68 14. 50 15. 23 
Sec. 3 (c) (2) entitlement 56, 670 64, 844 72, 190 
Sec. 3 (e) deductions. - —$4, 193, 947 $3, 400, 000 $3, ( O00 
3-percent absorption factor : $21, O88, 170 


Net sec. 3 entitlement _ _- $67, 013, 044 $79, 040, 869 $67, 671, 714 
Sec. 2 j 309, 534 250, 000 250, 000 
Sec. 4 , 150, 218 5, 100, 000 5, O00 
Secs. 6 and 8 3, 692. 394 5, 200, 000 5, 720, 000 
AEC projects 425, 000 325, 000 


Total__- 5, 165, 190 90, 015, 849 7, O66, 714 


Appropriation or estimate 5, 000, 000 5, 000, 000 
Anticipated supplemental es 25, 000, 000 


ESTIMATE FOR 1957 


Mr. Fogarry. Now you say that your request for 1957 will go down 
from $90 million to $79 million. What is the reason for that 4 

Dr. Browneti. T i matter of our projection of the districts that will 
be eligible under the terms of the act, the amount of Federal impact 
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would be such that there would be fewer students or pupils that could 
be counted for entitlement under this act. 

Mr. Focarry. You think under the act as it now stands that $79 
million will meet the entitlement 100 percent in these areas that are 
affected ¢ 

Dr. Browneti. Yes; I think perhaps I should be clearer to point out 
that that figure is without the 3-percent absorption. I mean, includes 
the 3-percent absorption. 

Mr. Fogarty. As the law stands now? 

Dr. Browneutui. Yes. As you will note, the appropriation, if you 
look at last year, $65 million as compared with the $79 million, that is 
an increase. 

Mr. Focarrty. I see. 

Dr. BrowNneE.u. So that if you were to have the same law effective 
next year that you had this year—in other words if they should post- 
pone the 3-percent absorption another year, we would like to come back 
for a supplemental to take care of that in the neighborhood of $21 
million. 

Mr. Foearty. That would leave $86 million, and you would still be 
about $7 million less than what you are asking for this year without 
taking into consideration the 3-percent absorption clause. 

Mr. Keitty. No. Seventy-nine plus twenty-one. 

Mr. Fogarty. Yes. I was looking at the wrong figure here in the 
book. 


PROPOSED LEGISLATION 


Have any bills been introduced to postpone this 3-percent absorption 
for another year? 

Dr. BrowneEtt. I think bills have already been introduced. 

Mr. Gricessy. There is a bill on the House side by Mr. Perkins to 
postpone this for another year and extend the law for 2 years and post- 
pone the absorption requirement for 1 year. 

Mr. Focarry. Are there any bills pending to effect an outright exten- 
sion of both these laws, 874 and 815? 


SPECIAL STUDY OF FEDERALLY AFFECTED SCHOOL DISTRICTS 


Dr. BrowNnELL. We are requesting extension of the law 815 for a 
2-year period and establishing a group to assist us in restudy of that 
whole situation to find out what, if any, continuing obligation there is 
on the part of the Federal Government in this question of federally 
affected school districts. In this way we can be ready at the next 
session of Congress to make any recommendations that there should be 
along that line, and avoid this process of living from year to year 
when school districts ought to be planning ahead on longer than a 
1-year period. 

Mr. Focarry. I think that is a good suggestion. It seems to me as 
long as we have as many men in the Armed Forces and as long as we 
are spending in the neighborhood of $40 billion for defense, we are 
going to need legislation like this. 

Dr. Browne. One of the things we want very much to do is to 
study this question from the standpoint of how it should operate in 
order to encourage the States to take care of these so-called federally 





connected children within the State program instead of setting up 
really two classes of children, those that are so-called State children 
and those that are so-called federally connected children, and treating 
them differently. We want to be very sure in our study as to whether 
or not we are moving in the right direction in our program; that is, 
strengthening the State responsibility for all children or weakening it. 


APPOINTMENT OF COMMITTEE 


Mr. Foearry: Have you established this committee / 

Dr. Browne. No. 

Mr. Focarry. When do you expect to get it set up / 

Dr. Browne. I hope we will get it set up within the next 2 months. 

Mr. Focarry. When do you hope they will report back ? 

Dr. Browne... I would hope they would report back in time for us 
to prepare our legislation for the next session of Congress. 

Mr. Fogarty. Would it not be ready by this session ? 

Dr. Browne. No; we think it ought to take a longer period of 
time and we are asking for extension of Public Law 815 for a 2-year 
period. 

Mr. Foearry. This is the last year under the act we are operating 
under now to accept applications? 

Dr. BRowneE.u. June 30, 1956, would be the last date. 

Mr. Grigssy. That is true for construction. Public Law 874 would 
be June 30, 1957, as the last date. 

Mr. Fogarry. On payments to school districts ? 

Dr. Browne. Yes. 

Mr. Focarry. It seems to me, if it could be done, it would be more 
advantageous to have a study made and completed and recommenda- 
tions made to the Congress this year. 

Dr. Browne. I would like to have it done, too, if we can. 

Mr. Foearry. You do not think there is enough time? 

Dr. Brownetx. I feel we want to be sure and bri ing into the study 
the people from our federally affected districts, our State departments 
of education, and people of that sort. We can’t ask them to drop 
everything else to come in and work with us. 


RECOMMENDATION OF LEGISLATION 


Mr. Foearry. Pending that, are you going to recommend that these 
laws be extended for 1 year? 

Dr. BrownELL. We are recommending extension in the case of Pub- 
lic Law 815. Public Law 874 carries on through June 30, 1957. 

Mr. Focarry. You do intend to recommend that 815 be extended 
for 1 year? 

Dr. BrowneE.u. A 2-year period. 

Mr. Foearry. And no recommendation on 874? 

Dr. BrowneEtu. That is right. 


EFFECT OF ABSORPTION 


Mr. Lannam. This 3-percent absorption is a shirking of the Fed- 
eral obligation and a shifting of it ‘to the States, is it not? It seems to 
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me to be entirely oon and this law ought to be postponed forever, 
not just to next year. It is just an effort on the part of the Federal 
Government to cut it n on its responsibility and shift it to the States 
which are hard enough hit as it is with this flood of new children 
coming into the areas affected. I know in my district, one of the 
counties at least could not get by. They are doing the best they can. 

Georgia has spent a tremendous sum in the last few years on a 
building program and then to try to maintain the schools in the proper 
manner is just impossible for us in some counties, if this 3-percent 
absorption continues or goes into effect. 

Just why was it adopted? 

Dr. Browneti. I am going to have to say that that proposal was 
presented before I was part ‘of the program and I me ably should 

call on one of my colleagues to give more background. But I will 
say this: That from my under standing, the attempt was to provide a 
fair way of adjusting to the total school load and that that was one of 
the provisions in a total program that seemed to make it fair for all 
of the districts. 

I think always when you have somewhat complicated bills that if 
vou take out one part of the bill, that may tend to look as if it were 
unjustified, whereas if you see the way the total bill works out, it does 
not work quite that way. 

The 3-percent absorption provision was an attempt to say that 
districts should be able to take care of a certain increase because of 
Federal impact in their regular program. 

Mr. Lanna. But this is 3 percent of the Federal impact. 

Dr. Brownetu. Yes. I am going to ask Mr. Grigsby, who has been 
administrator of that program and knows it much more closely than 
I do, if he would try to give a little better explanation than I can 
give of the rationale of the 3- -percent absorption. 

Mr. Gricssy. That provision was put in the law when it was 
amended by the 83d Congress, 1st session, by Public Law 246. Under 
the law prior to that time, there had been an eligibility requirement 
under section 3, which is the section in which a claim is made as a 
matter of right Py a school district in terms of the number of children 
who reside on Federal property or whose parents are employed on 
Federal property. The requirement in that section had been that the 
school district must have 3 percent of its total average daily attend- 
ance in children of that category before they were eligible for any 
Federal payment. 

Well, some school districts might have 2.8 percent and they were 
ineligible and received no payment. Other school districts might have 

>} percent and were eligible and received payment for the full 3 percent. 

I think the reasoning was this: That if it is equitable and right to 
expect one district to absorb 2.8 or 2.9 percent of federally connected 
children, it is right and equitable to ask all eligible districts to absorb 
the same. 

Mr. Lanuam. You assume it is right to ask them to assume any part 
of it, and I do not agree with you there. On that theor vy you would not 
set up a percentage eligibility aria a at all: is that right? 

Mr. Gricspy. You might set a minimum in terms of the ‘number of 
federally connected children, but set that minimum wholly in terms 
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of the cost of getting out a payment to a district of, let us say, less 
than 10, 20, or: 30 children, whatever the number was. 

Mr. Lannam. That might be all right, but I think your assumption 
that it is equitable and fair that any “district assume 3 pereent of the 
Federal responsibility—this law was passed to let the Federal Gov- 
ernment assume its responsibility; it is difficult enough for the States 
as it is. 

Dr. Brownett. That is one of the things we hope to have carefully 
studied. 





RATIO OF SCHOOL 





FUNDS TO TOTAL STATE REVENUES 





Mr. Lanuam. I meant to ask this question before and did not get 
the opportunity. What is the national average of the proportion of 
school funds of the total State revenues? You referred to it. 

Dr. Brownetu. Yes. 

Mr. Lannam. My own State gives half of all of its revenues to 
its schools. 

Dr. Browneti. You mean State and local? 

Mr. Lannam. No; the State revenues. 

Dr. BrowNneEtt. That is a very high percentage. 

Mr. Lannam. They get half of the State—— 

Dr. Browneti. I wonder if it gives half of the State revenues or 
pays half of the cost of the schools, which would be a different figure. 

Mr. Lanuam. It gets half of the revenues as I recall it. 

Mr. Reep. About 42 percent of the current cost of public elementary 
and secondary schools is furnished by the State. 

Mr. Lanuam. The national average of proportion between total 
State revenues and revenues given to the schools? 

Dr. BrownE.u. For the United States 3.67 percent of the income of 
the States is expended per pupil in average daily attendance. If you 
take the income per child and divide that into the expenditure per 
pupil, you get a ratio there of 3.67 percent. 

Mr. Lannam. I think you referred in your statement to the pro- 
portion of the total State income to the amount the State spends on 
its schools? 

Dr. BRowNELL. Yes. 

Mr. Lannam. That would not be—— 

Dr. Browneti. What I have here is the income per school-age child 
for the State equal to $8,182 in the United States and the expenditure 
for school purposes is $300. Now if you divide that $300, the expendi- 
ture per school-age ¢ hild, by the income per child of school age, you get 
that ratio of 3.67 percent. 

Mr. Lannam. I do not believe that answers the question. Our 
States’ budget, as I recall it, our total budget has been $200 million 
plus a year and we have been giving the schools $100 million plus. 

Dr. Browneiy. That isthe tax revenue. I think I see the difference. 

Mr. Lanuam. You are talking about income. 

Dr. Brownetu. Total income. Your question has to do with the 
total tax revenue of the State. 

Mr. Lanuam. You were discussing the question of whether the 
States were doing their share or not. 
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Dr. BrowNeLu. Yes; and we took the total income of the individuals 
and divided that. 

Mr. Lanuam. The individuals? 

Dr. Browne tL. Yes. You take that altogether because the tax—— 

Mr. Lanuam. I mentioned total State revenues. 

Dr. BrowNeELL. State revenue patterns are so different we thought 
the only comparable way was to take income of people in the State and 
see what portion they spent on education to find out the effort they 
were making for education. 

Mr. Lanuam. Thank you. 


POSSIBLE ELIMINATION OF 3 PERCENT ABSORPTION 


Mr. Fogarty. Mr. Denton? 

Mr. Denvon. Is there any reason why the absorption feature should 
be eliminated from the budget for 1956 and be imposed in 1957? 

Mr. Browne Lu. The law states that the 3 percent absorption 
shall be effective in 1957 and therefore, from the standpoint of our 
anticipated budget, we necessarily propose a budget in terms of the 
law. 
if Mr. Denvron. If this 3 percent absorption was considered onerous 
in 1956 I guess it would be onerous in 1957 also; would it not? 

Mr. Browne. There are two positions that you might take on 
that, I think. One is that the reason the 3 percent absorption was 
postponed was because the 3 percent absorption was not good. 

The other position you might take is that the 3 percent absorption 
was postponed in order to give the local school districts an oppor- 
tunity to get their budget in shape for the next year so they could 
take care of the 1957 budget. There is nothing in the law that we 
can see that would indicate anything else than that the Congress 
might have had that as its intent. 

Mr. Denton. 1956 was the first year you had the 3 percent 
absorption requirement? 

Mr. Ketty. Proposed to be effective in 1955 and the 83d Congress 
enacted Public Law 732 to defer it. It then became effective in 1956 
when Congress extended the act and further deferred it by Public 
Law 382, 84th Congress. 

Mr. Denton. I have a county in my district, or township, where 
the majority of the people are in a federally impacted area and they 
have taxed the local community about all they possibly can. They 
are paying more than their share. Take that 3 percent away from 
them and that isrough. Where there is a good deal of other activity, 
other than government activity, I see where you can take that away 
from them, but this community that is practically all Federal works, 
that just leaves a void of 3 percent when you take that away from 
them. 

Mr. Gricssy. Let me say the law as it stands would deduct 3 per- 
cent of the nonfederally connected children. The result is that for a 
school district with a large proportion of federally connected children 
the deduction becomes relatively less than in another district in 
which there are relatively few federally connected. 

Mr. Denton. You require them to absorb 3 percent of the children? 

Mr. Ketiy. Three percent of the non-Federal. 

Mr. Gricgssy. The base is 3 percent of the non federally connected. 





Mr. Denton. That is all. 
Mr. Focarry. Mr. Taber? 


ALLOCATIONS BASED ON EMPLOYEES LIVING OFF FEDERAL PROPERTY 


Mr. Taser. I have some federally impacted areas in my territory 
also. Many times a man who works for the Federal Government, 
or i in a family work for the Federal Government, and own their 
own places off the Federal property and pay taxes on them, as well as 

aying other local and State taxes. I wonder to what extent that 

ind of business is justified? It seems to me that there would be no 
possible justification for calling an area an impacted area and giving 
Federal assistance where the Federal employee lives in his own place 
or a.rented place off the Federal property and pays local taxes directly 
or indirectly. What do you think about it? 

Mr. Brownetu. Mr. Taber, I have been raising that question 
and trying to get an answer to it in this past year. ‘That is one of the 
reasons why | am getting this whole question studied because it seems 
to me the determination of what is a Federal responsibility needs to 
be thought over carefully. 

I can see how you have an individual who lives on Federal property, 
where there is no tax paid and who has children there, but you have 
this kind of a situation: That the State may say under those condi- 
tions, ‘‘We will not be responsible for the children who live on Federal 
property”; that that service should be provided by the Federal Gov- 
ernment. When you go beyond that to a situation where people live 
off Federal property and work on Federal property, then we begin to 
get into questions as to the degree and kind of Federal responsibility 
for Federal impact. 

At the present time, the law indicates that if a person works on 
Federal property but does not live on Federal property, there is half 
as much recognition of Federal responsibility as if he lives on and 
works on Federal property. In other words, the amount of grant is 
half for those pupils what it would be if the person lived on Federal 
propery: 

Mr. Taser. It is now? 

Mr. Browne.u. Yes. Whether that is the proper proportion 
and proper impact or whether there is any amount, is a thing that 
we want to study very carefully to see what recommendation should 
be made. 

Mr. Taser. I have been disturbed about that feature for a long 
time. 

Mr. Browne Lt. So have I. 

Mr. TaBer. I think that is all. 
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ASSISTANCE FOR SCHOOL CONSTRUCTION 


Program and financing 


Program by activities: 
1. Assistance to local educational agencies 


1955 actual 


$171, 656, 034 


1956 estimate 


$35, 390, 819 


1957 


t 


Sstimate 


2. Assistance for school construction on Federal properties 5, 266, 804 6, 592, 675 $4, 135, 097 
3. Payments for technical services 780, 708 935, 000 432, 257 
Total obligations 177, 703, 546 42, 918, 494 4, 567, 354 


Financing: 
Unobligated balance brought forward 


Unobligated balance transferred from “School construc- 


tion, Office of Education’’ (69 Stat. 34) 
Unobligated balance carried forward 
Unobligated balance no longer available 


Appropriation 


Object classification 


OFFICE OF EDUCATION 
11 Grants, subsidies, and contributions 


ALLOCATION TO HOUSING AND HOME FINANCE AGENCY 


—78, 426, 292 
| 
»”) 


000, 000 
159, 884 
62, 862 


118, 500, 000 


Obligations by objects 


1955 actual 


$172, 977, 084 


22, 159, 884 





000, 000 


1956 estimate 


769 


$33, 539, 





1957 estimate 














Average number of all employees Lava ceubewisceae 4 8 5 
Number of employees at end of year_.----_----- leaks J 0 0 0 
01 Personal services: Positions other than permanent. .-_-.---- $23, 520 $49, 300 $30, 400 
02 Travel : a aS i eek ee E 4 4,423 9, 300 5, 700 
04 Communication services ; J 604 1, 300 S00 
06 Printing and reproduction : ee deities 7 sie 

07 Other contractual services. ae 780, 710 935, 000 $32, 257 
O08 Supplies and materials ‘ te een cebos Bll s5ee5 ; 

10 Lands and structures ah 3, 917, 162 8, 383, 725 4, 098, 097 
Lp’ “Re ee III, Sek cot ccntcl ue Accented edcocaneccd 32 100 100 
Total, Housing and Home Finance Agency._-.---..---- 4, 726, 462 9, 378, 725 4! 

Total obligations .-........_- ee ee ee eee 177, 703, 546 42, 918, 494 4, 
Budget authorizations, expenditures and balances 

1955 actual | 1956 estimate | 1957 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
A ppropriation $118, 500,000 | $24, 000,000 | =. 
Unobligated balance transferred from ‘‘Schoo] construction, 
Office of Education’’ (69 Stat. 34 3, 000, 000 1, 325, 964 . 
Balance brought forward: 
Unobligated 78, 426, 292 22, 159, 884 | $4, 567, 354 
Obligated 3Y, 137, 402 116, 624, 760 72, 747, 254 
Total] budget authorizations available 239, 053, 694 164, 110, 608 | 77, 334, 608 
EXPENDITURES AND BALANCES 
Expenditures 
st a aaeenaael a dattiomttaaats ° 
Out of current authorization | 100, 216, 188 12, 000, 000 ~~ ==-~-- == 
Out of prior authorizations 74, 776, 000 52, 250, 000 
Total expenditures 100, 216, 188 86, 776, COO 52, 250, 000 
Balance carried forward: | 
Unobligated 22, 159, 884 4, 567, 354 
Obligated 116, 624, 760 72, 767, 254 25, 084, 608 
Unobligated balance no longer available (expiring for obliga- 
tion BD Lace eden caccccvTikeekenes = 
Total expenditures and balances 239, 063, 694 164, 110, 608 77, 334, 608 





50, O00 


50, 000 


84, HOS 
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Mr. Focarry. 
construction.” 

The time for accepting application expires June 30 of this year, 
is that right? June 30, 1956? 

Mr. Browne t. That is right. 

Mr. Focarty. You are not asking for money for 1957- 

Mr. BrowneE.u. That is correct. 

Mr. Focarty. Under ‘Assistance for school construction’’? 

Mr. Kexuy. There is a request before the committee. 


r. Brownell, we will go to ‘Assistance for school 






PROPOSED SUPPLEMENTAL 


Mr. Focarty. You are proposing a supplemental of $6,700,000 in 
addition to the $24 million that we gave you in this fiscal year; is that 
correct? 

Mr. Browne ut. Yes, sir. Wait a moment; I am corrected. 

The proposed supplemental is on your record and shows $6,700,000. 
There has been submitted, and I understand is on the way to vou, 
a supplemental of $9,900,000 instead of the $6,700,000. 

Mr. Fogarty. Tell us what that is all about. 

Mr. BrowneE.u. The reason for that is because of two changes in 
the law. The supplemental request of $9,900,000 is needed to finance 
projects authorized retroactively by Public Law 382 of the 84th 
Congress and some additional funds are needed to cover requirements 
for regular projects submitted by school districts in the current fiscal 
year. 

Two amendments involve the retroactive authorization of projects 
which were originally declared ineligible in 1954 under the terms of 
Public Law 246 of the 83d Congress. Most of these are in 27 school 
districts which had their Federal payments reduced on account of 
construction contracts let with local funds between cutoff dates 
November 24, 1953, and June 30, 1954. Requirements for the proj- 
ects authorized in this group amount to $5,825,000. 

A second group of projects covers 2 districts which had failed to 
qualify under regulations covering supplementary payments to dis- 
tricts which have had a substantial increase in school enrollment on 
account of Federal activity; requirements for these 2 districts 
amount to $800,000. 

In order to complete the approval of all projects submitted by 
school districts under the extended title III of Public Law 815, which 
expires June 30, 1956, it is essential to request $3,275,000 in addition 
to funds now available in this appropriation account. This added 
sum was not contemplated at the time the President’s budget for 
fiscal vear 1957 was a and hence is not reflected in the “antici- 
pated ‘supplementals”’ for fiscal year 1956. However, recent informa- 
tion indicates that at least this additional amount will be needed to 
approve projects submitted by eligible school districts in December 
1955 and to be submitted by June 30, 1956. 

Che insufficiency of appropriated funds for current projects results 
in part from another amendment which was made in title [V by Public 
Law 382. This change will result in increasing requirements for title 
IV projects by $2 million over the amount estimated last year and up 
to the full $20 million authorization set by law. 
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That, I think, is the explanation of the reason for that supplemental 
of $9,900,000. 
EXTENSION OF LAW 


Mr. Focarty. The President, in his message, said he was going to 
recommend to Congr ess an extension of this program for 2 years. 
Mr. Browne vu. That is correct. 


1957 ESTIMATE 


Mr. Focarty. Now, if that is extended as he has proposed, or is 
going to propose, what will be your estimate of funds that will be 
needed for construction in 1957? 

Mr. KeEuuiy. $87,500,000. 

Mr. Gricssy. That was contained in the President’s budget 
message. 

Mr. Fogarty. If his recommendation is carried through to extend 
this law a 2-year period, we can expect you will request the Congress 
to appropriate for 1957 under this act, $87,500,000? 

Mr. Browne.u. That is correct. 


APPROPRIATION LANGUAGE CHANGE 


Mr. Focarry. The only change, then, that you are asking for in 
this request that is before us now is a change i in language which reads 
as follows: 

The amount made available under this head in the Department of Health, 
Education, and Welfare Appropriation Act, 1956, for necessary expenses of 
technical services rendered by other agencies is increased from $750,000 to 
$1,100,000. 


What is the reason for that? 


TECHNICAL SERVICES OF HOUSING AND HOME FINANCE AGENCY 


Mr. BrowneEtt. I wonder if I might call on the representatives from 
the Housing and Home Finance Agency to answer those questions. 
They are here. 

Mr. Focarry. Mr. Seward, are you going to speak to this request? 

Mr. Sewarp. Yes. 


GENERAL STATEMENT FOR HOUSING AND HOME FINANCE AGENCY 


Mr. Focarty You are representing Housing and Home Finance 
Agency which has to do with the planning and inspection of these 
school buildings. Do you have a prepared statement? 

Mr. Sewarp. Yes. 

(The statement referred to follows:) 


STATEMENT OF Pere F. Sewarp, Deputy COMMISSIONER, COMMUNITY 
FacILITIES ADMINISTRATION 


The Housing and Home Finance Agency, under the terms of a working agree- 
ment with the Office of Education, has provided various technical services in the 
administration and operation of the school-construction program since its incep- 
tion under Public Law 815 and the various amendatory statutes. The services 
provided by the Office of the Administrator and the Community Facilities 
Administration cover the architectural, engineering, legal, and financial fields, 
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both in the preliminary stages and during construction, as well as necessary 
staff activities to support these technical services. 

The working agreement between the Housing Administrator and the Com- 
missioner of Education is intended to accomplish the following major objectives: 

1. To provide more school facilities per dollar of Federal funds expended; 

2. To construct school buildings that are carefully planned architecturally 
and structurally to insure longer life, lower maintenance cost, greater utility, 
and maximum safety for students; 

3. To assist the school districts in avoiding legal, financial, and administra- 
tive difficulties; and 

4. To insure that the intent of Congress as set forth in the statute is 
carried out, including compliance with all applicable Federal laws and 
regulations pertinent to the expenditure of Federal funds and the Bacon- 
Davis Act. 

To realize these objectives, we provide technical assistance both to the Office 
of Education and to the local school district. The following short statement 
describes in more detail our operations and responsibilities under the school- 
construction program. 

The school-construction program involves Federal assistance to the extent of 
more than $600 million and local financial participation approaching $400 million 
a total building outlay of nearly $1 billion. It is estimated that these funds, in- 
clusive of reimbursements, are providing for the construction of more than 3,000 
schools throughout the land. Except for 181 temporary and permanent schools 
built by the Federal Government, it is anticipated that all of these school projects 
will be constructed by local school districts with Federal financial assistance. 


PROGRAM OPERATIONS 


It is important to make clear that workload under the school-construction pro- 
gram does not originate with the Housing Agency. A local school district applies 
to the Office of Education which, after determining eligibility and entitlement, sets 
up a fund resevration and assigns the project application to Community Facilities 
Administration for architectural, engineering, legal, and financial analysis. This 
analysis, which is performed by staff in the agency regional offices, forms the basis 
for a report and recommendation to the Office of Education and provides the 
Commissioner with the information on which to base his approval or disapproval of 
the project. Assuming OE approval, the applicant is notified and proceeds with 
necessary preconstruction activities, consulting with Agency staff to the extent 
necessary. When all is in readiness and the conditions of the approval have been 
met, competitive bids are sought and a contract awarded with the concurrence of 
the regional office. 

After construction starts, field engineers follow the progress of construction, 
making periodic inspections at the site until the project has been completed and a 
final report prepared for the Commissioner of Education. 

In our school construction operations, actual site inspections on non-Federal 
projects are made on an average of just about 1 per month. On a few individual 
jobs such inspections are made more frequently where, in the opinion of the field 
engineers, such extra visits are required. Federal projects are covered twice 
ach month. Through these inspections inferior materials and workmanship are 
eliminated and adherence to approved plans and specifications is required. 

The latter statement is not based on ‘wishful thinking’’ but on definite know- 
ledge of individual situations substantiated by our records. Unacceptable 
materials such as tile, millwork, framing, metal lath, etc., are removed and 
replaced. Poor workmanship resulting in insecure foundations, improper plac- 
ing of reinforcing steel, poor masonry alinement, low-strength concrete, inadequate 
drainage and improper welding on steel structural members are typical examples 
of corrections which are made. Again, school districts sometimes permit work 
to be done beyond the scope of the approved project. This is particularly true 
in the field of utilities. Elimination of the cost of such off-site work is required. 

Through both the planning and construction stage much attention is paid to 
the safety factor. The protection of the schoolchildren in the building after 
completion and the safety of the workmen during construction are of prime 
importance. The location of heating plants, the provision of fire doors and 
protective walls, the provision and proper installation of protective mechanical 
devices in heating plants, adequate and unimpeded exits, panic bolt hardware 
settings, fences between play areas and railroads and heavily traveled highways, 
the provision and installation of guardrails where necessary, and the provision 
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of necessary handrails are a few of the important safety factors followed up by 
the field engineers. 

If the committee desires, we are in a position to present specific instances in 
detail regarding these features, both from the procurement of proper construction 
and the provision of the safety factors. 

In addition, visits by the field engineers have a highly important effect on the 
contractors, the architects and the school officials. Operations and installations 
which they know are to be carefully examined by a qualified Federal man are 
without question accorded more careful attention than if such inspections were 
not to be done. The latter fact cannot, of course, be put on a monetary basis 
nor can specific illustrations be given. 

As previously stated, these inspection services lead to construction of more 
and better school facilities per dollar of Federal funds expended. 


TECHNICAL SERVICES REQUIREMENTS 


The summary table attached to this statement shows actual and estimated 
workload under the school-construction program from its inception through the 
end of the budget year. It shows that by the end of December 1955 a total of 
2.583 fund reservations had been received from the Office of Education. At the 
same time construction had started on 2,166 of these projects and 1,490 had been 
completed. 

The workload summary also shows that there will be a total of 735 projects 
under construction during the budget year. I have considerably more detail 
here showing workload and progress under the various statutory authorizations. 
These may be submitted for the record at your pleasure. 

The budget estimate for technical services to be rendered by the Agency 
during 1957 is based upon the assumption that there will be no extension of the 
school-construction program as constituted under present law. 

The budget estimate is $432,257 and will provide an average employment of 
some 56 man-years—a reduction of about 55 percent over the current year 
estimate. It will be funded by a new authorization of $350,000 out of program 
funds plus some $82,000 which is expected to be available out of prior years’ 
authorizations. The staffing level provides for 39.8 man-years of engineering 
skills out of a total of 46.8 man-years allocated to direct processing costs. 

The bulk of the technical services activities are conducted through the staff 
of the HHFA regional offices. I might add that the original assignment to this 
Agency is based upon the fact that the Community Facilities Administration 
has had many years of experience in the administration and operation of Federal 
grant-in-aid construction programs. The Washington staff and that of the 
regional offices include people who have been active on construction programs 
involving Federal assistance, such as Public Works Administration, War Public 
Works under the Lanham Act, Federal Works Agency, and Veterans Educational! 
Facilities. 


Hovsine AND HoME FINANCE AGENCY, COMMUNITY FAcILITIES ADMINISTRATION 


School construction program workload summary, 1951-58 } 


Actual Actual. Estimated 
- —|Tec. 31,.—— 
1951 1953 | 1954 | 1955 | 1955 | i956 | 1957 


Projects active during year 233 54: 1, 343 1, 350 1, 649 , 407 
Projects under construction 
during year 301 909 1, 139 1,975 , 226 

Noncumulative: 
Fund reservations _ - - 309) 827 196 900 232 22 
HHFA reports 309 770 192 724 432 59 
Construction starts 301 634 419 537 625 191 
Project completions 26 189 601 74 682 584 

Cumulative: 
Fund reservations 542) , 369 | 1,565 2, 465 2, 583 2, 697 2, 719 
HHF<A reports 542 ,a12 , 004 | 2,228 2, 504 2,660 | 2,719 
Construction starts _ - 301 935 , 354 | , 891 2, 166 2, 516 2, 707 
Project completions 26 215 816 , 290 1,490 | 1,972) 2,556! 2,719 


Does not include 345 reimbursement cases on which final inspections only are made nor 35 joint con- 
struction cases where only HHFA reports are prepared. 
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REASON FOR INCREASE IN LIMITATION 


Mr. Fogarty. Tell the committee why you want this increase in the 
limitation. 

Mr. Sewarp. The additional number of projects that have come 
into the picture just has increased the workload to that point. We 
estimate that we will be able to get through the current fiscal year 
with a balance of some $82,000. We need the increase of $432,000 to 
finish these jobs up. As I say, we are carrying over $82,000, which 
leaves a three hundred and fifty increase in the authorization as being 
necessary. , 

Mr. Foaarty. What do you need that $350,000 for? 

Mr. Sewarp. To pay the expenses of our personnel in connection 
with the entire school-construction operation. 
NUMBER OF CONSTRUCTION PROJECTS 
Mr. Focarty. You mean we are going to have that many more 
projects under construction in fiscal year 1957? 

Mr. Sewarp. Currently, Mr. Fogarty, in this program there have 
been 191 Federal projects—that is, projects on Federal reservations. 

Mr. Taser. For 1956? 

Mr. Sewarp. No, Mr. Taber, for the entire program since we 
started. 

Mr. Taser. Since it started. How many? 

Mr. Sewarp. 191. We have completed 98 of them. There are 93 
still in various stages of construction, either well along toward com- 
pletion or some haven’t even started yet. 

On the non-Federal side of it—that is, projects of the local school 
districts—there have been 2,401, of which 1,392 have been completed 
and 1,009 are still under construction. This will not carry us through 
to completion of the program. 





NEED FOR SERVICES OF HHFA 
Mr. Focarty. What will happen if you do not get this money? 

Mr. Sewarp. If we don’t get this money? 

Mr. Foaarry. Yes. 

Mr. Sewarp. Well, there would have to be a complete revision, I 
would imagine, of the entire operation. After the Office of Education 
issues an entitlement to the school district in so many dollars, the 
school district prepares an application for a project which they desire 
to construct. That application, together with preliminary sketches, 
et cetera, comes to us. We examine it from the standpoint of general 
adequacy, and so forth. The project is then passed on to the Commis- 
sioner of Education with our recommendations. 

After the project is approved, the final plans are prepared and sub- 
mitted to us together with the estimates of cost. We check the plans 
for structural soundness, for general design, and so forth, for the ade- 
quacy of the estimates, and either approve or suggest modification of 
them. 

The school district in those cases goes ahead and advertises for 
bids and awards their construction contracts. 
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We check the award. of the contract. We have, of course, prior 
to that time obtained from the Department of Labor the prevailing 
wage rates under the Bacon-Davis Act, they are included in the 
invitation to bid and as a provision of the contract, the job is awarded 
and placed under construction. 

We follow the construction in the course of its operation; we certify 
the payments to the Office of Education—that is, payments to the 
school districts—we make the final inspections on the jobs, and certify 
the final payment, and so forth. We check the operation as to 
whether or not the labor classification and wage rates are being 
adhered to. 

If you took all of that operation out of the picture, Mr. Fogarty, 
the whole thing would have to be realined some way. 

Mr. Focarrty. If I was in your position I think I could tell the 
committee what the consequences would be to this program if you 
did not get this money. 

Mr. Sewarp. I can say to you, sir, that they would be very 
disastrous. 

Mr. Focarry. In what way? 

Mr. Sewarp. Because there would be—in the first place I just 
don’t know how the Office of Education could possibly carry on the 
operation without substituting, for the activities which we currently 
carry on, activities of their own along the same general line. I don’t 
see how they could operate the program without it. 


INSPECTIONS 


Mr. Focartry. How would it be hurt? What would be the con- 
sequences? How many inspections would you make and how often 
would you inspect the buildings, once in 3 weeks or once in 6 months? 

Mr. Sewarp. On the program as it currently operates we make 
these inspections about once a month on the non-Federal jobs. On 
the Federal jobs we try to see them twice a month. That is about 
what we are hitting now. Once a month is not as frequently as we 
would like to do it but it is the limit that we can do currently. 

If this appropriation were not authorized, then, sir, our inspec- 
tions would just simply drop off to practic ally nothing. We would 
probably not see these jobs more than once during the whole time 
they were under construction. 

Mr. Focartry. That is what I am getting at. What else? What 
other phases of this inspection program would be hurt? 

Mr. Sewarp. You would have no check whatever on your require- 
ments as to the Bacon-Davis wage rates—that is, your rates of pay 
for labor and your classification of labor. We w ould have no basis 
on which we could certify to the Commissioner of Education that the 
pr oje ct was 50 percent complete or any other percentage complete for 
the interim payments. You would certainly have design in some of 
these jobs that was not adequate, as we find in a percentage of them. 
You would find that you would have faulty construction that would 
prevent the Federal Government getting a dollar’s value for a dollar 
spent in this program, sir. 

Mr. Focarry. That answers my question because I believe that 
you have to have good inspection services on all construction jobs if 
you want to get your money’s worth. That pays 10 to 1 in any 
building I have ever known about. 
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INVESTIGATION OF SCHOOL-CONSTRUCTION PROGRAM 
Now, last year, either in the hearing or during the markup the cost 
of some of these buildings was discussed and the committee made a 
request that this program be investigated especially with regard to 
the design and cost of the buildings. We have a report from that 
inspeetion group and all the members of the committee have copies. 
I have read it through twice now and the staff, the investigation staff, 
made: a review of 290 projects in 21 States and as far as | eould see 
they turned up hardly anything of any consequence as far as the 
design of these buildings being overly elaborate was concerned or 
waste in construction. 

There was one charge made that, contrary to the law, entitlement 
rates for States were not computed on the basis of actual construction 
cost of school facilities of the preceding year, that rates were estab- 
lished in some instances to appease the States, in particular the 
Southeastern States were given identical rates, and that in some 
cases States were given a rate higher than the rate originally estab- 
lished for the State and accepted by the State. No reason was found 
for increasing the rates other than to show a closer relationship of 
rates with bordering States. And a more realistic entitlement rate 
would have required greater local or State contributions. 

It is stated that the Office of Education maintained actual cost 
figures on construction under this program which reflected that the 
States were constructing facilities at a cost lower per pupil than the 
entitlement rate, and that no revisions in rates were made by the Office 
of Education to bring entitlement into relationship with actual cost. 
However, it says the Office of Education advised that if future legis- 
lation is enacted to continue the school construction program, the 
entitlement for future years would be based on realistic costs. ‘Then, 
in a couple of pages they give facts and figures for some of the States. 

Do you want to speak to this, Dr. Brownell, or should someone else? 

Mr. Brownetu. [| would say that I have not seen that report. 

Mr. Focartry. It has just been issued to the members: of this 
committee. 

The primary purpose of the investigation was to inquire into the 
alleged elaborate design of some of these school buildings, but I read 
this report twice now and I cannot find anywhere in it where that 
allegation was justified. The thing of consequence I do find in the 
report was this charge made by the investigators that these entitle- 
ments. were over what the law called for. 

Mr. Browne tt. I should be interested: in having a chance to review 
the facts and see what I can find out. 

Mr. Taser. Why do you not give Dr. Brownell a copy of it? 

Mr. Fogarty. That might be best. Why ¢con’t vou take this, Dr. 
Brownell, if there is no objection from other members of the com- 
mittee. Take this report and we will expect to discuss it with you 
sometime in the near future. 

Mr. Taser. We might call his attention to pages 5 and 6 and 
perhaps 7. 

Mr. Foearry. I think on page 6 and then the specific examples on 
page 15, 16 and 17, are especially pertinent. 

Mr. Brownetu. Thank you. This is the kind of information that 
will be very helpful to me in studying our procedures to be sure we 
are doing the best job that can be done. 
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BASIS FOR REQUEST BY HHFA 


Mr. Taper. You were up here last year and justified this $750,000 
with the knowledge that this program would expire, under existing 
legislation at the end of this fiscal year. The situation hasn’t changed 
a as I see it, so why are you now asking for more money? 

ir. Keviy. I wonder if I might first say that at the committee’s 
request 2 years ago the budget for the Housing and Home Finance 
Agency activity in connection with this program was confined to the 
anticipated work loads for the remainder of the fiscal year. At the 
time the $750,000 was requested last year it was for the workload 
which would materialize in 1956 and with the knowledge that there 
would be workloads which would hang over into 1957 and 1958 in 
order to complete the program. 


INSPECTION BY LOCAL SCHOOL DISTRICT 


Mr. Taser. Do not these local people, who put up a very consider- 
able part of the cost of these buildings, do they not have architects 
and inspectors who follow them through? Do you have two sets of 
architects and inspectors? 

Mr. Sewarp. No, sir. To answer your first question first, Mr. 
Taber, as to the very considerable percentage put up by the local 
school districts, I think an analysis of the program would not sub- 
stantiate that any great percentage of the projects contain money 
which is put up by the school districts. Many, many, many of these 
projects are financed entirely with Federal funds, sir. A relatively 
small percentage has any local money in them whatever. Of course, 
that does vary, sir. There are cases where they do have, in individual 
cases, a goodly amount of their own money in it. 

With respect to the supervision and inspection, sir, in the cases of 
where the project is on a Federal reservation—and those are the smaller 
number of the jobs—there is no local school district involved whatever. 
The Government awards the contract and everything else in that case. 

In the case of where the local school district is involved, which 
represents the major portion of these cases, sir, the local school district 
does employ an architect to design the building. That design is 
their’s, sir. The only thing we do is to give it a pretty careful check 
to see that it is in order, that there are not things in there that should 
be checked again and gone back over. 

For instance, it is not unusual for us to find a school building that 
has been designed with a boiler installation in the basement. The 
basement is under what is commonly known as the multipurpose room 
or assembly room. There are simply wood floor joists with a sub- 
flooring and floor between the boilerroom and the assembly room; no 
concrete protective wall is there. There are things of that type that 
we pick up frequently in these examinations. 

During the construction, the entire operation, as I say, is checked 
by our people about once a month on the non-Federal jobs. That is 
about as often as we can get to them. We pick up faulty materials 
and faulty workmanship that have to be taken out and replaced. 
Without that sort of inspection you certainly would have difficulty, sir. 
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AMOUNT OF FEDERAL AND LOCAL CONTRIBUTIONS 


Mr. Browneuu. Mr. Taber, if I may comment on one part of that. 
I have just had submitted to me a figure that would indicate that out 
of $773 million worth of construction, $577 million was from Federal 
funds and about $210 million from local funds. In other words, that 
shows about 3 to 1 ratio between Federal and local funds on the total 
program. 

Mr. Taser. That is all I have. 

Mr. Sewarp. Might I make a comment before I leave the table? 

Mr. Fogarty. Yes. 


ADVISABILITY OF PERMANENT BASIS FOR PROGRAM 


Mr. Sewarp. Dr. Brownell, a few minutes ago, referred in his 
testimony regarding the 815 program as to the need for putting this 
on &@ permanent basis or some more definite basis than this hand-to- 
mouth operation. 

Mr. Fogarty. Yes. 

Mr. Sewarp. Let me say to you, sir, as an individual who has spent 
his entire life in the construction field, that very sorely needs to be 
done. This business of operating hand to mouth as we have been in 
this program since its inception, where we go in and build a facility 
and then 8 months later or 10 months later we come back in, put on a 
4-room addition or an 8-room addition, or a 2-room addition; ii is 
bad enough when that happens once, but when it happens where we go 
back the second and third time and in some cases the fourth time, it 


just doesn’t lend for good design, and certainly it adds to your con- 


struction cost immeasurably. 
Mr. Fogarty. Thank you. 


SALARIES AND EXPENSES 


Program and financing 





i yy by activities: 
. Administration of grants for school assistance in fed- 
erally affected areas 

2. Educational services: 
(a) Development of voeational education _- 
(6) Services to State and local schoo] systems 
(c) Services to higher educational institutions ._--- 
(d) International educational programs 
(e) Publications services 
(f) Laws and legislation 

3. Research services: 
(a) Research planning 
(6) Research and statistics --- 


(d) Research projects..__-- 
4. National advisory committee on education. 
5. Program direction and management services- - -------- 


Total obligations 
Financing: 
Unobligate d balance no iesene r available___- 


Appropriation (adjusted) _ 
Proposed supplemental due to. pay increases 


(c) Library and reference services een ree eae 





| 
1955 actual 
| 


$963, 540 


463, 069 
645, 233 
172, 623 | 
71, 207 
95, 051 





2, 907, 635 


9, 553 
7,612 


2, 924, 800 | 


1956 estimate 


40, 355 | 


84, 800 
197, 670 | 


308, 500 | 


3, 240, 000 | 


3, 050, 000 
190, 000 


I would just like to make that comment. 


1957 estimate 


$907, 220 


550, 000 
903, 700 
291, 100 
136, 980 
232, 815 

42, 585 


58, 430 
513, 515 
91, 210 

1, 910, 000 
25, 880 
336, 565 


6, 000, 000 


6, 000, 000 








Object classification 


Total mumber of permanent coageeen 
Full-+time equivalent of all other positions 
Average number of all employees ____- 
Number of employees at end of year__ 


Average salaries and grades: 
General schedule grades: 
Average salary Saves see 
Aver greda.._....—---...- 
01 Personal services: 
Permanent positions 
Positions other than permane nt 
Regular pay above 52-week base_ 
Payment above basic rate 


Total personal services_--_--_- 
02 Travel 
03 Transportation of things 
04 Communication services 
05 Rents and utility services __ 
06 Printing and reproduction- 
07 Other contractual services. 
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Services performed by other agencies____----- 


Cooperative research agreements -- 


08 
09 


Supplies and materials ___ 
Equipment 


13 Refunds, awards, and indemnities...______ pee 
Oe I i ii cient so lnaee 


rn st ee | 


Obligations by objects 








GS-85 





$2, 420, 705 
51, 485 | 





$2, 721, 589 
53, 380 





1955 actual | 1956 estinrate | 1957 estimate 

| 
426 433 583 
11 8 3 
= 403 | 428 545 
407 417 | 583 
$6, 054 $6, 514 $6, 524 
a8- 8.6 | 8.7 


$3, 540, 125 
16, 300 








9,924 | 10, 851 Ke 

2,812 |_- 

2, 484, 926 2, 785, 820 | 3, 556, 425 
169, 477 | 172, 380 | 287, 025 

100 | 1, 225 | 8, 045 

46, 951 48, 300 | 69, 610 

146 | ae7 j_...._. ‘ 

128, 441 158, 885 | 819, 235 

8, 292 12, 366 | 33, 525 

32, 223 26,477 | 95, 960 
cnaninia rs ale at 1, 487, 000 
19, 954 | 19, 190 | 30, 760 
11, 519 9, 435 103, 615 

O09. ..d:. saceee 

5, 406 | 5, 775 | 8, 800 

2, 907, 635 3, 240, 000 | 6, 000, 000 


Budget authorizations, expenditures and balances 








BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 


Transferred from “Grants ‘to. States for public : 
240) 


Bureau of Public Assistance’’ (69 Stat. 


Adjusted appropriation_ - 


Proposed supplemental due to pay increases 


Obligated balance brought forward_........------- Sr batante 


Total budget authorizations available._............___- 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations _ - 


Out of anticipated supplemental eppropriation 


Out of prior authorizations 


Total expenditures 
Balance no longer available: 


Unobligated (expiring for anne) bless 


Other 
Obligated bal: ance carried forward_- 


Total expenditures and balances____-............----.-- 


assistance, | 


| 
| 1955 actual 


1956 estimate 


1957 estimate 

















Mr. 


expenses, 


FoGarrty. 
” Dr Brownell. 





| $3,050,000 | $6,000, 000 
Ne ce 
| 2,924,800 | 3, 050, 000 6, 000, 000 
‘a 190, 000 |____- ue 
| -200,7 | 278, 448 | 251, 448 
8,125,511 | 3, 518, 448 6, 251, 448 

| | 
| 2,644,587 | 2, 805, 860 5, 148, 552 
cee ad 182, 692 7, 308 
186, 501 | 278, 448 244, 140 
| 2, 881,088 8, 267, 000 5, 400, 000 
WO vce 1h. cack 
GO ee Rs 
278, 448 251, 448 851, 448 
3,125,511 | 3,516,448 6, 251, 448 

| 


Now we will take up your item for “Salaries and 


You are asking for a pretty good increase this year in this item, are 


you not? 


COMMITTEE 


ACTION ON 1956 BUDGET 


Mr. Browne tt. Yes, I indicated a year ago I anticipated we would 
have a program that we could really justify. 
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Mr. Focarry. I almost asked you to come up with an increase to 
make your own program a good one this vear because it seemed to me 
in the last 2 or 3 years that the Office of Education has been getting 
hit pretty hard and that you people did not seem to have anybody 
out in the field or in Congress that was coming to your defense when 
your appropriations were cut. 

Last vear, for the first time in some years, that process was reversed 
and we gave you a little more money than vou asked for for salaries 
and expenses, though we did cut out some of the auxiliary programs 
that had been advised by someone in the executive branch because 
we thought that the Office of Education ought to handle problems of 
education and not special committees set up someplace else. 

In my report on this committee’s action on your budget of a year 
ago I said— 
the committee feels very strongly we ought to have an Office of Education 
that is effective, and one that the educational authorities all over the country 
would have pride in and would look to for leadership and for assistance in their 
problems. The committee has therefore allowed no funds for the items of ‘‘Co- 
operative research in education” and “National Advisory Committee on Educa- 
tion’”’; has allowed $100,000 to complete the work of the ‘““‘White House Confer- 
ences on Education’’; and has allowed a small increase of $50,000, over the budget 
request, for the ‘‘Salaries and expenses of the Office of Education.” 


GENERAL STATEMENT 


We have already included in the record your statement that in- 
eluded both a summary of your total program and a summary of 
activities under “Salaries and expenses,” but I think it would be 
well if you would tell us now about your plans. 

Mr. Browne. The educational problems of the Nation were 
made the subject of a special message to the Congress from the 
President. on January 12, 1956, in which he urged approval of a sub- 

| stantial increase in the budget of the Office of Education, most of 
) | which supports the new cooperative research program authorized 
by Congress to assist the States in their efforts to deal effectively 
: with their educational problems. 

The State and White House Conferences on Education held in 
1955 have made the more than one-half million citizens involved 
conscious of educational problems. Hundreds of conferences are still 


being held by the States to follow up with action programs. Over 
: 9 million persons are in parent-teacher organizations, constituting a 
0 new alltime high membership. Concern for action to improve educa- 
; tion at the local, State, and Federal levels is at its peak. 
8 Incidentally, I hope it will not be its peak, but it is the highest 
; point it has been up to the present time. 
F The Office of Education is playing an increasingly important part in 
new developments in education and citizen interest. The outstanding 
1 response to the White House Conference program requires the Office 
of Education to continue positive steps in accord with its established 
e principles of operation. 
PROPOSED PROGRAM FOR 1957 
d The 1957 budget estimate will support (a) supplying more adequate 


information on more phases of education to more people to enhance 
their efforts to meet increasing educational needs; (6) providing more 
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services to national citizen and professional organizations concerned 
with education; and (c) expanding without delay the aroused interest 
in elementary and secondary education to the problems of higher 
education. 

Plans for fiscal year 1957 call for an expanded Research and Statisti- 
cal Services Branch to enlarge, intensify, and speed up the collection 
of significant information. 

A Laws and Legislation Branch will provide current information 
on educational legislation to the public, State departments of educa- 
tion, the Congress, and interested agencies. 

Sections on Guidance and Adult Education have been reorganized. 
After careful study, Publications Services were reorganized and an 
officewide publications program developed to bring about balanced 
coverage of national educational problems. 

Services will be strengthened in the fields of elementary and sec- 
ondary education, vocational education, and higher education. 
International educational activities are being strengthened to assure 
better coordination of effective international educational services. 


EDUCATIONAL RESEARCH 


The most significant activity of the Office looking toward solution 
of educational problems is its “tooling up” for major educational 


research. Nearly full time of the Deputy Commissioner is being 
devoted to research planning, working with educational research 
specialists, and getting research studies underway on aspects of 
educating the mentally retarded, retention of students, staffing the 
schools, and housing higher education. Advisory committees are 


being brought together to insure wise and practical research planning. 
A net increase of $2,760,000 is provided in the budget now before 
you to implement our plans for fiscal year 1957. I shall be glad to 
answer any questions you may have concerning our estimate. 
Mr. Focarty. Thank you, Dr. Brownell. 


EDUCATION OF MENTALLY RETARDED CHILDREN 


Mr. Focarty. One of the programs that we asked you last year to 
develop was a program of education to help the mentally retarded 
child. How much is in this budget for that purpose? 

Mr. Browne... In the research projects we have provided for 
$675,000 for educational problems of the mentally retarded. We are 
asking legislation, however, for an additional $500,000 for fellowship 
grants as I mentioned earlier in the testimony. 

Mr. Focarrty. Tell us about this $675,000 for research projects. 

Mr. BrRowneE.u. I would like to submit, Mr. Chairman, a state- 
ment of our plans for research for fiscal year 1957, which includes 
a statement on the program for the mentally retarded, if I might, 
and you could look it over and see if you want to have it included 
in the record. 

Mr. Fogarty. We will include the part on mental retardation. 

(The information referred to follows:) 
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EDUCATIONAL PROBLEMS OF THE MENTALLY RETARDED ! 


In recent years society has shown increasing concern about its mentally handi- 
capped members and particularly about what can and should be done for these 
individuals in our public school system. The Office of Education proposes to 
explore the educational services of the public schools with specific reference to 
those children who may be generally classed as mentally handicapped or retarded. 
The research in this area represents an important part of the Office's emphasis on 
conserving and developing human resources. 


NEED 


Not only is it a basic concept of our American society that every individual has 
a right to that education provided by our free public schools, but there is also an 
increasing need for our Nation to make full use of its manpower on all levels. 
Large numbers of those classed as mentally handicapped are potentially useful 
members of society, but many are unable to contribute because they have not 
achieved the maximum level to which they are capable of being trained or edu- 
cated. 

The need for such a research undertaking is further emphasized by the fact 
that estimates place the present number of the retarded at approximately | 
million children and 2 to 4 million adults. As our population continues to increase 
the number of the mentally handicapped will also increase. A substantial propor- 
tion of these individuals need institutional care which costs approximately $50 
thousand for the lifetime of one person. However, many others can be developed 
to a level which will permit them to remain outside an institution and to partici- 
pate in community life. Obviously, then, there is an economic as well as a 
humanitarian need for information on how mentally handicapped children can 
be trained or educated in the public schools to achieve the highest level of self 
sufficiency of which they are capable. 

In addition to these general needs, there is a specific need to define the role of 
the public school in providing education and training for the mentally handi- 
capped—a need to determine what the school can reasonably do and how it can 
best be done. A considerable number of urban institutions have already set 
up various types of programs to serve the needs of the mentally handicapped, 
but there is definite need for a broad consideration of these programs and an 
assessment of their effectiveness. It is also necessary to identify the various 
means by which the needs of the mentally handicapped can be met in rural areas 
and in the smaller schools of suburban communities. 

Research findings in this area will be of great value in determining the effects 
of existing State laws on compulsory attendance and in providing a basis for 
future legislation on public school responsibility for the retarded. In addition, 
such findings may be utilized in evaluating programs of teacher preparation and 
in indicating what further training should be included in standard and special 
teacher training curriculums. 

OBJECTIVES 


The terms “mentally handicapped” and ‘‘mentally retarded”’ are used here in 
a very general way. Definitions of mental deficiency may be based on anatom- 
ical, biological, eugenical, educational, psychological, or social criteria. Many 
of the terms arising from these various definitions have been used interchangeably 
so that considerable confusion exists and there is lack of common agreement even 
among experts in the field. In this proposal, however, the terms ‘‘handicapped”’ 
or “retarded”’ are used to include all children of school age who can benefit little 
or not at all from attendance in the regular public school classes because of 
mental handicaps. For the purposes of the study it is assumed that the research 
investigations will fall within the general limits set by the accepted scope of 
school activities from kindergarten through high school. 

The major objectives of this proposed study of educational problems of the 
mentally retarded are as follows: 

(1) Establishment of standard definitions of the common terminology which will be 
acceptable to the majority of workers in the field.—Such definitions may be expressed 
in! terms of intelligence age and quotient, social age and quotient, and any other 
practicable, measurable criteria. The solution of the existing semantic problems 
is basic to any further research in the area of the mentally handicapped. 


Revised title: Education of the Mentally Handicapped. 
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(2) Establishment of a reporting system for the collection of general purpose 
statistics on the mentally handicapped children in the public schools—When working 
definitions for the technical terms currently in use have been agreed upon, it will 
be possible to establish a record and reporting system which will yield vitally 
needed data on the actual number of mentally handicapped children presently 
enrolled. These data may also be broken down to identify the number of children 
falling within various categories or degrees of retardation and will yield information 
about the secondary handicaps found among such children—the number who are 
partially blind or deaf or crippled as well as mentally retarded. Such information 
is equally basic to any further research in this area since it is essential to establish 
the exact dimensions of the problem which the schools are undertaking to solve. 

(3) Collection and collation of the important research studies which have already 
been done or are being done in the area of mental retardalion.—Again, itis essential 
to the development of a sound research program that it be based on or take cog- 
nizance of the results of previous research. The publication of a digest of research 
findings to date will focus attention on the most pressing problems remaining to 
be solved. 

(4) Investigation of the qualitative and quantitative aspects of learning among 
various categories of mentally handicapped children.—In order to develop sound 
methods of teaching the mentally handicapped it is necessary to know how these 
children learn and what. their limitations are in the various types of mental 
functions. Previous research indicates that they differ from average children, 
but the nature and extent of this difference has not yet been thoroughly explored 
in terms of the learning process. The investigation of how they learn will involve 
the development of new approaches in helping them to learn more rapidly and 
more effectively. 

(5) Evaluation of organizational and instructional techniques in school programs for 
mentally handicapped children.— There are several communities which have pro- 
vided continuing programs for retarded children in their school systems. Within 
these programs there have been developed special techniques devised to meet the 
needs of these children. A major objective of the research in this area is the assess- 
ment of techniques already devised and the development of new techniques which 
can be used in all sizes and types of communities—urban, suburban, and rural— 
to insure that mentally handicapped children reach the maximum developmental 
level of which they are capable. This evaluation will include not only a considera- 
tion of the effectiveness of the various techniques but also of the social adjustment 
of the mentally handicapped in different school situations. 


PROCEDURE 


During the fiscal year 1956 this Office is continuing with a cooperative study of 
the qualifications and preparation of teachers of exceptional children. Work is 
continuing on the analysis and interpretation of data already collected. In the 
series of publications resulting from the study the two to be written and edited 
as a result of this work are (1) Special Education Personnel in Colleges and 
Universities, and (2) Teachers of Children Who Are Mentally Retarded. 

During the fiscal year 1957 it is proposed that the Office of Education undertake 
the following: 

(1) Organization of a research staff to begin work on establishing standard 
definitions of terminology and to make cooperative arrangements with public 
school systems for establishing a reporting system, 

Estimated amount required for cooperative agreement: $120,000. 

Suggested cooperating agencies: State departments of education. 

(2) Collection and collation of all research studies already made on the problems 
of mentally handicapped children and preparation of a report of research findings 
designed to be of special help to parents and to classroom teachers. 

Estimated amount required for cooperative agreement: $40,000. 

Suggested cooperating institutions: Colleges or universities having special 
interest in the mentally handicapped (e. g., Syracuse University, Wayne Univer- 
sity, University of Illinois, San Francisco State College, Teachers College (Colum- 
bia), Ohio State University, University of Florida). 

(3) Cooperative arrangements made with one or more colleges or universities 
which express interest in investigating the nature of learning in the mentally 
handicapped and the means by which they may learn most effectively. 

Estimated amount required for cooperative agreement: $200,000. 

Suggested cooperating institutions: Same as (2) above. 

(4) Cooperative arrangements made with State and local officials in approxi- 
mately four communities which have been providing continuous programs in 
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their schools for the retarded. The purpose of these arrangements will be to 
initiate an appraisal of the organizational and instructional techniques being used. 
Estimated amount required for cooperative agreement: $240,000. 
Suggested cooperating agencies: State agencies concerned with communities 
offering continuous programs for the mentally handicapped (e. g., Los Angeles, 
Calif.; Detroit, Mich.; Newark, N. J.; smaller communities to be located). 


Budget summary 


Personnel (planning and administration) : $53, 530 
Travel (liaison and conferences of advisory groups) }, 750 
Printing and distribution 9, 600 
Amount required for all cooperative agreements . 600, 000 
Operating expenses (office supplies, equipment, communication, tabu- 

I chi bn Sin dn Srdnghdkdenbdddbdsdddhdinhedbtbtinkieweeceaa 5, 120 


675, 000 
BREAKDOWN OF PROJECT FOR MENTALLY RETARDED 


Mr. Browne tut. As far as the project for the mentally retarded, 
in very brief form, I would say we have divided that $675,000 into 
these projects: 

CLASSIFICATION OF CHILDREN 


The $120,000 to be used for the research staff, which is working on 
something that the people in the field of mental retardation say is 
very much needed: in getting an agreement on some of the standard 
terms that are used in the classification of pupils for education in the 
field of the mentally retarded, and for making the cooperative arrange- 
ments with the school systems for establishing a reporting system of 
those who are the persons that need education in these vartous classi- 
fications. We just do not have that information and the people in 
that field say it is very important that we get it. 


CQLLATION OF RESEARCH 


There is $40,000 for the collection and collation of all the research 
studies already made on the mentally handicapped so that those in 
the field can use the most up-to-date information we already have. 


COOPERATION WITH UNIVERSITIES 


There is $200,000 proposed for cooperative arrangements with one 
or more colleges or universities where they will investigate the methods 
of aiding the mentally handicapped. 


COOPERATION WITH LOCAL OFFICIALS 


There is $240,000 proposed for cooperative arrangements with State 
and local officials in approximately four communities which have been 
providing programs in their sc chools for the retarded, in order to 
initiate an appraisal of the organizational and instructional techniques 
being used. 

The total amount, if you add them up under those headings, 
amounts to this $675,000, $600,000 of which would be required in 
the cooperative arrangements, 
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TEACHER SHORTAGE 


Mr. Fogarty. Doctor, do you know in what field of education for 
the handicapped the greatest shortage of teachers exists? 

Mr. Browne t. I think probably the mentally retarded, in terms 
of the numbers involved and the educability of the groups. 


CONSULTANT ON MENTAL RETARDATION 


Mr. Fogarty. It was brought to my attention that there was to 
be a position established in your Office for a consultant on mental 
retardation, and that you received many applications for the appoint- 
ment. What happened to that? 

Mr. Browne. We brought in to head up the program in this 
field Dr. Cassidy, who is on leave of absence from Ohio State Uni- 
versity in their program for the mentally retarded. She heads up 
the program in that area. 

Mr. Focarty. This doctor is a lady? 

Mr. Browne... Yes, Dr. Viola Cassidy. 

Mr. Focarry. Is she on leave or permanent? 

Mr. Browne t. She is on leave of absence. 

Mr. Focarry. This is just a temporary job? 

Mr., BrowneE.u. That is right. 

Mr. Focarty. How long do you think she will be with you? 

Mr. Brownz .t. I think her leave of absence at the present time is 
to June 30. 

Mr. Foacarty. She is taking this position as consultant on mental 
retardation; is that right? 


ADVISORY COMMITTEE ON RETARDATION 


Mr. Brownetu. Yes. We felt we had to start on this program of 
research in mental retardation and so we had this advisory com- 
mittee and brought in the consultants from time to time to work it 
out. On the advisory committee we had— 

Dr. Salvatore DiMichael, executive secretary of the National 
Association for Retarded Children. 

Dr. Elizabeth Kelly, assistant superintendent of schools in charge of 
special education, Newark, N. J. 

Dr. Samuel J. Kirk, director of the institute for research on excep- 
tional children, University of Illinois, Urbana, III. 

Dr. Herschel W. Nisonger, director, Bureau of Special and Adult 
Education, Ohio State University, Columbus, Ohio. 

Harvey Stevens, superintendent, Edward R. Johnstone Training 
Research Center, Bordentown, N. J. 

We brought in temporary consultants and then we brought in Dr. 
Cassidy for full time in order to move ahead as rapidly as possible. 

Mr. Foacarty. Is this Advisory Committee going to be a more or 
less permanent thing? 

Mr. BrowneELu. Yes. They will serve in an advisory capacity 
throughout this research program, which obviously will have to continue 
for a long time. That will be a continuing advisory committee. In 
addition to that, as you may know, we have a committee on mental 
retardation in the Department which includes the Public Health, 
Vocational Rehabilitation, Childrens Bureau, and other groups to 
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coordinate our efforts in this field of mental retardation, because there 
are problems other than educational problems in the field of mental 
retardation. We have agreed to provide the secretariat for this 
Department Committee on the Mentadly retarded. 

Mr. Fogarty. This advisory committee you have just mentioned 
will continue to advise you? 

Mr. BrowneE.t. On our research program, yes. 


COOPERATIVE RESEARCH ON MENTALLY RETARDED 


Mr. Focartry, What are the plans of your Office for conducting 
cooperative research on problems pertaining to educational training 
of the mentally retarded? 

Mr. Browne tt. I will ask Dr. Rackley, who is the Deputy Com- 
missioner and whom I have asked to devote practically full time to the 
development of our research planning, to give you more of the details. 
Much of the time and emphasis in the planning to date has been to 
get this mentally retarded study program under way. 

Mr. Focarry. I think you are doing a good job in getting it under 
way as quickly as you did. I think it is a good start. 

Mr. Rackuey. One of my first jobs when I came to the Office in 
October was to begin working on the problem of how to gather our 
resources as rapidly as possible so that we could have planning this 
vear for 1957 in terms of the mentally retarded. 


RECOMMENDATIONS OF SPECIALISTS 


As Dr. Brownell has mentioned, we had Dr. Kirk and Dr. Lee 
early in September, just before I came here, and they left some 
statements of what they, as outstanding specialists, felt could be 
done. 

Shortly after that we had Dr. Nisonger from Ohio State University 
here. We had Dr. Willard Olson, dean of the College of Education 
of the University of Michigan, ~vho is an outstanding specialist in 
that field. We had the advantage of his recommendations, and ul- 
timately we were able to persuade Dr. Cassidy to join us, through the 
intercession of Dr. Nisonger, who is her immediate supervisor at 
Ohio State University. We asked her to begin work on a specialist 
basis while she was still at Columbus. She came on duty with us 
January 3 and shortly after she arrived we then were able to select 
this National Advisory Committee for the project itself, and those 
people met with us a little over a week ago for 2 days and joined 
with us in the Department’s general conference on mental retardation 
involving all the constituent agencies a week ago today. Out of 
their planning and out of their suggestions we have now the beginnings 
of the hinds of projects which we will be able to use in approaching 
colleges and universities we feel are equipped to conduct experiments 
and demonstrations and to work with the superintendents of in- 
stitutions for the mentally retarded such as the one Mr. Stevens 
heads up in New Jersey. 

Miss Cassidy now, with two assistants and one we are in the process 
of employing, has the responsibility of making these things intelligible 
in terms of contractual arrangements with universities and colleges in 
the coming year. 
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We are in the somewhat untenable position of asking people to 
make arrangements to conduct research immediately when we have 
no guaranty of funds. 

Universities and colleges and State departments, when asked to 
augment what they are already doing so that we can have better 
information and better data generally, find that not as difficult as if 
we asked them to do certain kinds of research for which they have 
personnel and facilities but which is not a part of their program and 
consequently, if they continue on the program we have planned and 
this other thing too, they have to make additional facilities and per- 
sonnel available for that purpose. It is very difficult to structure a 
good research design and have it followed up completely in a given 
vear if it means the kind of additions a college would have to make 
on a 1-year basis. 

The problem of augmenting is so difficult that we now are in the 
process of trying to interpret the fact that while we have asked a 
year-to-year research it is understood it will be a continuing research, 
and sometime next year we will be able to come with things we want 
done and they may be able to suggest what they can do, which will 
be the basis for the cooperative arrangements; so that we will not 
have the hiatus which in my judgment we will have the coming 
vear because we will have to have something positive on which to 
base a cooperative arrangement, and we have to be able to do that 
in a way that will enable them to go to work by September 1. So 
there will be a short-term lapse in there, but there is enough interest 
through our cooperative constituents. The people in the Institutes 
of Health and others have been very helpful in that, pooling their 
resources to enable us to continue some of the things they have been 
doing which have been of an educational nature. 


AID OF AMERICAN COUNCIL ON EDUCATION 


Another thing I might say is that we have had a number of people 
in from the American Council on Education and others in higher 
education to look at the whole business of how we can most effec- 
tively make cooperative arrangements, and Dr. Adams and others 
in the American Council on Education have been most gracious in 
their assistance to us, so that we will have the least possible delay 
in getting these things done. 

Mr. Focarty. That is good news as far as I am concerned because 
I am convinced the only way we will get anything done in that field 
is through Federal leadership. Not enough is being done in the 
States now. 

CONSULTATION SERVICES FOR STATES 


Mr. Racxuey. The most effective thing will be this flow of addi- 
tional information about the problem, because it is only recently 
that the mentally retarded have been considered as possible clients of 
public schools or other schools. All the States now have authoriza- 
tion to include these children as a part of the public school body, but 
they do not have the teachers and this will furnish the interest in the 
way of scholarships and so on. Those people have to have data of 
research to make their teaching effective, and we will have to have 
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personnel to furnish consultant services to enable the States to do a 
better job. We hope to move forward very effectively with it. 
Mr. Fogarty. That is very good news. 


Do you have anything further te say about it, Dr. Brownell? 


PROVISION OF SECRETARIAT FOR ADVISORY COMMITTEE 


Mr. BRowNELL. Simply to indicate that we have agreed to provide 
the secretariat for the Department committee on the mentally re- 
tarded because so much of the problem will be in the educ ational field 
and we feel that is a furthef way in which we can coordinate all the 
efforts to move ahead in the problem of the mentally retarded. 


AGENDA AND PARTICIPANTS IN MEETING ON RETARDATION 


Mr. Rackutey. Were you furnished any material in connection 
with the voluntary coming together of all those groups? 

Mr. Fogarty. No details. 

Mr. Rackuey. This is complete except for the list of participants, 
and I will see that vou get a list of participants tomorrow. 

Mr. Focarty. That is fine. 

(The material furnished follows: ) 


MEETING WitTH NATIONAL ORGANIZATIONS INTERESTED IN MENTAL RETARDA- 
TION, JANUARY 25, 1956, 10:30 A. M. 


CONFERENCE PARTICIPANTS 


1. Dr. Herschel Nisonger, chairman, Committee on Research, Training of 
Personnel, and Program Development, American Association on Mental Defi- 
ciency, 321 Arps Hall, Ohio State University, Columbus, Ohio. 
™ 2. Dr. Arthur E. Westwell, DMD), president, American Association on Mental 
Deficiency, Montana State Training School, Boulder, Mont. 

3. Mrs. Marie Lane, American Public Welfare Association, 815 17th Street 
NW., Washington, D. C, 

4. Mrs. Ada Barnett Stough, American Parents Committee, 132 3d Street SK., 
Washington, D. C. 

5. Mr. Arthur S. Hill, national educational director, United Cerebral Palsy 
Association, 369 Lexington Avenue, New York, N. Y. 

6. Dr. William Soskin, American Psychological Association, 1333 16th Street 
NW., Washington, D. C. 

7. Dr. Harry Gordon, Sinai Hospital, Baltimore, Md. 

8. Dr. Elizabeth Kelly, assistant superintendent of schools, City Public Schools, 
31 Green Street, Newark 2, N. J. 

9. Dr. Ed L. Johnstone, Woods School, Langhorne, Pa. 

10. Mr. E. B. Whitten, executive director, National Rehabilitation Association, 
1025 Vermont Avenue NW., Room 615, Washington 5, D. C. 

1. Dr. Louis Spekter, director, Bureau, Maternal and Child Hygiene, Con- 
necticut Stave Department of Health, Hartford, Conn. 

12. Dr. Gale H. Walker, superintendent, Polk State School, Polk, Pa. 

13. Dr. Salvatore G. DiMichael, executive director, National Association for 
Retarded Children, Inc., 99 University Place, New York 1, N. Y. 

14. Dr. Samuel Kirk, professor of education, College of Education, University 
of Illinois, Urbana, IIl. 

15. Dr. Benjamin Pasamanick, director of research, Ohio State University, 
Columbus Research Hospital, Columbus 18, Ohio. 

16. Dr. Richard Masland, Bowman Gray School of Medicine, Winston-Salem, 
N.C. 

Mr. F. Ray Power, director, State of West Virginia Vocational Rehabilita- 
tion Council, Charleston, W. Va. 

18. Dr. Edgar Fuller, Council of Chief State School Officers, 1201 16th Street 
NW., Washington, D. C. 
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19. Dr. N. H. Dyer, State director of health, Mental Health Authority, Cap- 
itol Building, State Department of Health, Charleston 5, W. Va. ; 

20. Miss Hester T. Stoll, Spokesmen for Children, Inc., 4001 61st Street, 
Brookmont, Washington 16, D. C. 

21. Mr. Winford Oliphant, State Department of Social Welfare, Albany, N. Y. 

22. Father William Jenks, associate secretary in charge of special education, 
National Catholic Education, 1785 Massachusetts Avenue NW., Washington, 
D.C. 

23. Dr. Leslie Osborn, director, Division of Mental Hygiene, State Depart- 
ment of Public Welfare, Madison 5, Wis. 

24. Dr. Harold Williams, Wisconsin State director of public instruction, 
Madison, Wis. 

25. Mrs. Alice Fitzgerald, consultant, Association for the Aid of Crippled 
Children, 345 East 46th Street, New York, N. Y. (Also represented, National 
Welfare Assembly, 345 East 46th Street, New York City, N. Y.) 

26. Mrs. Richard G. Radue, National Congress of Parents and Teachers, 
3406 Quebec Street NW., Washington, D. C. 

27. Miss Jayne Shover, associate director, National Society for Crippled 
Children, 11 South LaSalle Street, Chicago, Ill. 

28. Mr. Bernard Locker, Social Legislative Information Service, Inc., 1346 
Connecticut Avenue NW., Washington, D. C. 

29. Mr. Marsh Clark, reporter, St. Louis Globe-Democrat, 609 Albee Building, 


Washington, D. C. 
30. Miss Bess Furman, reporter, New York Times, 3435 34th Place NW. 


Washington, D. C. 
DEPARTMENTAL REPRESENTATIVES 


Office of the Secretary: Office of Education: 
Dr. Herold C. Hunt Dr. Samuel Brownell 
Mr. Roswell B. Perkins Dr. J. R. Rackley 
Dr. Joseph H. Douglass Dr. Dan Hull 
Mr. Terence Scantlebury Dr. Ambrose Caliver 
Mr. William McCamant Dr. Romaine Mackie 
Mr. Cyril M. Joly, Jr. Dr. Viola Cassidy 
Miss Gladys Harrison, OGC Miss Ellyn Lauber 

Social Security Administration: Public Health Service: 
Martha M. Eliot, MD—CB Dr. David Price, OSG 
Dr. Kathryn Bain, CB Dr. Harold Skeels, NIMH 
Dr. Arthur J. Lesser, CB Dr. Leonard J. Duhl, NIMH 
Dr. Marian M. Crane, CB Dr. Henry A. Imus, NINDB 

* Miss Elizabeth Herzog, CB Mr. William Gray, NIMH 

Mrs. Mary S. Weaver, PA Office of Vocational Rehabilitation: 
Miss Elma Kahn, OC Mr. Donald H. Dabelstein 


St. Elizabeths Hospital: Dr. Winfred 
Overholser 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, WASHINGTON 25, D. C. 


AGENDA FOR MEETING ON MENTAL RETARDATION, JANUARY 25, 1956 


Morning session, 10:30 a. m. to 12:30 p. m. 
Introductory statement: Under Secretary Herold C. Hunt. 
Summary of Department’s programs: Assistant to the Assistant Secretary, 


Joseph H. Douglass. 
Discussion of present activities and programs in the field of mental retardation: 


Representatives of outside groups. 
Luncheon break, 12:30 to 2. 
Afternoon session, 2 to 5 p. m. 
1. What are present trends in research, training, education, and community 
services? 
2. How can the Department help promote better understanding of the prob- 
lems of the retarded? How can the Department be of assistance to local groups? 
3. How can the active support of State and local public agencies be enlisted? 


Mr. Focarty. I think we had better recess until 1:30 tomorrow 
afternoon. 
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Tuurspay, Fepruary 2, 1956. 
Mr. Foaarty. The committee will come to order. 
INCREASE FOR 1957 


Dr. Brownell, I am going to go down this list on page 34 of the 
justifications and take each increase, and I wish you would tell us the 
title and the starting grade and salary of each of the new positions 
you are requesting, and also explain each one of these requested 
increases. 

DEVELOPMENT OF VOCATIONAL EDUCATION 


The first one, which is under educational services, is development of 
vocational education. You are asking for four additional positions 
and $40,700. Tell us what you want those positions for. 

Dr. BrowneE.u. Yes, sir. The increase under personal services is 
$27,110; $18,610 of this amount is required for the 4 additional 
positions, and $8,500 for the full man-year employment for the 61 
positions in 1956. Two additional professional positions are a special- 
ist for agricultural education and a specialist for home economics 
education, which are needed to carry on statutory responsibilities 
and are of special importance in meeting the new developments in 
vocational education. 

The other two jobs that are budgeted are secretarial and clerical 
positions. 

The remaining amount in the $40,700 is an increase of $10,500 for 
travel, $2,200 in printing and reproduction, and $350 for other con- 
tractual services, $440 for equipment, and an increase of $100 for 
taxes and assessments to comply with the Federal Insurance Contri- 
butions Act. 


SERVICES TO STATE AND LOCAL SCHOOL SYSTEMS 


Mr. Fogarty. The next one is services to State and local school 
systems. You want an increase of 123 positions and $190,000 for that. 

Dr. Browne tu. Yes, sir. The increase for personal services is 
$117,120 to accelerate the development of uniform records and 
reports, study the contribution of education to adults and particularly 
the aging, and provide consultative services as a followup on the White 
House Conference on Education. The personnel is as follows: On 
the uniform records and reports project, 4 at the GS-13 level and 2 
at the clerical GS—4 level. 

In the education of adults, particularly the aging, the listing is for 
3 in the GS-13 category, and 1 in the clerical or GS-4 level; and for 
the followup services developing from the White House Conference, 
2 at the GS-14 level, 4 at the GS-13 level, 2 at the GS—5 level, and 2 
at the GS-4 level. There is an additional $7,100 requested for the 
services of consultants who are most urgently needed to provide 
specialized technical assistance, make exploratory studies of educa- 
tional problems and remedies therefor, and review manuscripts prior 
to publication. The use of these consultants, we think, is a necessary 
part of good management. 

There is an increase of $30,000 for travel in order to provide for 
staff travel and conferences in the accelerated development of guides 
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for property accounting in the uniform reports and providing con- 
sultative services for the aging. Part of our problem is always that, 
as a service agency, we find it is frequently more economical to travel 
to where people are than to ask people to come to the Office of Educa- 
tion for work with our groups. 

In other words, very frequently at a State, regional, or national 
meeting it is possible for specialists to have a half-day meeting or a 
full-day meeting or a 2-day meeting of persons who might otherwise 
feel that they could not make a special trip to Washington. They 
can include it when they are going to such a meeting as would bring 
them together otherwise. 

Then, there is an increase of $29,000 for printing and reproduction 
and an increase of $10,230 requested to provide for the necessary 
expense for communications, supplies and materials, health services, 
life insurance, taxes and assessments that go along with the increase 
in staff and functions. 


FOLLOWUP OF WHITE HOUSE CONFERENCE 


Mr. Fogarty. How many positions are you going to have out of 
this for the followup of the White House Conference? 

Dr. Brownetu. We have listed here 6 professional positions and 
4 clerical positions. 

Mr. Fogarty. At a total cost of what? 

Dr. Browne tt. I would have to figure that out. 

Mr. Fogarty. What is the principal reason for that? 

Dr. BrowNE.LL. We have, for instance, one of the followup services 
in the area of laws and legislation where we are receiving increased 
requests for service from the States because of the amount of work that 
they have to do in trying to develop their laws and legislation to 
provide adequately for education. That is one of the followup 
services that we have in mind. 

Mr. Focarry. Is there any conflict in that and in this laws and 
legislation category further on down the list where you have five 
people working on it at the present time? 

Dr. BrownE.L. No, that would be in addition to the 20 budgeted 
so that we can provide the increased services required. 

Mr. Fogarty. For what do you need these other five people and 
$40,000? 

Dr. Browne tu. That is part of our regular ongoing service that 
we have at the present time. 

Mr. Focarty. These other 10 people are going to be used for 
practically the same thing? 

Dr. Browne. That is simply one of them. I was giving you 
just one of them. 

We have in the area of our services to citizens’ groups and national 
organizations—which we have not had before—a unit that we will 
have to provide service, because we are developing a direct service 
relationship to these national organizations and to the citizens’ groups. 
Our contacts before have been almost entirely with the State depart- 
ments of education and with the professional organizations. 

As you realize, there are now some 12,000 citizen advisory groups 
that are in operation in this c ountry plus some 24 more national organi- 
zations which we have been working with in relation to the White 
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House Conference. They are needing and asking for services from the 
Office of Education as they promote educational study and educational 
activities in their local communities, and we feel that it is a very 
important way of following up the White House recommendations that 
we provide more services to citizens in the field of education. 

Then, there is the area of school personnel studies. We have done 
very little in the Office of Education in the way of staffing the studies 
in the field of salaries, retirement, the other problems of school staffs, 
not only teachers, but other school staffs and the White House 
Conference indicated the need for more information in the area of the 
school staff. 

The fourth area has to do with the school building study and 
program. 

Those are four of the areas in which the White House Conference 
recommended additional services from the Office of Education that 
we would propose to staff by the personnel that we have here. 


SERVICES TO HIGHER EDUCATIONAL INSTITUTIONS 


Mr. Fogarty. In “Services to higher educational institutions,”’ 
you are asking for 12 additional positions at a cost of $120,000. 

Dr. Browne.u. We are asking in personal services an increase of 
$66,695 to provide the necessary administration and work of specia- 
lists in the following areas: The Director of College and University 
Administration Branch at the GS-15 level, one at the GS-6 level, 
clerical-secretarial assistance. 

In the area of college and university buildings, one GS-13 specialist 
with a GS—4 clerical assistant. 

In the area of State and regional organizations of higher education, 
one at the GS-13 level with a GS—9 research assistant. 

In the area of student assistance, 1 GS-13; in the field of graduate 
education, 1 GS-14 with a GS-5 clerical assistant. 

In the field of business administration, a GS-14 with a GS-4 
clerical assistant and one GS-13 dealing with special activities in the 
higher educational field. 


INTERNATIONAL EDUCATIONAL PROGRAMS 


Mr. Fogarty. Now, the next one is ‘International educational! 
programs.”’ You are asking for 5 additional positions there and 
$46,000. 

Dr. BrownELL. The increase of $32,085 in personal services is 
for essential planning and coordination of an expended study program, 
providing adequate coverage of the Far Eastern area and supplying 
necessary services in connection with the language problems and to 
international organizations. For that, we are asking 1 GS-14 who 
would be responsible for coordination of study programs, 1 GS-13 
as a specialist in Far Eastern area services with a GS—4 clerical 
assistant. One GS-13 is required to deal with the international aspects 
of foreign languages, and a GS-12 to assist in the expanding services 
to international organizations. 

Then there is an addition of $4,200 that is requested for the services 
of a consultant to conduct the study of education in Japan. That 
would be on a temporary consultant basis. 
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POSSIBLE REIMBURSEMENTS FOR INTERNATIONAL ACTIVITIES 


Mr. Focarty. Why should not the extension of these activities 
be paid by the State Department? Why should you not be reimbursed 
by the State Department or the foreign-aid appropriations? 

Dr. Browne... I think the answer is this: The study of education 
abroad is a service to the education in this country which has been, 
by law, assigned to the Office of Education. In the earlier days of 
the Office of Education, the Office of Education was requested to 
collect and disseminate information on education in other countries, 
the same as in this area. That kind of relationship with the educa- 
tional institutions in this country is a responsibility of the Office of 
Education rether than the State Department, which deals with the 
problems of education abroad from the standpoint of technical 
assistance and things of that sort, but not in relationship to the 
educetion in this country. 

Mr. Focarry. Do you get any reimbursements of any kind from 
any other appropriations for any type of international activity? 

Dr. BrRowneELL. The only reimbursement we get is through the 
teacher exchange program and the foreign missions work for [CA— 
that type of retmbursement—but not any for the work in reference 
to the international aspects of foreign languages, the study of ed- 
ucation abroad or the service to international organizations. 


PUBLICATION SERVICES 


Mr. Focarty. You are asking for 8 additional positions at 
$116,000 for publication services. Will you explain that, please? 

Dr. BrowNnEtt. The personal services for publication services asked 
for an increase of $41,475 to provide for 2 GS-11 editors to assist in 
the Technical Services Section because of the increased publications 
and a GS-3 clerk-typist to assist the editors. 

As you know, we are trying to reach more people and provide more 
information that will help them in the development of their education 
programs, and we realize that that means increased activities in our 
Publications Section. We are asking the GS-12 education specialist 
to handle the exhibit program, recognizing that one of the ways to 
get information on education is through exhibits and not to rely 
entirely on publications. 

Then there is a GS-12 writer to handle the feature service with the 
commercial publications that increasingly want material to provide 
articles on education. 

Of course, the more we can have the regular publications services 
provide information to the public on education that is authoritative 
the better off we are. We want to assist the communications services 
of this country to enable them to do a better job in informing people 
about education problems and education progress, and this is one of 
the ways in which we can do it. 

This GS-12 writer would also work on miscellaneous assignments 
such as requests for information and editorial assistance which cannot 
be anticipated but are urgent with a rigid deadline to meet. For 
instance, we will receive a wire from the education editor of some one 
of the newspapers. For instance, Ben Fine of the New York Times 
will ask a series of questions which he wants to have answered in 





243 


24 or 48 hours in order to develop the educational report that goes 
into the Sunday New York Times. It is very important for us to get 
that information to him because it is important to the people of this 
country to get that information. 

There is a GS-13 education specialist who handles a followup pro- 

am with the citizen groups in providing the assistance on the pub- 
ications which the citizen groups are preparing in increasing numbers. 

That person would work very closely with the unit that I mentioned 
before as a part of our service to the national citizen organizations 
and the local and State citizen organizations. 
‘# There is a GS-13 educational writer to do the background writing 
and the gathering of material and to edit speeches on education from 
the ideas that are suggested by persons who will be giving speeches 
on education. 

One of the things that has interested me and encouraged me this 
past year has been the number of persons in Government who are 
anxious to give speeches on education and who are requesting that 
the Office of Education assist them in the preparation of their speeches. 
The more people that we can have in the field of Government who 
utilize their opportunities to present before the public information 
about education, I suppose, the more the Office of Education is carry- 
ing out its function of promoting the cause of education without its 
influencing education by attempting to get into the schools. Those 
calls, as you can well realize, when a person wants to know what is 
the latest information available on the preparation of science teachers 
or what progress has been made in the vocational educational field — 
things of that sort—call for somebody to put that information together 


and get it to the person in such form as it can be used for speeches. 
We have a GS-4 clerk-steriographer to assist the director in the 
publications services, so that takes up the total of $41,475. 


FOLLOWUP OF WHITE HOUSE CONFERENCE 


Mr. Focarry. How much of that will be applied to a followup of 
the White House Conference on Education? 

Dr. BrowNeE.u. The one person we have indicated as a GS-13 to 
handle the followup program with citizen groups, I suppose, can be 
assigned specifically as a followup of the White House Conference. 
But, in reality, much of the total program in the Office of Education 
is following up the White House Conference because the White House 
Conference in its recommendations indicated that it wanted more of 
the type of service that the Office of Education had been providing. 
It suggested further types of service, for instance, in the field of 
research, so that it is pretty hard to say that most anything in the 
Office of Education program is not, in a way, a followup to the White 
House Conference. 

Mr. Fogarty. You were in on the White House Conference as sort 
of a guide, were you not? 

Dr. BrowNE.L. We feel that when you get the kind of grassroots 
consideration of the problems of education that came through the 
State conferences and the White House Conference, that that is ‘a 
pretty fair index of what the people in this country believe should be 
provided as far as the Federal Government and the local government 
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and the State government are concerned in the field of education, 
That was one of the purposes. 

They indicated that they recognized that in dealing with the prob- 
lems of education that lie ahead, the local communities, the States 
and the Federal Government must all increase the services if we are 
to do the job that needs to be done. They indicated specifically 
certain types of services that they felt they should expect in increasing 
amounts from the Federal Government. 

Mr. Focarty. Could you give us a breakdown of the services the 
White House Conference recommended be increased, and will you 
supply that for the record, along with a statement on how much of 
these increases you are asking for in salaries and expenses will apply 
to the followup of the White House Conference. 


Dr. BRowNELL. We will be very glad to supply that information. 
(The information requested follows:) 


STATEMENTS FROM STATE AND WHITE House CONFERENCES RELATING TO 
SERVICES From THE OFFice OF EDUCATION 


WHITE HOUSE CONFERENCE REPORTS 


The report for topic II—‘‘In what ways can we organize our school systems 
more efficiently and economically?”—makes the following recommendation 
concerning the research services of the Office of Education: 

“The United States Office of Education should be adequately staffed to perform 
the functions it is now performing in making reports on the progress of education 
throughout the Nation, in carrying on essential research activities, and for pro- 
viding promptly needed statistical information. It should also provide: 

“1. Leadership of the sort represented by this Conference. 

“2. The contact of the Federal Government should be confined to State 
level contacts and not made directly with local boards except as mutually 
agreed by three levels. 

“Consideration should be given to the strengthening of the position of the 
Office of Education in keeping with the importance of education to the Nation.” 

The report on topic IV—‘‘How can we get good teachers and keep them?’’— 
recommends that ‘‘we urge the United States Office of Education to make a study 
of certification standards and establish a basis for reciprocity in certification 
between States.”’ 

The problem of the administration of Federa] funds, was mentioned in the report 
on topic V—‘‘How can we finanee our sehools—build and operate them?” It is 
stated that the funds should be administered “through the appropriate State 
agency for edueation. This State agency should determine the relative needs of 
local school districts. There was some opinion that Federal administration of 
financial grants for education should be vested in the Office of Education.”’ 

The report for topic VI—‘‘How ean we obtain a continuing public interest in 
education?’’—listed the following as one of the ways of creating nationwide 
publie interest: “Compilation and distribution of pertinent information concerning 
education by governmental agencies such as the United States Office of Education, 
and national organizations broadly representative of the professional, business, 
and citizen groups as well as private foundations.” The report also recommended 
“A continuation of the White House Conference on Edueation to be held periodi- 
cally at the national, State, and local levels.” 


STATE AND TERRITORIAL CONFERENCE REPORTS 


Of the 52 States and Territorial conference reports submitted, 15 made direct 
reference to the services of the United States Offiee of Education. 

In recommending that the Office of Education provide more research and con- 
sultative services, the reports generally do not speeify the kind of research needed. 
One report, however, observes that “While emphasizing our opposition to any 
national direetives in the field of knowledge and learning, we should consider the 
advisability of calling on the United States Office of Education to establish 
a clearinghouse of information on cultural projects developing and in use in all 
parts of the country” (District of Columbia, p. 18). Two States stress the im- 





portanee of adult education and recommend that the Office of Education staff 
be increased in this field (Michigan and New York). Another State requests the 
Office of Education to disseminate its findings more widely to school administrators 
and to expand its services “to include regular communications to school officials 
on matters of research related to school building construction’’ (Pennsylvania, 
p. 76-77). The recommendation appears in two State reports that the Office of 
“ducation should carry on nationwide advertising about education and that it 
should find additional ways of disseminating information on education through 
wider use of the media approach (Georgia and Ohio). 

Only one State report refers to the part the Office of Education should play 
in promoting conferences: The Office of Education should be encouraged “to 
promote better sehool- community relations by (1) publieations, (2) work-shops, 
(3) conferences.”? The Office should be re que sted “‘to call a conference of chief 
State school officers and accreditation agencies to coordinate certification require- 
ments for the several States” (Iowa, Ist Report, pp. 38-39), 

The additional positions requested in fiscal 1957 and shown below are related to 
the White House Conference recommendations for the Office of Education pro- 


grams. In addition, other staff will be engaged in activities indirectly related to 
these recommendatigns. 


2 GS-14 $20, 640 
5 GS-13 : 44, 950 
7, 340 
6, 830 


79, 760 
— 15, 940 


Personal serviees 63, 820 
Other expenses 43, 330 


107, 150 
RESEARCH SERVICES 


Mr. Focarry. Would you explain the figures under ‘Research 
services,’ where you have a decrease of $26,000? 

Dr. Browne. I wish it were possible in providing the services 
of the Office of Education to always operate on the basis of increasing 
service and decreased costs, but I find that that does not work in 
most instances. 

The explanation as far as the Office of Education is concerned i 
that during this past year we relied very heavily on temporary 
personnel to initiate the preliminary work on sev were) of the major 
research projects that were budgeted for the fiscal year. Actually, in 
terms of the cost of the budgeted positions, we are loans an increase, 
but the decrease will be in the utilization of temporary personnel in 
this research planning, because we have done much of that spade 
work that is necessary in getting the thing underway—tooling up, if 
you please. ° 

Mr. Focarty. You did not make that quite clear to me, how you 
show a decrease of $26,000. 

Dr. BrowneE.u. We had in our budget $84,800 in 1956 for tem- 
porary personnel to initiate the preliminary work on a number of 
these major research projects that are budgeted for the fiscal year. 

In 1957, we are budgeting these cooperative research projects by 
the cooperative arrangements with schools, colleges and universities, 
so it is possible for us to reduce the amount that we had in here for 
personal services which was used for the temporary consultants in 
moving ahead our program for next year. 
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Mr. Focarty. In addition to the five positions, you had temporary 
consultants that do not show here. 
Mr. McKone. That is on the mentally retarded. 


RESEARCH AND STATISTICS 


Mr. Focarty. On research and statistics, you are asking for an 
increase of 50 positions and $315,845. Give us a breakdown on that, 
please. 

Dr. Browne. Our purpose in the development of the Research 
and Statistics Office is to provide more information to more people 
and to process the information so that it is made available more 
rapidly than in the past. 

We had a study made with reference to the way in which we could 
organize our Research and Statistics Branch to provide a more ade- 
quate kind of service, which we needed, to modernize the work in 
the Office of Education. We developed our program as a result of 
this study. 

STATISTICAL SECTION 


We are asking for an increase of $218,135 for 50 persons in order 
to expand and fortify the Statistical Section of the Office. This 
would include an Office of the Director with 6 persons because if 
you move from an office of 26 to 76 persons, it is clear that some 
expansion is required in the Office of the Director. There would be 
three new positions here, a GS-15 director, an administrative aid at 
the GS-7 level, and a clerk-typist at the GS-4 level. That is for 
the Office of the Director. 

For the Office of the Chief Statistician, there would be three per- 
sons. This is an addition to the 1956 staff. There would be an 
analytical statistician, GS-14, to promote and guide the application 
of modern statistical methods of analysis in order that greater mean- 
ing may be extracted from the educational data that are collected. 
With the aid of a research assistant, a GS-11, the chief statistician 
will also undertake personal execution of difficult analytical studies. 

In addition, the statistician will serve as the final authority on the 
clearance of manuscripts and the clearance on Federal surveys under 
the Federal Reports Act of 1942. They will have in addition a 
GS-4 secretary. 

I might add that in reference to the Research and Statistics Branch 
of the Office we expect this unit not only to serve as the area for the 
collection on the processing of the regular statistical information that 
we gather and make available, but also to serve as the research advisory 
staff for the specialists and the research people who may be carrying 
on studies in connection with the Office of Education. We have, 
instead of a separate statistical unit that may be set up whenever we 
have a specialized study, we will have this centralized pool of technical 
people available to advise on how the statistical aspects of any study 
should be carried on and to check on the interpretation to be sure that 
we get the most out of data that are collected. 

There is a Statistical Services Section which would have a total 
complement of 28 persons which would carry the numerous statistical 
and clerical operations required in a statistical survey, beginning with 
the preparation of lists of possible respondents and scant through 
the drawing of samples, the coding of returns, the editing or analysis 
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of responses, the checking of IBM machine tabulations, the perform- 
ance of statistical calculations, the preparation of basic tables and 
preparation of summaries of the principal statistical facts. 

Some of our research advisory groups have said that one of the 
biggest helps that the Office of Education could provide in this area 
was helping to develop appropriate sampling groups for the collection 
of different kinds of data on education where it would be too expensive 
to try to get all of the data in the field. The development of statisti- 
cally reliable samplings of different kinds of studies is one of the things 
that the research people in education in this country would like to 
have the Office of Education develop, and that would be done through 
the Statistical Services Section. 

Then, technical consultation is also supplied on the practical aspects 
of plans for data collection and for statistical treatment of data. Of 
the 50 additional persons that have been requested for the vear 1957, 
15 would be assigned to this Section in order to enable the Section to 
provide the types of services I have mentioned above and to expedite 
the establishment of periodic studies. The 15 would include 2 assist- 
ant supervisers, GS-9, who are new to the Section but not to the 
branch; 1 statistician, GS-7, and 2 reports analysts, GS-7; 4 statistical 
clerks, GS-5; 3 statistical clerks, GS-4; a secretary, GS-4, and 2 
typist-clerks, GS-3. 


RESEARCH STUDY AND SURVEY SECTION 


Then, there is the Research Study and Survey Section which will 
have a total complement of 25 persons. This Section has the pri- 
mary responsibility for planning of surveys and studies and prepara- 
tion of extensive reports of surveys and continued improvement of 
such things as our biennial survey in which it participates. The 
Chief of the Section will be an educational statistician, GS-14, and 
the Section will be divided into three project areas each headed by a 
GS-13. One would be on statistics of State and local school systems; 
a second one would be with respect to systems of higher education, 
and a third on statistics relating to teaching staff in elementary and 
secondary schools. The new persons in the Section include the Chief 
at GS-14 level, 3 educational statisticians at the GS-13 level, 6 educa- 
tional statisticians at the GS—12 level, 3 educational statisticians at 
the GS-11 level, and 6 supporting personnel such as statistical drafts- 
men, a statistician, both at the GS-7 level, a statistical clerk at the 
GS-5 level, a secretary at the GS-5 level and 2 clerk-typists at the 
GS-4 level. 

This allotment provides on the average less than one full-time 
professional person of grade 11 or higher for each of the new or 
oreo projects that have been listed earlier in the justification 
1ere. 

Since this Section also has the responsibility for established periodic 
surveys as well as new projects, we believe that this will be a pretty 
full workload in this Section. 


STATISTICAL REFERENCE ESTIMATES AND FORECAST SECTION 


Then there is the Statistical Reference Estimates and Forecast 
Section which would have 10 persons. This Section will concentrate 
into a single unit which is now not adequately provided for either in 
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terms of staff or organization. The expansion of work in this branch 
and the currently increased interest in educational statistics makes it 
necessary to enlarge appreciably the staff engaged in the functions of 
this Section. Of the 10 persons assigned to this Section, 7 are new. 
The Section will be headed by a chief, a GS-14, assisted by a secretary, 
GS-5, two professional statisticians, GS-13 and GS-12, who will 
devote themselves mainly to the estimating and forecasting of such 
items as enrollments, graduates, and so forth. Three professional 
staff members will also be required at the GS-11 level, GS-9, and 
GS-7, who will devote themselves to responding to inquiries, preparing 
reports, and supporting clerical group of three, statistical clerk, GS-5, 
statistical clerk, GS—4, and a secretary, GS-4. I will not stop to give 
the specific functions of this section, which are all included here. 


RESEARCH ADVISORY SERVICE 


Then, there is the Research Advisory Service which will consist of a 
GS-14, chief: 2 educational statisticians, GS-13; a secretary, GS—5, of 
which 3 are new persons. The functions of that group are also given 
in the justification. 


LIBRARY AND REFERENCE SERVICES 


Mr. Focarry. You have a new line item here called ‘‘Library and 
reference services” which shows as a new item for which you ask 12 
additional people. You haven’t had a library before? 

Dr. Browne.v. The library of the Office of Education was con- 
solidated with the other units in the departmental library. It is pro- 


posed again, as a result of the recommendations of the advisory groups 
that we have called in to consider the services of the Office of Educa- 
tion in the research field, that the Office of Education should reinsti- 
tute and expand the services of the library as a research clearinghouse 
for educational research. There is no place in this country at the 
present time where there is an overall research clearinghouse in 
educational research. 

Mr. Fogarty. This library would be located here? 

Dr. Browne... Yes; this would be here at the Office of Education. 
This would be the start in the development of the clearinghouse for 
educational research. 

RESEARCH PROJECTS 


Mr. Focarry. Your next item, and the biggest one, is ‘Research 
projects,’ 48 new positions and an additional $1,900,000. 

Dr. BrownELL. That is right. The estimate provides for a project 
director and a small supporting staff for each of the research projects 
which are listed earlier beginning with the project on the educational 
problems of the mentally retarded. 

Mr. Fogarty. Would you enumerate those with the amounts, 
please? 

Dr. BrownE.Lu. The educational problems of the mentally retarded 
would be $675,000; the development of special abilities of students, 
$450,000; school problems in preventing and dealing with juvenile 
delinquency, $175,000; factors in student retention and withdrawal 
in¥schools and colleges, $175,000; securing and retaining adequate 
staff for the Nation’s schools, $250, 000; planning and costs of school 
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construction, $85,000; educational implications of expanding technol- 
ogy and economy is divided into several parts. There is an amount of 
$100,000, which is provided for the exploration in these four areas of 
the implications of technological developments upon the organization, 
nature, and level of educational traming needed, particularly in refer- 
ence to vocational education, the educational problems from increased 
mobility of population, the educational needs of low-income families 
in rural areas, and the educational uses of television. 

Mr. Fogarty. Give us a breakdown of those 48 positions. 

Dr. Browneuu. For each of these, we have proposed a project 
director and a small supporting staff which would be temporary in 
nature and not to exceed the tenure of the project. 

Mr. Foacarry. Give us a breakdown of the tenure of these projects. 

Dr. Browne... I wish that I could. When you get into research, 
you cannot always tell when you are going to wind up. All of the 
research that is proposed in these areas that have been suggested 
would be divided into projects that would have definite parts or seg- 
ments that would be terminated at definite times. In other words, if 
we contract with the University of Ilhimois for a piece of research 
that is to be done in the area of the mentally retarded, that would be 
something that would be carried on over a definite period of time, and 
the personnel employed in that would be for that period of time. 
There might be in this area problems which would require research 
for 10 years, but we may have parts of it which would be a 1-, 2- or 
3-year segment. 


ADMINISTRATION OF GRANT PROGRAM 


Mr. Fogarty. For the first time, if Congress were to agree 
with these increases, we will be having a sizable amount of 
grant money in this appropriation. These are some of the questions 
in my mind: Who would be eligible? How will applications be 
handled? Are you going to have any advisory groups like the 
National Institutes of Health has? Will any matching be required? 
How often will reports be required or administrative reviews be 
made, and will this program be reviewed by the audit office? 

Dr. Brownett. I think I can give you an answer to most of those 
questions. 

RESEARCH ADVISORY COMMITTEE 


As far as the advisory committees are concerned, we have already 
established an overall research advisory committee. The present 
members are Dr. J. Cayce Morrison, who is chairman, director of 
the Puerto Rican study at New York City and, for many years, di- 
rector of the division of research in the New York State Department 
of Education; formerly president of the Educational Research Asso- 
ciation and he has other research qualifications. 

Also, Dr. Eric Lindman, of Nashville, Tenn., who is particularly 
associated with research in the field of educational buildings, finance, 
and so on. 

Dr. Frank Hubbard, director of the research division of the Na- 
tional Education Association. 
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Also, Dr. H. H. Reimar, professor of educational psychology at 
Purdue University, formerly president at the American Educational 
Research Association. 

Dr. Willard C. Olsen, the dean of the school of education, and 
professor of education and psychology at the University of Michigan, 
Ann Arbor, Mich. 

In addition to that, we have called in several consultants who 
have worked with them on that research advisory committee, and 
that group will be continued. 

Mr. Focarty. This advisory committee, then, is made up entirely 
of educators? 

Dr. BRownELL. Yes; these are all educators. 

Mr. Fogarty. You do not have any laymen? 

Dr. Browne. No. This is our technical advisory committee 
on the research program. 

Mr. Foaarty. Do they go over these applications for grants 
for research and recommend to you? 

Dr. BRowNneELL. Yes. 

Mr. Fogarty. What power do you have then on the granting 
of these applications? 

Dr. BrowneE.u. The final determination of the grants will be in the 
Office of Education. We will use two advisory committees for each 
of these projects we are setting up; the overall committee and an 
advisory committee that will advise us in connection with that 
particular project. For instance, in this mentally retarded study, 
we have an advisory committee which, I think, was mentioned 
yesterday. 

Mr. Focarty. That one is already set up? 

Dr. Browne... Yes, sir. They are to advise particularly on this 
mentally retarded research. 

Mr. Focarty. They will make the initial recommendations? 

Dr. Browne.u. They will make the initial recommendations, 
but they will do it in terms of the policy that we have adopted as a 
result of the advice of this overall educational research advisory 
committee. 

Mr. Focarty. Will their recommendations go to this technical 
committee? 

Dr. Browne... Yes, sir; for final screening. 


POWER OF COMMISSIONER IN APPROVING GRANTS 


Mr. Fogarty. Suppose this technical committee did not approve 
an application and you thought that the application should have been 
approved. Do you have any power then to approve the application? 

Dr. BRowNELL. We have the power to do it; yes. I think it would 
be rather unwise if it went through the screening and the special ad- 
visory committee turned it down and the other advisory committee 
turned it down. I would think we would want to be very sure we 
knew what we were talking about before we flew in the face of that, 
to recommend an award. 

Mr. Fogariy. Do you have the power to reject the recommenda- 
tions of this technical committee? 

Dr. BRowneELL. Yes. 
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Mr. Foaarty. So, your power is a little different than that of the 
Surgeon General of the Public Health Service as far as these grants for 
research are concerned? 

Dr. Browne... That is right. 

Mr. Fogarty. He has only the right to reject applications but he 
does not have the right to approve an application that has been 
turned down by the advisory committee. But you have the right to 
approve and reject. 

Dr. BrowneEtu. That is my understanding. 

Mr. McKonkg. I have the law before me. The Commissioner has 
that right; but he must also, under the law, transmit to the Congress 
annually a report concerning research surveys and demonstrations 
under the act. The Commissioner cannot enter into any cooperative 
agreement until he has obtained the advice of the research specialists 
under the law. 

Mr. Focarty. What specialists? 

Mr. McKong. The term in the law is educational research specialist. 

Dr. BrowneE.u. That is the reason we set up this overall advisory 
committee on research, and then the special advisory committees on 
each one of the projects. 

Mr. Fogarty. On the mentally retarded, you are going to have 
a special advisory committee, and then another one on exceptional 
abilities of children? 

Dr. BRownE.u. Yes, sir. 

Mr. Fogarty. And another advisory committee on juvenile de- 
linquency? 

Dr. Browne... Yes, sir; and also another one on the staffing of 
schools. 

There are two reasons why those advisory committees are useful. 
One is because of the particular knowledge that they possess in that 
field and, secondly, the more they are involved in it, the more chance 
there is that the findings of the research will be made available in the 
fields where they are the leaders, because if they are a part of it, they 
feel concerned with the usefulness of the research findings, and we 
develop them so that they serve a two-way function. 

Mr. Focarty. These advisory committees have no connections with 
the Federal Government, do they? 

Dr. Browne Lu. No, sir. 


DETERMINATION OF ELIGIBILITY FOR GRANTS 


Mr. Fogarty. Who will be eligible? Have you determined who 
will be eligible for these grants? 

Dr. BrRownE.u. No, because we have not had money. 

Mr. Foaarty. The applications will go to these two advisory groups 
and they will make determinations? 

Dr. Browne... The applications will go from the Office of Educa- 
tion, but the advisory groups will help us in the preparation of the 
applications, and they have already helped us develop the forms which 
might be used with respect to our relationships with colleges and 
universities in trying to secure the best place to have the research done. 

Mr. Focarry. Is that a standard form? 

Dr. Browne tt. It has not been developed to that point where I feel 
that we have had it standardized. We are in the process of developing 
it. 
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NEW POSITIONS IN CONNECTION. WITH RESEARCH PROJECTS 


Mr. Focarry. Did you explain what these positions are for, these 
48 positions? 

Dr. BrowngLu. No; I did not give you the breakdown. I would 
want to make this explanation: we have provided for each one of these 
projects——— 

Mr. Focarty. There are eight? 

Dr. Browne t. It is really 10. We have provided for a. project 
director and 2 or 3 other persons. I would have to check back on my 
files. 

Mr. Focarty. That is about five in each one of those projects 
headed: by a projects director? 

Dr. BRrowNELL. We realize in the development of our cooperative 
relationships that we may find that the project director will not be the 
person whom we would put on the Office of Education staff but will be 
one of the persons in the college or university. That will. be included 
as a part of the cost of the grant. However, in order to provide the 
flexibility that was. necessary, we have indicated. here the possibility 
for those positions being established in the Office of Education in case 
we cannot find a college or university that will carry on the project 
and: include that as a part of the overall contract grant. 

Let me illustrate. Suppose that in the case of the mentally retarded 
project, we had found that the best way to-handle it had been to give 
a contract. to. the University of. Hlinois with. Dr. Sam. Kirk agreeing 
under the terms of the contract that if a grant were made of. so many 
thousands of dollars that he would assume the responsibility as: the 
project director, devoting full time to that. The University of 
Illinois would agree that that would be done. It might be better to 
set that up as a grant to the University of Illinois to handle this 
project, to designate Dr. Kirk as the project director and not to have 
a project’ director for it as an employee of the Office of Education. 

On tlie other hand, as it actually worked out when it came to 
development: of this project, we found that the best. thing to do was 
to get somebody who could come in.and put in full time in the Office 
of Education developing the project and) making the contact with 
these — places, and we found: after working with Dr. Kirk 
and Dr. Nisonger and others that the best person we could get availa- 
ble at this time was Dr. ( Cassidy who is now in the Office of Education 
as director and she is on the payroll. Not knowing what would be the 
best way in working it out, we have set up the “plans for a project 
director and supporting staff in each one: of these projects as a 
possibility. 

RESEARCH ON THH AGING 


Mr. Focarry. In all these increases that you. have asked, is there 
anything that would have to do with work. on the problem of aging? 

Dr. Browne tu. The work in the problem of the aging is work that 
we propose under the State and local. systems where we have reestab- 
lished a unit on an adult-education basis in the aging. Dr. 
Caliver is the man who has been assigned: full: time to that job and we 
are proposing to add to his staff in his section. 

Mr. Focarry. What page is. that of the justification? 

Mr. McKonn. Page 51. 





Dr. BrowneE.u. We propose for the education of adults, particu- 
larly the aging, 3 GS-13’s and 1 GS—4 so that we can provide increased 
service and develop projects in this area of adult education and educa- 
tion of the aging. 

Mr. Focarry. Is that something new in your department? Is this 
a new project? 

Dr. Brownetit. No. There was not such a section before. There 
had been in the past and it seemed to me that these problems of adult 
education and the aging are so pressing that we needed to have specific 
service provided in that area. During this year, as we bring in some 
persons to work with Dr. Caliver, I anticipate that we will be able 
to come up a year from now with some research that needs to be done 
in that particular area. We do not have the background staff to 
develop that at the present time. 

Mr. Focarry. If you get these positions, then you will be in a 
position to.find out. what kind of program is needed. for older people 
as far as education is concerned? 

Dr. Browne. That is right: That is one of the problems that 
will be faced by. this committee on education beyond the high-school 
level. That. is.one.of the areas in issue that they. have to get into. 

Mr, Fogarty. Do you mean services to higher education? 

Dr. Browne... It was purposely indicated in the statement that 
there will be a committee to consider the problems of education 
beyond the high school rather than higher education. 

Mr, Fogarty. There is a difference? 

Dr, BROWNELL. We recognize that the problems of adult education 
and the problems of the education of, the aging may. not always. be 
problems: that, are considered by: some people as higher education. 


REORGANIZATION 


Mr. Fogarty. Doctor, you haye had some reorganization in your 
office since you last met with us; have you not? 

Dr. BRowne.t. Yes, sir. 

Mr. Fogarty. What did you do and how has it helped; if it has? 

Dr. BrowneE.L. In studying the problems of education in the way 
in which the Office of Education can be most effective, we realized 
that there were three major functions performed by the Office of 
Education. One was the function of services.of many sorts. There 
was service to the executive, legislative, and judicial branches of the 
Government. ‘There is an increasing-amount of service, a variety of 
types. of services, to educational organizations, to the public outside, 
and to the. edueators. 

Then, there-is the area of research im education on which some work 
had been done. but which we felt was entirely inadequate as far as 
the contributions that were necessary for improving the efficiency of 
edueation through research were concerned. And there is the third 
area of responsibility for the Office of Education in the field of the 
administration of grants. So we decided that we could improve our 
effectiveness if we had one person who would coordinate the research 
activities, one who would coordinate the service activities and one 
who would coordinate the administration of our fiscal grants program. 

Our Office has 3 assistant coniumissioners, | of whom coordinates the 
activities in one particular area while the other commissioners coor- 
dinate activities in other areas. 
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SERVICES 


In the “‘Services”’ area, we have our divisions which bave been estab- 
lished for some time and are commonly recognized: namely, the Divi- 
sion of Higher Education, the Division of State and Local Education, 
the Division of Vocational Education and the Division of Interna- 
tional Education. We did not change the divisional organization, 
but we have one assistant commissioner who coordinates their service 
activities so that we can bring about better working together on service 
problems as they go across the board. 

Then we also have in connection with the ‘“‘Services’”’ two branches; 
the Laws and Legislative Services, and a Publications Branch which 
we have as independent branches. 


RESEARCH 


In the “‘Research”’ area, at the present time, the deputy commissioner 
has been serving, recently, as an assistant commissioner to coordinate 
the research program and get it underway. We have the Research 
and Statistical Branch, the cooperative research program and the 
proposed activities of the National Advisory Committee which was 
established by an act of Congress for the purpose of considering 
national problems that would call for commission-type studies. We 
have not appointed that committee as yet because we did not have 
any funds for calling them together and utilizing them, but we would 
hope that we would be able to establish that committee so that we 
could do what was necessary to have an ongoing committee of lay 
educators who would be taking a look at the problems in education and 
saying, “Here is an area in which we ought to have a major study 
made.” 

In other words, if we had had this advisory committee in operation, 
it would be my guess that they would have recommended study 
beyond high school as being a problem that would call for a nationwide 
study. We feel that probably one study of this sort per year ought 
to be undertaken so that the assistant commissioner in charge of 
education research would have the problem of coordinating all of 
those research activities so that we would avoid duplication, and they 
would complement each other in different ways. 


ADMINISTRATION OF GRANTS 


The third area is the fiscal administration of grants. At the present 
time, that is entirely devoted to the administration of the school- 
assistance program, Public Law 815 and Public Law 874, and one of 
the things that we have ahead of us is to study the vocational educa- 
tion program and the land-grant-college program to see how we can 
provide more adequately servicing of those programs and separating 
the fiscal administration from the services. The reason for that is, 
I believe, that if we separate the fiscal administration of grants from 
the services in those grants areas, then we will thereby decrease the 
opportunity for the fiscal administration of the grant being utilized 
as a way of controlling the service program in those areas; but we have 
not moved in the direction of doing that until we could make pretty 
careful studies, because I do not want in any respect to decrease the 
service of effectiveness in the vocational-education program or the 
land-grant program by any operational reorganization. 
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Mr. Fogarty. Thank you, Doctor Brownell. 
Mr. Fernandez? 
INCREASES 


Mr. Fernanvez. Reducing the requested increases to percentages, 
Dr. Brownell, if you eliminate activity No. 1, the increase in personnel 
for the balance of the office on all the rest of the activities is a 58 per- 
cent increase as I figure it. There is an increase of 150 personnel as 
against 287 for these 4 activities. Of course, the largest one percent- 
agewise is the library and reference services and the research projects. 
As to cost, the increase is about 125 percent for all activities other than 
No. 1. 

Taking the research services alone, activity No. 3, the increase in 
the personnel is about 358 percent for that one service. I do not know 
whether I should ask any question about that or not, but I wanted 
to point it out for the record. If I am incorrect on those percentages, 
I would like to be corrected. 

Dr. Browne tu. I think you are correct, Mr. Fernandez. I would 
like to say this: the research program that is outlined here is really the 
beginning of a systematic research into the field of education. 

On a percentagewise basis, you are going practically from nothing 
up to a start in systematic research in the field of education. 

Mr. Fernanpez. In any event, it more than doubles your activities 
in those fields. 

NEED FOR EXPANDED ACTIVITY 


Dr. BrowneELt. Yes. Essentially, what we are asking for is 
practically a doubling in the salaries and expenses in the Office of 
Education. It is a $6 million budget for the Federal educational 
activities in which approximately $2 million is for the initiation of 
a program of research in education from the standpoint of the Federal 
Government. I know of no way in which the Federal Government 
can invest in the potential improvement in education any better 
than to invest in research. When we look at what research has done 
for the improvement of agriculture, for the improvement of health 
and medicine, the improvement of technological developments, it is 
very difficult for me to understand why we have gone so long without 
making a somewhat similar attack on the problem of our human re- 
sources in the field of education. 

The attempt in this budget is to start to implement the program 
of research in our colleges and universities and State departments 
of education through this program. 

The other part of the increase is to provide more nearly through 
adequate services from the Office of Education for our tremendously 
increased problems in the field of education generally. 

Mr. Fernanpez. I can certainly appreciate what you are saying, 
Dr. Brownell. Perhaps that is what we have needed, in order to 
find out why we are falling so far behind in our scientific and techno- 
logical training of students. I heard Prime Minister Eden earlier 
today say on the floor that they were embarking on a 5-year program 
to increase their training of properly qualified scientific and technical 
experts. However, the folks back home insist we are topheavy with 
Federal employees, and here we are increasing them in almost every 
agency and bureau. 
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FEDERAL RESPONSIBILITY FOR EFFECTIVE EDUCATION 


Dr. Browne .t. I am fully cognizant of that fact that everyone 
desires two things; one thing is to reduce taxes and the other is to 
have more services. You people are besieged by the people back 
home but, on the other hand, I think that our problem right here is 
to recognize that with the increased problems in education in this 
country, we have to see what it is that the Federal Government can 
appropriately do to increase the effectiveness of our educational 
enterprise without controlling the educational program. 

To me, having studied and worked with a good many people, the 
thing that seems to make very real sense is to say that the Federal 
Government is in a much better position to provide for the research 
that will produce findings which can be utilized by public and private 
schools, by schools all over the country as a way of increasing the 
effectiveness of our investment in education; that the Federal Govern- 
ment is in a better position to do that than anyone else, for several 
reasons, one of which is you cannot expect the local school districts 
to do it because, in their resources, they are pretty limited in the op- 
portunities. It is not too efficient to have it done by 48 States and 
duplicated in the 48 States. It can be done best by an overall national 
approach. 

The question is whether you can get that done by private funds or 
by public funds. I think we have to come back and recognize that 
while the increase in educational effectiveness, we know, will improve 
the economy of the country—and we have good evidence that im- 
proved education improves the country—nevertheless, individual 
business and industry is not likely to invest m the kind of overall 
educational research that is required. They tend to specialize in 
something that is related to their particular business or industry. 
Therefore, the overall research in education almost has to be done by 
the Federal Government, the same as we have furnished help in con- 
nection with health, agriculture and other overall problems. 


ADVISABILITY OF GRADUAL INCREASE 


Mr. Fernanpez. There is no question but that we have expended 
far more for research in agriculture and animal husbandry than we 
have for our human resources. There is no doubt about that, but 
I wonder if it would be better and perhaps more efficient to have this 
sort of thing expanded gradually rather than taking such a big jump 
here in the year 1957. 

Dr. Browne u, I think the answer I would have to give you in 
that respect is that this is what we consider relatively modest by way 
of a start in regard to what we think must be done in the way of 
research in education. 

In our original planning and thinking in this area, we had a con- 
siderably more significant program, and then we raised just that same 
kind of a question as to just what is a reasonable start to make the 
first year so that we can be sure that what we do is a quality job and 
not just trying to jump in in a large number of directions. So, if you 
notice the justification of our research program, you will find that we 
have taken a few of these projects and put in a relatively significant 
amount for getting underway research which we have been planning 
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this year, and then there are another 4 or 5 programs in which we 
have smaller amounts which will be utilized primarily in what I would 
call the tooling up process of getting the things underway for the 
long-range ieapiesl that needs to be done in that field. 

Mr. Fernanvez. I think you should be admired for forging ahead 
and trying to do a job in the Office of Education. I cannot help but 
think about the problems you have with the Indian health and the 
Indian problem as a whole. I have always contended that one of 
the troubles is that people in those agencies have been too timid 
about asking for what they really needed. Consequently, money has 
been wasted rather than fully utilized because they simply did not 
ask for enough to do a good job, and I think perhaps that might hold 
true here to some extent. 

Mr. Focarry. Mr. Lanham? 


REQUESTED ELIMINATION OF FLOOR FOR VOCATIONAL EDUCATION 


Mr. Lanuam. I notice you are asking for a change or the elimination 
of this language concerning the $3,050,000 of which $480,000 shall be 
available for the Division of Vocational Education as authorized. 
How much will be spent during the current fiscal year in that 
Division? 

Mr. Ketty. Out of the total estimated obligations of $3,240,000, 
$509,300 has been allocated to that. 

Dr. Browne. We anticipate that by the end of the year, we 
will spend the full $480,000. 

The reason for asking for the change in language is that we recom- 
mended that we will be going above the $480,000, and we see no 
reason for putting a floor in any particular part of the program, 
much as we would like to put a floor in our total appropriation of 
that. We just thought that that was no longer of any particular 
significance as long as we are intending to go above that floor. 

Mr. Lannam. The George-Barden Act requires that, does it not? 
Does it not require $550,000? 

Mr. McKone. The ceiling has been set at $550,000. 

Mr. Lanuam. If we have a ceiling, then should we not have a floor? 

Dr. Browne LL. I am frank to say that when you raise the question 
of whether we should have a ceiling or whether we should have a 
floor, I suppose all of us who are in the business of administering 
programs would like to see no ceilings. We would feel that if we 
were intending to spend our funds wisely, then there is no particular 
necessity for having a floor, because we would try to spend the funds 
where they are needed to the best advantage. I mean, if the providing 
of a floor of $480,000 is established when the budget was set at con- 
siderably more than that, then it seems to me to be unnecessary. 

Mr. Lanuam. Was not the floor at one time the same thing as the 
ceiling? As I recall it, for several years, as a matter of fact, until 
several years ago, where there was a cut in the total appropriation, 
my recollection is that this figure was $550,000 instead of $480,000. 

Dr. BRownE Lt. I could not answer that. 

Mr. Ketry. I do not recall that the ceiling was ever any higher 
than that. This is a fairly unique situation. The Office of Educa- 


_ tion’s appropriation was a small one and it was being decreased and 


the Congress put in the “floor” to keep the decrease from occurring 
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inthis Division, In that respect, I think, as Dr. Brownell has pointed 
out, it has served its usefulness. 

The situation that prevailed before this “floor” was put in no 
longer prevails, 

Mr. Lanuam. I have had complaints from people that this Division 
is not properly staffed and that you are not furnishing the services 
to the people in the States that the George-Barden Act contemplated. 

Dr. Browne v. I think that you could probably find that in every 
area of service in the Office of Education there are people in the field 
who feel that we are not providing sufficient service. 

In the development of our program for 1957, what we tried to do 
was to get from our various divisions the program that we felt was 
essential for us to make the impact on the problems in their particular 
area. We did that, and then we tried to do the same sort of thing 
that this committee is doing, to look over every part to see whether 
or not there were ways in which we could accomplish the same objec- 
tive with smaller amounts of money than had been projected by the 
divisions. We boiled down to what we thought was about the mini- 
mum program that we could provide. 


PROPOSED EXPANSION OF PROGRAM 


We in the field of vocational education have a budget for 1956 of 
$509,300 and we propose to expand that to $550,000. 

Mr. Lanuam. Can you tell me whether any portion of this huge 
increase you are asking for is planned for vocational education? 

Dr. BRownELL. The difference is about $40,000 plus the fact that 
in the research projects we have this project in the area of the low- 
income families and in the area of mobility of population which has a 
relationship to the vocational education division. Of course, the 
expansion of the statistical and research service and the library will 
all increase the services in the field of vocational education. 

Mr. Lanuam. Do you have that $40,000 broken down? 

Dr. BROWNELL. Yes, sir. 

Mr. Lanuam. Would you give us that, please? 

Dr. Browne. Under ‘Personal services,’ we have requested 
four additional positions. That would take $18,610 and $8,500 
for full man-year employment for the 61 positions now in our 1956 
budget. Two of the four positions, which a re additional positions, are 
professional positions. One is for a specialist for agricultural ed- 
ucation and a second specialist is for home economics education. 
The other two jobs that are budgeted there are clerical jobs. 

Mr. Lannam. You would have no real objection to making the 
floor the same as the ceiling other than the fact that you just prefer 
that the appropriation be made without any floor; is that correct? 

Dr. BRowNELL. I would say that I have no particular objection 
to the floor being put in at the budget figure requested. I do not feel 
from the overall point of view of the Office of Education that it would 
be any more appropriate than to put a floor on the request for the other 
divisions in the same way. Of course, when you put in floors in bud- 
gets of that sort, what you move toward is what you might call a line 
item budget. It is a move in that general direction. 

L am not sure whether, in the long run, that is the wisest thing to 
do, but I am sure that it would not handicap the office tremendously ~ 
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to have a floor put in at any particular place for vocational education 
or for any other part. I suppose that in a way it looks like a committee 
questions the good faith of the budget makers in what they have 
submitted in their final budget, but I would not feel that way. 

Mr. Lannam. It has been that way for a number of years. 

Mr. Denton. I take it your answer is that you would not object 
to fixing that figure at $550,000 as the floor; is that correct? 

Dr. Brownetu. No, I would not object except that I would like to 
have this in the record: I think if the committee places a floor of that 
type in reference to one part of the budget and does not protect. the 
other parts of the budget, then you see if it were true that the total 
budget of the Office of Education were not to have a floor equal to the 
requested budget, what you have done is to say that should there be a 
reduction in the total request, that the budget cut shall be made in 
other parts of the budget rather than in vocational education. 

My feeling in looking over the program as a whole is that if you put 
a floor for the Office of Education budget as a whole, that is equal to 
the request, then we would not care if there was a floor put under any 
part of the budget. However, if you put a floor in one part of the 
budget, then you reduce the flexibility in trying to meet any condi- 
tions that arise otherwise. You understand that perfectly, do you 
not? 

Mr. Denton. I believe so. 


LAWS AND LEGISLATION 


On page 34 of the justification, under ‘Laws and regulations,”’ you 
have an estimate of $42,585. Under the item “Services to State and 
local school systems’’ you estimate an appropriation of $903,700. 1 
understand this last item includes some work on laws and legislation. 
Now, just how much of it is on laws and legislation? 

Dr. Browne. The request under laws and legislation as indi- 
cated in the budget does not include any increased personnel. You 
will notice that there are five positions. 

As a result of the work growing out of the White House Conference, 
we recognized that one of the areas in which there will be increased 





Mr. Denton. That is not my question. I do not think I made it 
clear to you. 

Dr. Browne tt. I think it is. 

Under State and local school systems, we budgeted ten positions 
for followup of the White House Conference. 

Mr. Denton. How much does that make? 

Dr. BRowNELL. One of those positions will be in laws and legislation. 

Mr. Denton. How much is the total of that amount? 

Dr. Browne... It is a GS-13 and the cost is $8,990. It is about 
$9,000. 

Mr. Denton. Then there are three other positions. For how much 
does that account? 

Dr. BrownE.L. Do you mean in laws and legislation? 

Mr. DENTON. Under the item “Services to State and local school 
systems.’’ I understand there are several people who are working on 
laws and legislation. 
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Dr. Browne.u. Under State and local school systems, there are 
no persons at the present time working on legislation. 

Mr. Denton. What was it that you said to Mr. Fogarty with 
respect to that? 

Dr. Browne tu. I think I said to Mr. Fogarty, which may have 
confused you, that under the area of State and local school systems 
as indicated in our justification, page 51, you will find that we have 
10 positions listed as followup services from the White House Con- 
ference. One of the positions under that we proposed to be one that 
will deal with the problems of laws and legislation, and we will prob- 
ably allocate that actually into our laws and legislation section. 

Mr. Denton. And the $903,700 

Dr. Browne.tu. That would decrease the $903,000 by the same 
amount. 

Mr. Denton. What is that service? 





NATURE OF WORK 


Dr. Browne tt. In our laws and legislation service, you might be 
interested to know that we have carried on these activities there. 

I might refer you to the justification that is in here on that, on page 
74 through page 76. We have the consideration and development of 
proposed new legislation—the providing of information and services to 
Members of Congress and congressional committees relative to legis- 
lative questions, the analysis and preparation of congressional re- 
ports, the development and provision of information concerning the 
status, progress, and content of legislation, Federal and State legisla- 
tion of concern to educators and for public information and research 
and services in the field of school law as a result of requests from the 
States in that area. 

Mr. Denton. Do you mean by that that you compile various 
State laws? 

Dr. BRowNELL. We try to keep up to date on the new legislation 
in education in the 48 States so that when a State superintendent 
writes in and says, ‘‘ We have a proposal in our State for a grant-in-aid 
for education, for transportation or for education for the mentally 
retarded—can you tell us what other States have laws in this area? 
Well, we are trying to develop a program of State aid. Can you tell 
us what the States are working on in the way of legislation in that 
particular area?” I thought I had an analysis of some of those costs. 

Mr. Denton. Do you keep up to date? Do you have some kind 
of a digest? 

Dr. BrowNneLu. The reason we have to have additional staff is 
because we are not doing it and the State superintendents write in 
and we do not have the information for them. 

Mr. Denton. Why cannot the attorney general of the State go 
look up that information? 

Dr. Browne. Here is what happens when the State superin- 
tendent in, for instance, the State of Nebraska writes to us. He 
writes to 47 other State superintendents to get that information. 

Mr. Denton. What is wrong with asking the attorney general of 
the State to go up to the law library and look up this information? 

Dr. BrowneE.u. They want information that is not yet in the law 
library. They want to know what is going on now. 
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Mr. Denton. Do you mean the statehouse does not have a library 
that keeps up to date on all of that legislation? 

Dr. BRowNnELL. You are asking me a question there which I hate 
to answer on the record. 

Mr. Denton. I am sure in my State they have the latest legislation 
in any State. 

Dr. Browne. They are more likely to have the legislation that 
has been passed rather than what is just proposed. We are trying to 
keep up to date on legislation that has been introduced. In other 
words, we try to serve as a clearinghouse for educational institutions, 
because our State commissioners of education, State departments, 
say that that is a service which they feel the Office of Education ought 
to provide. 

Mr. Denton. I realize you perform this service to Congress and 
also that you analyze the bills that relate to education, but outside 
of that it seems to me that that is a tremendously expensive service, 
a tremendous amount of money to pay for services to States. That 
is almost $1,000 a State. I would think they could very easily keep 
that up to date themselves for that amount of money. 

Dr. Browne tu. If it were just for the State service, I grant you 
that, but most of what we have in here for our laws and legislation 
services provide for our own legislation. In the past year- 

Mr. Denton. Do you mean in your own department? 

Dr. Browetu. We had 11,914 bills introduced into Congress 
which we had to screen for their educational implications, 651 of which 
were reviewed in detail and 140 of which we had to prepare detailed 
analyses, 93 of which we had to provide legislative reports, 75 of which 
had to be submitted for transmission to the Office of the Secretary, 
and just during the month of January, we had some 75 telephone calls 
from congressional offices asking for details of legislation, material for 
speeches, reports, and letters replying to their constitutents on 
educational matters. We had some 600 bills that we had to screen 
during the month and other things of that sort just on our Federal 
legislation, and that is where our 5 people are tied up right now so 
that we cannot provide this service to the States and that is where 
we wanted the additional person. 

Mr. Denton. You are just going to have one man in there to 
provide this service to the States? 

Dr. Browne. That is right. We have tried to keep up with 
it, but we have never been able to do so. 

Mr. Denton. The rest of this amount is expended in your work for 
Congress and in your own department? 

Dr. Browne t. That is right. 


POSSIBLE DUPLICATION OF LIBRARY AND REFERENCE SERVICE 


Mr. Denton. Another item down there is the library and reference 
service. Does the Library of Congress do a good deal of that work? 

Dr. Browne i. Not in connection with the educational research. 

Mr. Denton. Some years ago, I wanted to get a report about 
schools. The Library of Congress made a very complete report on 
it and they had an education department that worked on it. I am 
just wondering if there is any duplication of effort by you people and 
the Library of Congress on that work. 
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Mr. Keuiy. The Legislative Reorganization Act of 1949 established 
this reference service in the Library of Congress for the Congress. In 
other words, the Members of Congress and the committees of Congress 
can request from the Library of Congress special research and refer- 
ence work on almost any subject, and this service is provided by the 
Library of Congress; but this is a service rendered only to the legis- 
lative branch. 

Dr. Browne ut. One of the first things that was brought to our 
attention when we brought in our research advisory committee was 
the need for a form of research education clearinghouse by the Office 
of Education; that is, for the people who are doing research in the 
field of education. That is what we are asking for. 

I have discussed the problem of duplication of services with Mr 
Mumford for the Library of Congress. We have not had any formal 
meetings on it because the conversations we have had have been at 
such times as we could get together. For instance, when we were 
both on the plane going to Cincinnati, I think it was, and at other 
times, we were able to do some talking about this. 

It is anticipated, and we have both indicated our desire to get 
together because we are more concerned with the gaps in the services 
that are being provided in educational library service than we are 
in the overlapping at the present time. We are interested in any 
possible duplication, but both of us are concerned about the need for 
development of the library materials and library service in the field 
of education. 

Here, we are asking for the development of research library service 
where we would bring together the educational research materials 
from all over the country and have them serviced by trained reference 
research librarians to make available for people who are doing research 
in education—a clearinghouse center, in other words, for research. 

Mr. Denton. What will this come down to, who would use those 
books? 

Dr. Browne i. Well, there will be a certain amount of that— 
people will use the bibliographies to get information on research in 
particular fields, so they will know where to go, and so that they can 
know what research has already been done as a part of their work. 

Mr. Denton. Do you have a library for that purpose? 

Dr. BrowNnetu. Not at the present time. The library we have at 
the present time is in Education, for the use of our staff, that is part 
of the departmental library, but it is not an Educational Research 
library. 

Mr. Denton. Now, these people doing research in education, will 
they come into your library, or will you give the material or give them 
references to it? 

Dr. BrowneE.u. All of those services will be performed, some of 
them will come in and do research right in the library, that is, utilize 
the research materials there; and many of them would write in and ask 
for a bibliography in reference to the research which they were con- 
ducting and we would get that information out to them. 

Mr. Denton. I have the understanding that to have the researchers 
tied up with the Library of Congress would be much more economical 
than to have a separate source of information or facility down there. 

Dr. Browne... If you would, I would like to have Dr. Rackley 
answer that. He has been coordinating this whole development, this 
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research program; if he could make a comment on that question, 
because I think he is more thoroughly familiar with some of the steps 
that have been taken. 

Dr. Rackuey. One of the things that the Commissioner has not 
mentioned is the fact that this particular library would also have 
the so-called unpublished manuscripts or theses, dissertations, things 
of that kind, reflecting the individual research of graduate students 
all over the country. 

The Library of Congress does not handle that kind of thing at all; 
they handle, as I understand it, strictly public documents. 

A second thing is that the research project which was indicated 
here—we would expect to furnish, certainly access to the kinds of 
material that those researchers need. 

It so happens that in the library which we currently have, people 
working on the mentally retarded projects have found a great many of 
the things that they urgently need are not here; that is, they are scat- 
tered in places throughout the country, and we expect over a period of 
time to be able to have the collection of research materials in education 
which will do many things. 

For example, if you need information in connection with certain 
aspects of education, we will furnish that reference service for you; 
and if some of your constituents need information in terms of studies 
that they are doing, there will be references there. It is that kind of 
thing. 

Currently, I suspect that the best educational reference library now 
is at the Teachers College at Columbia University, but it is not ade- 
quate for the national and international interests. We at all times 
have requests from abroad for information of that kind, too, and we 
expect to furnish that kind of service. 

Mr. Denton. I don’t know why it is but I have almost always 
experienced a great deal of difficulty in getting material from the 
Library of Congress—I don’t know why, and the rest of the Members 
of Congress apparently do not seem to have any difficulty—but it is a 
fine library and a good many researchers use it, and it would seem to 
me that if you could avoid havi ing duplication, you ought to do it. 

Dr. Rackiry. Well, we intend to do that. We expect to have, as 
an example—it is not to replace the Department of Health, Education, 
and Welfare library, but we expect it to be a reference and researc h 
service that would be an integral part of that library to be maintained 
in that location for research and problems of research in education. 

I might just further state that we have already taken steps to see 
where, if it is at all possible with any convenience at all, researchers 
can be referred from one place in government to another—but there is 
one thing significantly difficult for people in research, they try as best 
they can to get the materials on which they are working in a reasonable 
locus, so they will not be spending all of their time moving from place 
to place all over town in an effort to do that kind of work. 

You can ask the same question, of course—why would a medical 
library, such as the Armed Forces Medical Library down the street— 
why is that not at the Library of Congress? Why are not the tech- 
nical collections in the Institute for Health not in the Library of 
Congress—and the same question can be asked for Agriculture. 

We are simply trying to expand and develop the kind of research 
material which will aid and abet the kind of research we think desirable. 
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Mr. Denton. Well, there are a lot of research materials over there 
in that library. 

Dr. Rackxury. Yes, there are many. 

Mr. Denton. I think that it was established to be of assistance 
to the Congressmen, Members of Congress. I think, to say the least, 
that is a very secondary function now; but it is a fine research library. 

Dr. Rackxuey. That is right. Many of us who are students in 
our own particular fields can testify to that, and we know that the 
Library of Congress could afford some things that no other library 
in this country could, and we have all made every effort to use it, but 
we have found some libraries that have material which—— 


POSSIBLE DUPLICATION RESEARCH PROJECTS 


Mr. Denton. One other thing about this research for mentally 
retarded children and juvenile delinquents and similiar matters 
that you are going to conduct projects on: 

Do you find that similar researches had been made by any of the 
State universities or other universities of higher education that conduct 
courses in education? 

Dr. Rackuiey. That is one of the things, sir, that we want research 
reference libraries for. Before we embark upon any project we need 
to know what the literature in that field is, to see whether or not we 
are being repetitive and if the research has been done before we need 
to examine it, to see if in our judgment it has been validly done. 

Consequently, one of our anticipations is to have access to reference 
information wherever it is, to find out whether or not we are duplicat- 
ing something that ought not to be duplicated. 


LAWS AND LEGISLATION 


Mr. Denton. Another thing I want to ask you about, in connection 
with your activity on legislation and laws—you said something about 
if one of my constituents wanted something. Suppose I had to make 
a speech. Would you write me a good speech? 

Dr. Racxury. I beg your pardon? 

Mr. Denton. Suppose I wanted to make a speech before the 
Kiwanis Club; would you write one on that subject? 

Dr. Rackxuey. If it were in what we would think was the interest 
of the office in describing the educational needs of this country or the 
activities that were going on, things of that kind, we would be very 
happy to furnish information of that kind which could be incorporated 
into a speech. 

Mr. Denton. Well, the information there is to give to Congress- 
men when they are going to make a speech and when they need to 
know something about education. 

Dr. Racxury. Yes. We have had frequent requests for informa- 
tion of that kind, and we have been happy to furnish it. 

Dr. Browne... We are having an increasing number and actually 
we are hoping that we will have a continued increase because, as I 
tried to say a little while ago, if we could have all the Members of the 
Congress speaking authoritatively on education in this country—you 
see, we could promote the cause of education in that way much more 
effectively than if some of us had gone out and tried to talk about 





265 


education, because we are looked upon as a special-interest group, if 
you please. 
RESEARCH AND STATISTICS 


Mr. Denton. Just one other item here. 

You have an item on research and statistics. 

Dr. BRowNELL. Yes. 

Mr. Denton. What is done with those statistics when you get them 
together? 

Dr. Browne Lu. That is a good question. 

One of the things that I think I have indicated at previous hearings 
was about the complaints we had that the Office of Education collected 
statistics, but they did not get them out soon enough; in other words, 
as somebody put it, the statistics from the Office of Education are 
historical before they are current. [(Laughter.| And we have been 
working to try to see to it that we developed our Research and Stat- 
istics Branch, not only to collect more statistics in areas where we 
do not now have information, but to be able to process them more 
promptly and get them out. 

One of the things I would illustrate what we are trying to do is that 
in our School Life, a publication of each month, we have statistics on 
some one of the current—w ell, let me show you. 

Here is one entitled, ‘Fall Facts About Public Schools,” which is 
the report on the fall enrollment—you remember, we used that little 
document yesterday, which gave the enrollment by States and you 
asked me some questions about Indiana statistics. 

Mr. Denron. Yes. 

Dr. BrowneE.u. Now, that is one of our efforts, to get fall enroll- 
ments here, and we were able to get out that information by November 
of this year, instead of having to wait for the biennial survey. 

Getting the statistics out each month in our School Life means 
that we are pushing things out as fast as we can to make the statistics 
available. 

Now, some of the statistics obviously are the kind that have to be 
compiled the same as you get in the Census Bureau and others, for 
our regular biennial survey, but through the use of our new publication 
and things of that sort, we are trying to get more and more current 
statistics available to the people who need them as fast as we can. 


DISTRIBUTION OF PUBLICATIONS 


Mr. Lanuam. How do you distribute that publication, School Life? 

Dr. BrowNELL. There is a list of persons who receive it; that is, 
libraries, and so on. 

However , it is on a subscription basis, $1 a year—I think that is 
correct—yes, the subscription is $1 a year and ‘the single copy is 15 
cents. 

Mr. Lanuam. How many copies do you print? 

Dr. Browne. Let me ask Mr. McKone. How many copies? 

Mr. McKons. Two thousand on the free list. 

Dr. BrowNneE.LL. Two thousand, which we hope will increase very 
materially so that more people can keep up with the current informa- 
tion. 

You see, in this School Life, we are now doing this thing—every 
publication from the Office of Education is digested in here so that a 
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person by taking School Life can have in one place a digest of all of 
the Office publications and can know whether or not he wants to send 
in and get the full publication, in addition to this current information. 

Mr. Lannuam. It seems to me that is a mighty small number. 

Dr. Browne tt. It is entirely too small. 

Dr. Rackiey. Well, there is 2,000 on the free list, and about 7,000 
purchased, something like that. 

Mr. McKons. It is almost 9,000; 2,000 on the free list and the 
additional ones, they tell me, would be about in total 9,000 a month. 

Dr. Rackury. The way it is distributed, we have 2,000 for the Office 
of Education for distribution to schools and libraries, and things of 
that kind; and the additional amount of about 7,000 or more are 
purchased through the Government Printing Office. 

Mr. Denton. That is all. 

Mr. Foaarty. Mr. Taber? 

Mr. Taser. I have been looking over the justification. Will you 
turn to page 34 of the justification? 

Dr. BRowNELL. Yes, sir. 


INCREASES REQUESTED 


Mr. Taser. You show there that there is a little decrease of almost 
10 percent on the first item; in the next item there is an increase of 
10 percent; in the next item, an increase of 20 percent; in the next item 
there is an increase of 30 percent; the next item, an increase of 40 
percent; the next item, there is an increase of 100 percent. 

And then, you have one where it is a very small increase, about 5 
percent, and then you jump down to one where you have a decrease 
of 20 or 25 percent; then there is an increase of 150 percent; and then 
the next 2 items are all brand new and they total just about an even 
$2 million. The next one is a new one for $25,000; and the next one 
is a program direction and management item, an increase of about 
70 or 80 percent. 

Now, do you have any idea that you can fill those positions? 

Dr. BRowNnELL. Yes. 

Mr. Taper. Effectively? 

Dr. BRowNELL. Yes. 

Mr. Taser. Within what time after the Ist day of July would 
you anticipate that these positions would be filled? 

You are not going to get this bill through very much before the first 
of July, you know. 

Mr. McKoner. We have a 25-percent lapse period, on all of them. 

Mr. Taser. You have a 25-percent lapse period. Well, that just 
makes me wonder a little more. 

The total increase is $2,950,000 and the number of personnel increase 
is 150. That means practically an even $20,000 per each person. 

Now, I am wondering if you would not like to give us a little 
explanation on that. 

Dr. BROWNELL. Yes. 


GRANTS FOR RESEARCH 


First, I would like to call your attention to the fact that out of the 
increase, $2 million is for the research project, which would be pri- 





marily grants to colleges, universities, and State departments for the 
conduct of research. 

Mr. Taser. Would that be paid for salaries, or would it be a con- 
tract which would not involve that? 

Dr. BRowneELL. Yes; that is right. Most of it would be contracts 
with the colleges, universities, or State departments for providing a 
research service and they could employ the persons on their payrolls, 
so that we would not have the problem there of staffing that would 
be called for in terms of the other areas. Now—— 

Mr. Taper. Well, then, this thing is set up wrong, because in the 
justification it indicates that the funds would be used for the payment 
of salaries, largely, and that does not give us a picture of what it 
really is. 

Dr. Browne... I tried to explain a little while ago, Mr. Taber, 
and maybe I was not clear. 

On page 96 under ‘‘Research projects,’ we have $1,910,000. 

We set up $1,487,000 of that for research agreements or contracts, 
and we have provided in here $273,330 for personal services for 48 
persons. 

Now, we have set it up that way because at this stage we do not 
know whether we will be able in our contracts with the colleges, 
universities, and State departments to have them provide the project 
directors on their staffs as a part of the cooperative agreement, or 
whether they will expect or will find that it is advisable to have the 
project directors employed by the Office of Education. 

We have tried to provide flexibility, and I think I can illustrate it 
in this way. 

When it came to our starting the research in the field of the mentally 
retarded, we checked with a number of the colleges and universities 
that are carrying on research to see if we could line up our project 
with them, and we found out that to get a project director, Dr. Viola 
Cassidy, we had to put her on the Office of Education payroll and 
she got a leave of absence from Ohio State University. 

That is, the difficulties in making the contract arrangements under 
their retirement and tenure laws, they were such that—and their 
being able to provide somebody to take care of her instructional 
responsibilities while she was putting in full time as project director— 
that meant to us that that was the best way to work it out. 

Now, that is the reason that we have set up here the $273,330 for 
48 positions, so that if we find it necessary, we can get our project 
directors and the necessary staff on that basis. Otherwise, that 
amount of money would go in under our cooperative research agree- 
ment as a part of the contract cost. 

That to us seemed the best way to set it up, in order to provide 
the necessary flexibility to get this research done. 

Mr. Taper. That is all I have. 

Mr. Foearry. Mr. Hand. 

Mr. Hanp. I think I have no questions. I have enjoyed hearing 
Dr. Brownell and his people. Of course, there are a lot of questions 
in my mind as to the advisability of the size of this and on the in- 
creases in some of the specific items, some of the specific increases 
suggested by the Department; but your claims and your figures are 
adequately on the record and I[ do not think that I would serve any 





268 


useful purpose by going into any additional questions. Thank you. 

Mr. Fogarty. Thank you, doctor. 

Dr. BrownE.LL. May I say to the members of the committee that 
I thank you all very much for your time and consideration that you 
sone given to the budget of the Office of Education. I appreciate 
that. 

Mr. Focarry. Thank you. 


Tuurspay, Fesruary 2, 1956. 


OFFICE OF VOCATIONAL REHABILITATION 


WITNESSES 


MISS MARY E. SWITZER, DIRECTOR 

JOSEPH HUNT, ASSISTANT DIRECTOR, STATE ADMINISTRATION 
DEVELOPMENT 

MRS. EMILEY M. LAMBORN, ASSISTANT CHIEF, DIVISION OF STATE 
PLANS, GRANTS, AND SURVEYS 

JAMES B. CARDWELL, BUDGET OFFICER, OFFICE OF VOCATIONAL 
REHABILITATION 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


GRANTS TO STATES AND OTHER AGENCIES 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 
‘niiimanipipiellaaty LAA A POLL A LALLA IEA -—— 
Program by activities: | 
1. Vocational rehabilitation services_ _-..---- ...------| $24,017,044 | $30, 000, 000 $33, 500, 000 
2. Extension and improvement projects_._----------- 463, 049 | 1, 500, 000 | 1, 500, 000 
3. Special projects: 
(a) Expansion projects ‘ cers 700, 261 | 1, 200, 000 |..:..-. 
(6) Unique special projects_-_------- i | 298, 960 | 1, 000, 000 | 2, 000, 000 
Total obligations és f 25,479,314 | 33, 750, 000 
Financing: 
Advances and reimbursements from non-Federal sources | 
(29 U.S. C. 4 (39)) ew cchinbsivsinpbioied | {| | OCREAIN Webddddcaksdoes | shbdb -cbplidina 
Unobligated balance no longer available 


Appropriation a 33, 750, 000 | 37, 000, 000 





Obligations by objects 


11 Grants, subsidies, and contributions: 
NE es ere ee ee eee Ser EU wea ie eee $25, 479, 314 
33, 750, 000 
37, 000, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
; | 
Apeseestten a cs aces eee .| $27,000, 000 $33, 750, 000 37, 000, 000 
Obligated balance brought forward i ; ‘ 30, 210 . ; 


Total budget authorizations available... __- napatentasl |. anne 210 | 33, 750, 000 37, 000, 000 
EXPENDITURES AND BALANCES | 


Expenditures— 
Out of current authorizations. _- 


sl is 33,750,000 | 36, 800, 000 
Out of prior authorizations.. 26, 487, 196 { 


Total expenditures___. Sen ctiiarddias sine . 25, 487, 194 33, 750, 000 | 36, 800, 000 
Balance no longer available: li 
Unobligated (expiring for obligation) 3 ; 1, 537, 786 tate 
GU eases ne aceaas ee : 5, 230 | | ; 
Obligated balance carried forward... ao : ‘ ce j aie 200, 000 


Total expenditures and balances_..._.....-. chiceesina tes } 27,030,210 | 33,750,000 37, 000, 000 
| 


TRAINING AND TRAINEESHIPS 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: | 
1. Teaching grants aa $536, 396 $929, 385 $1, 083, 385 
2. Traineeships... 253, 834 1, 145, 615 | 1. 666. 615 


Total obligations. ---..........-- 790, 220 2, 075, 000 | 2, 750, 000 


} 


Financing: 
| 


Unobligated balance no longer available. - 109, 780 


Appropriation. -- i ; 900, 000 | 2, 075, 000 
| j 


Obligations by objects 


Object classification | 1955 actual | 1956 estimate | 1957 estimate 


. $38, 340 | $38, 340 
Other contractual services $204, 074 240, 000 | 240, 000 
Grants, subsidies, and contributions. - 496, 146 1, 796, 660 | 2, 471, 660 
Total obligations Seilias 790, 220 | 2, 075, 000 | 2, 750, 000 
! 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
4 
Appropriation - - sas ‘ $900, 000 | $2, 075, 000 $2, 750, 000 
Obligated balance brought forward - - -- Sen ‘ 153, 147 | 


Total budget authorizations available___-- sam 900, 000 | 2, 228, 147 2, 750, 000 


EXPENDITURES AND BALANCES 
Expenditures: | 
Out of current authorizations... -..----.-- . : 637, 073 2, 075, 000 | 2, 700, 000 
Out of prior authorizations____...-.--- ; ; : | 153, 147 
Total expenditures eacacanl 637, 073 | 2, 228, 147 | 2, 700, 000 
Unobligated balance no longer available (expiring for obliga- 
tion) _ — 109, 780 ‘ 
Obligated balance carried forward ee Seren atone 153, 147 |_... , 50, 000 


Total expenditures and balance.-...-.....-..------ | * 900,000 | 2, 750, 000 
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SALARIES AND EXPENSES 


Program and financing 


Program by activities: 
. Program planning and evaluation 
2. State administration development 
3. Rehabilitation services, facilities and training 
. Management services _ : 
. Executive direction _- -_--- 


Total obligations-_-_- 
Financing: 
Comparative transfers to other accounts - ----- 
Unobligated balance no longer available - - 


Appropriation (adjusted) cee 
Proposed supplemental due to pay increases - -- 


Obligations by 


| 1955 actual 1956 estimate | 


+ al aaa 


| 


1957 estimate 


$135, 175 | 
304, 177 
246, 528 | 
83, 445 | 
77, 442 | 


$169, 767 
353, 028 


$225, 584 
464, 065 
417, 949 
128, 955 
100, 447 


313, 667 
23, 920 | 
99, 618 


846, 767 


2, 213 


850, 344 1, 000, 000 


objects 





Object classification 


Total number of permanent positions- -- 
Full time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year -- 


Average salaries and grades: 
General schedule grades: 
Average salary -- 
Average grade__.__.------- 


Personal services: 
Permanent a ; 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates_-- 
Other payment for personal services - 


Total personal services 
Travel 
Transportation of things - 
Communication services 
Rent and utility services 
Printing and reproduction 
Other contractual services => 
Services performed by other agencies__-- 
Supplies and materials 
Equipment 
Refunds, awards, and indemnities_ ---- 
Taxes and assessments 


Total obligations___- 





1955 actual | 1956 estimate | 1957 estimate 


137 182 

2 2 
127 163 
182 


$6, 336 
GS-8.6 


$647, 569 
3, 324 

1, 654 
330 | 

30, 853 | 


$1, 047, 527 


| 2’ ' 


1) 
65, 020 


51,020 | 


1, 122, 847 
101, 067 
2, 342 
18, 310 
658 

31, 000 
10, 445 
26, 875 
11, 325 
10, 531 
100 

1, 500 


884, 158 | 
76, 961 
2,095 
17, 324 
1, 502 | 
27, 500 
9, 342 
25, 133 | 
9, 727 
5, 258 

100 
900 


683, 730 
68, 095 
, 092 | 
, 498 | 
492 
, 408 
, 534 
9, 324 
858 | 
, 954 | 
50 
732 


846, 767 1, 060, 000 | 





1, 337, 000 





Budget authorizations, 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation bon 
Transferred from 


240) 
Adjusted appropriation- --- sak 
Proposed supplemental due to pay increases_ -- 


Obligated balance brought forward 


Total budget authorizations available _- 


Department of Health, Education, and Welfare’’ (69 Stat. 


expenditures and balances 


1956 estimate | 1957 estimate 
! 


1955 actual 


| 


$835,000 | $1,000,000 | — $1, 387, 000 


15, 344 
1, 000, 000 
60, 000 | 
88, 349 


850, 344 1, 337, 000 


76, 349 
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Rutost authorizations, expenditures and balances—Continued 





1955 actual | 1956 estimate | 1957 estimate 


EXPENDITURES AND BALANCES 


Expenditures— | 
Out of current authorizations -- a $761, 407 $925, 959 $1, 242, 002 
Out Of anticipated supplemental appropri: ition____- xian 57, 692 2, 308 
Out of prior authorizations / x : 33, 692 88, 349 73, 600 


Total expenditures : 7 : — 795, 099 1, 072, 000 1, 318, 000 
Balance no longer available: 
Unobligated (expiring for obligation) : amo 2, 213 
Other_., -- i wwe . saaia 6, 404 |. ‘ 
Obligated balance carried forward_______...._-___- 88, 349 76, 346 95, 349 


Total expenditures and balances Seer 892, 065 , 148, 34¢ 1, 413, 349 


Mr. Foaarty. The committee has before it now the Office of Voca- 
tional Rehabilitation. 

Miss Switzer, we are pleased to have you with us again. You have 
a statement for the committee? 

Miss Swirzer. I have a statement for the record, Mr. Chairman, 
and a brief summary which I can read, if the committee would like. 

1 think this opening statement might go in the record without being 
read. 

GENERAL STATEMENTS 


Mr. Fogarty. All right, we will put the larger one in the record 
and you may summarize it. We will do the same with your state- 
ments on the traineeships and your salaries and expenses. Since they 


are all so closely related we will hear your statements on all three 
before our questioning. 

Miss Swirzer. All right. 

(The documents referred to follow:) 


GRANTS TO STATES AND OTHER AGENCIES 


Mr. Chairman and members of the cominittee, this is our first budget presenta- 
tion after completion of a full year of operation under the 1954 Amendments to 
the Vocational Rehabilitation Act, which, for the second time since the program 
was established, expanded and broadened the scope of the Federal assistance to 
States. This past fiscal year has been a busy one but the groundwork laid toward 
further long-range progress has been heartwarming; the response of States and 
State officials toward greater effort has been gratifying; the activity of individuals 
and non-Government groups has exceeded all expectations; so all of us who are 
concerned with our disabled citizens can feel assured that services for them will 
continue to expand and improve. 

It might be appropriate to take this opportunity to review (1) the objectives 
of the legislation, (2) the mechanics set up in the legislation to accomplish its 
objectives, (3) the progress toward meeting these objectives, and (4) the con- 
siderations underlying the 1957 budget estimate. 


OBJECTIVES OF THE LEGISLATION 


This committee is well aware that the Federal Government has been assisting 
the States to develop vocationa] rehabilitation programs for the disabled since 
1921. Following the passage of the 1943 amendments, the support of the Federal 
Government increased substantially and services were provided to an ever-growing 
group of disabled people to restore them to productive work. The Federal share 
of this program had reached $20 million in 1950 and $23 million in 1954. These 
funds assisted the States to bring services to a substantial number of disabled 
persons. However, the lack of facilities and trained personnel prevented the 
carrying out of many new rehailitation techniques developed since the war. It 
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was also recognized that the financing methods were in need of revision. These 
State programs had served to demonstrate what can be done but they also had 
indicated certain deficiencies in approach and limitations to expansion. 

The legislation enacted in 1954 was designed to overcome these deficiencies and 
to lift the limitation. It is the expressed purpose of the legislation to assist the 
States toward the end that all disabled persons who can be restored to productive 
employment and economic independence be eventually afforded the opportunity. 
It is estimated that almost four times as many persons could be rehabilitated each 
year as are currently being assisted. 


METHODS OF MEETING THE OBJECTIVE 


In order to accomplish this important objective, legislation was designed to 
assist the States in several ways. First by a continued but increasing level of 
support grants, (2) by stimulating extension and improvement through financial 
participation, (3) by making available support for special projects, (4) by financing 
training to increase the supply of skilled manpower and (5) by the provision of 
technical assistance through the Federal staff. Each of these five techniques of the 
expanded Federal-State partnership in furnishing vocational rehabilitation services 
is an important integral part of the program. The following is a brief description 
of each approach. 

Support grants (sec. 2) assist States in providing vocational rehabilitation 
services. These services consist of such items as diagnostic services; vocational 
training, guidance and placement; and, for an individual requiring financial 
assistance, medical care, equipment, and training materials. Support grants 
are allocated to States on the basis of population and fiscal ability and require 
matching with State funds and currently average about 2 State dollars for 3 
Federal dollars. 

Extension and improvement grants (sec. 3) assist States to extend and improve 
vocational rehabilitation services without diverting basic support funds used to 
finance the established program. To obtain a grant for an extension and im- 
provement project, the State must demonstrate that it plans to do something 
over and above what is being done in current operations. These grants are 
made available to States on the basis of population and are required to be matched 
by State funds of at least $1 for every 3 Federal dollars. 

Special project grants (sec. 4 (a) (1)) assist States and nonprofit agencies by 
paying part of the cost of selected projects. These projects are for research, 
demonstrations, and for the establishment of special facilities and services which 
hold promise of making a substantial contribution to the solution of problems in 
vocational rehabilitation that are common to several States. These grants are 
required to be matched by ‘‘a part” of the cost of the project and in practice have 
averaged approximately 2 non-Federal dollars for every 3 Federal dollars. 

Expansion project grants (sec. 4 (a) (2)), authorized for the years 1955 and 
1956, were designed to encourage an immediate expansion of existing rehabilita- 
tion facilities and services. 

Training grants are authorized to facilitate increasing the supply of skilled 
manpower, which is in critically short supply, to improve the technical skill and 
extend the capacities of existing staff. Funds for training are separately appro- 
priated, and are mentioned here because of the interdependence of the several 
fiscal approaches. It is dealt with in detail in another statement 

Technical Assistance is specifically authorized as a means of assisting States 
through the pooling and dissemination of operating techniques with particular 
emphasis on bringing to the attention of State agencies the technical knowledge 
which is fundamental to effective rehabilitation of disabled persons. This 
assistance is dealt with under the appropriation “Salaries and expenses’? which 
also covers such items as grant distribution, project approval, establishing regu- 
lations, and assessing compliance with the law. 


PROGRESS TOWARD THE OBJECTIVE 


Since the enactment of the expanded program there has been significant progress 
which can be measured in at least two ways. First, in terms of completed rehabili- 
tations, and in the number of disabled persons referred for rehabilitation. These 
are the measurements of current short-range progress. Second, we have increas- 
ing fiscal resources, the expansion of facilities, more skilled manpower, a greater 
number of localities where rehabilitation counseling and service is offered, and 
improvement of methods and techniques. These are the measurements of long- 
range progress and the ultimate measurement of program effectiveness. 
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NUMBER OF REHABILITANTS-——-NUMBER OF REFERRALS 


Evidence of progress is found in the activity reports of the 88 State agencies. 

In fiscal year 1955, the drop in persons being rehabilitated annually which 
began in 1952 was checked and an increase of about 4 percent was effected. The 
figures from the States show 57,981 rehabilitations in 1955 as compared to 55,825 
reported in 1954. Estimates from the States indicate increases in the number of 
rehabilitants for both 1956 and 1957 to 70,000 and 80,000, respectively. 

Another, and more significant development in 1955, involves the number of 
referrals which were made to State agencies. More than 176,000 persons were 
referred to the States. This marks the highest number of referrals processed in 
the history of the program—almost 30,000 more than in 1954. 


INCREASED STATE FUNDS 


In 1955 total State funds amounted to $15 million, in 1956 to $19 million, an 
increase of over 25 percent. In 20 States the inerease in 1956 funds over 1955 
was more than 33% percent. 

Some of the developments, when examined on a State-by-State basis, are par- 
ticularly impressive. For example, Minnesota has increased its available State 
funds from $249,000 in 1955 to $427,000 in 1956 and $535,000 in 1957. New 
York increased its funds from $1 million in 1955 to almost $1,500,000 in 1956. 
New Jersey more than doubled its State funds in 1956 over 1955. 

For 1957 a total of $21,700,000 in State funds will be available. States that 
have already had funds appropriated have over $9 million available. In the 
remaining States, legislatures will meet after January 1, 1956, to appropriate for 
1957, and these States are expected to realize over $12,500,000 in State funds. 
These States yet to have funds appropriated said in their January 1956 reports 
that $13,600,000 was expected for 1957. But based on past experience in the 
individual States with appropriation requests and other indicators of the extent 
of State involvement in rehabilitation needs, we have reviewed each State’s 
estimate and adjusted these estimates to the lower figure. 

The provision of adequate State and Federal fiscal support is only one basic 
factor upon which program growth is dependent. The ability of States to 
develop the proper kind of organization, to staff adequately, and generally to 
utilize effectively the resources available is almost an equally determining factor. 
These elements are all evident in the plans submitted by the States for next year, 


THE REHABILITATION PROGRAM AS A COMMUNITY ENTERPRISE 


Another index of acceptance of rehabilitation objectives and of program accom- 
plishment is the recognition of the importance of joint planning by State vocational 
rehabilitation agencies, voluntary groups, and communities to increase the 
rehabilitation potential. 

Expansion grants, which are designed to give a new lift to the program, provide 
striking examples of cooperative planning. Two-thirds of the expansion projects 
applications approved in 1955 were from nonprofit organizations. They were 
developed jointly with the approval of the State agency to meet State program 
needs for facilities and specialized services. Of those approved so far in 1956, 
85 percent have been developed in this manner by nonprofit agencies. The match- 
ing requirement for this type of grant, 2 to 1, resulted in $650,000 additional from 
sources other than State appropriations being used for the program. 

Projects are continuing to be developed at an accelerated rate in those States 
which took the lead in 1955 and States not participating in 1955 are now actively 
planning to meet needs for facilities. For example, New York, which has had 
highly developed rehabilitation facilities and workshops in the New York City 
area, is now developing a statewide plan for more active cooperation with and 
use of these facilities and at the same time planning for the establishment of 
facilities in upstate areas. Missouri is another example of tremendous activity 
in planned facility expansion, mostly centered in the St. Louis and Kansas City 
areas. 

An increasing number of new district and local rehabilitation offices are being 
opened and staffed with counselers throughout the States. There are now 508 
such offices as compared to the 448 which existed a year ago, an increase of 60 
new points of service. 

Another evidence of the strong community support of the program is repre- 
sented by the large number of extension and improvement and expansion projects 
being developed under the auspices of voluntary nonprofit organizations such 
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as the local associations for the mentally retarded, United Cerebral Palsy As- 
sociation, hearing societies, Goodwill Industries, and tuberculosis associations. 

Many of the new rehabilitation methods and procedures which are being de- 
veloped under the expanded program are already being put into effect. For 
example, Pennsylvania is placing a rehabilitation counselor in each State mental 
institution to begin work with patients before they are discharged. This tech- 
nique was first tried last year in Pennsylvania as a part of an extension and 
improvement project. It proved to be a successful means for speeding up the 
release and rehabilitation of certain patients. So successful, in fact, that it is 
being put into use on a statewide basis. In the Atlanta office of the Georgia 
State Rehabilitation Service, all amputees are being referred to a special center 
where they are serviced by teams of rehabilitation specialists highly skilled in 
this particular disability. This technique is a good example of the team approach 
in rehabilitation. Many such centers in the country are benefiting from the new 
appliances and methods for fitting that are being developed under the sponsorship 
of the military and the National Research Council. 


Considerations underlying 1957 budget 


The 1957 budget estimate is a continuation of the expanded program. The 
basic purpose of the estimate was identified in the President’s budget message 
as: 

“This Nation still has hundreds of thousands of disabled citizens who should 
be restored to productive employment and thereby helped to achieve economic 
independence. This budget continues full support of the expanded State-Federal 
vocational rehabilitation program at a rate which will permit the States to con- 
tinue enlarging their rehabilitation services as rapicly as their own funes permit.” 

The estimate under consideration cee of an allotment base for support 
grants which is increased from $36 million to $45.5 million and a total appropria- 
tion request which increases from $33,750, 000 to $37 million, a net increase of 
$3,250,000 in basic support grants, $1 million in special projects and a continua- 
tion of the current level in extension and improvements offset by a decrease in the 
nonrecurring appropriation for expansion grants. The purpose of the increase 
in each category is described in the following sections. 


Allotment base for support grants 


The 1957 requirements for support grants are estimated at $33,500,000; however, 
it is requested that provision be made for their allotment to States on the basis of 
$45,500,000. The use of this allotment base is essential to make it possible for 
those States which have or will have appropriated sufficient funds, to receive the 
full Federal support as envisioned by the annual authorization in the 1954 amend- 
ments to the act. The purpose of the act was to offer stimulation and induce- 
ment to the States to expand their programs and to make available on a matching 
basis Federal funes to accomplish this. The progress of the several States will of 
necessity range from excellent to poor during this growth period of the program. 
This allotment base permits the excellent States to proceed as planned but pre- 
cludes the necessity of appropriating increased funds for the States making lesser 
progress. 

APPROPRIATION—SUPPORT GRANTS 


The estimated requirements for basic support grants in 1957 under the allot- 
ment base are $33,500,000 or 11 percent more than in 1956. State and Federal 
expenditures for this purpose in 1955-57 are summarized below: 


| | | | 
a la Tercent of ° | P ercent of 1 saasiitaiaes Percent of 
| 1955 actual total P E966 eatinnate total 1957 estimate total 
a 
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A conservative State-by-State calculation, included in our budget statement, 
shows that the estimated grants required by all States total approximately 
$33,500,000. 

EXTENSION AND IMPROVEMENT GRANTS 


Many States have used extension and improvement grants to assist in the 
development of their basic support programs. Due to the timing of the passage 
of the act and the time required to develop and prepare a project, some States 
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were not able to take advantage of this provision during 1955. Sixty-eight 
projects in thirty-one States were developed. Most of these projects did not 
get underway until late in fiscal year 1955, with the average grant covering no 
more than a 6-month operating period. We expect greater participation in 1956 
and 1957, and it is estimated that $1.5 million will be required in each of the two 
years. Thus far in 1956 projects requiring more than $1 million have been 
approved. 

Projects initiated to date cover a wide variety of activities—all designed to 
improve services to the disabled. Several States have established projects to 
extend rehabilitation services to the mentally ill. A large number of States have 
used these grants to start or extend work for the mentally retarded. Others 
have directed their efforts toward the handicapped in rural areas. New York 
and Mississippi have both initiated projects for the extension of services to the 
blind in rural areas. 

In addition to projects involving extension of services, others have been de- 
veloped dealing with exploration into vocational rehabilitation needs and tech- 
niques; a number of these have had the improvement of consultation and case- 
work methods as their prime objectives. 


SPECIAL PROJECTS 


Some of the most imaginative and creative work being done in rehabilitation 
today is through the device of special projects. The Office is guided in this work 
by the National Advisory Council on Vocational Rehabilitation which considers 
and makes recommendations on each special project application. 

During 1955, $299,000 in Federal funds was granted for 18 special projects. In 
1956 grants totaling about $1 million will be made to finance a part of the cost of 
about 30 projects. Our budget calls for this figure to increase to $2 million by 
1957. ‘The amount includes funds to continue the development of the Washing- 
ton demonstration project, initiated in 1956. 

The development of Federal grants for special projects represents a milestone 
in vocational rehabilitation. They are as important to the national vocational 
rehabilitation program as the research and demonstration programs in public 
health are to the prevention, care, and treatment of disease. 

The list of unexplored areas and unsolved problems is endless. Only through 
well-planned research and demonstration projects can we explore the unknown 
and find the answers needed to supply the basis for improved rehabilitation and 
the return of more disabled persons to useful employment. 

For example, among projects approved last year there is one which is designed 
to demonstrate ways by which psychiatric treatment can be provided to the deaf. 
Until now, the problem of communicating with a deaf person has made adequate 
psychiatric treatment almost impossible. 

Another project has as its purpose the study and demonstration of the work 
potential of the epileptic whose seizures cannot be brought under complete con- 
trol. Another project is designed to determine the work potentialities of the 
mentally retarded adolescent younth. Another deals with the development of 
methods by which effective rehabilitation services may be brought to the home- 
bound. 

These projects are representative of some of our most promising accomplish- 
ments. Of the $2 million requested for 1957, $1,200,000 would be used to con- 
tinue present projects and $800,000 would be for new projects to initiate research 
in the many areas where States must look for help in their greatly expanded 
basic programs. 

THE TASK AHEAD 


We are all cognizant that serious problems lie ahead, for the States, for the 
cooperating agencies and for the staff in the Federal Office. There are problems 
of expanding rehabilitation organizations, and problems of coordinating State 
efforts with those of other public and private agencies in this broad field. There 
are severe problems of insuring a supply of trained professional personnel. And 
particularly there are many difficult problems in serving such groups as the men- 
tally retarded, the deaf and hard of hearing, the epileptic, and others. All of 
these tasks will place new responsibilities on the State directors, their assistants, 
and on the staff of the Federal office. These are challenges which face us all, but 
the end in sight is encouraging. The 1957 budget is another important step on 
the road to making available rehabilitation services to all who need and can 
profit from such assistance. I earnestly urge vour favorable consideration of the 
budget request. 
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TRAINING AND TRAINEESHIP 


Every one of the 58,000 individuals rehabilitated last year in the public reha- 
bilitation program required the services of from one to a dozen highly specialized 
people. Everyone of the 176,000 referred to the vocational rehabilitation offices 
over the country required the patient, skillful help of the anchor man of the 
rehabilitation team—the rehabilitation counselor. Thousands of these disabled 
people received therapy in centers where specialists, including neurosurgeons, 
orthopedic surgeons, psychiatrists, physical therapists, and occupational thera- 
pists, participated in restoring them to useful lives. In centers and elsewhere 
thousands more were tested for hearing aids, for braces, and trained to use them. 
Scores of persons with speech defects were assisted by the speech pathologist to 
speak normally. The psychologically oriented counselor helped guide hundreds 
of mental patients back to home, community life, and work. Almost everywhere 
these skilled people are in short supply. As a result, practically every facility 
has a long list of disabled persons who need service and become impatient awaiting 
theirturn. Inthe many places where services are nonexistent, people are demand- 
ing and bidding for their share of these precious talents. Everywhere you turn 
there is the same plea, ‘‘find me a doctor,”’ “train us a dozen counselors,” “where 
are all the physical therapists going?”’ 

This committee has faced the personnel shortage problem in every aspect of 
medical research and in other aspects of the health field. It has guided and 
supported generously and imaginatively the many varied efforts of the National 
Institutes of Health to solve the shortage problem with the specialties needed to 
conquer crippling diseases. A leaf has been taken from that well-thumbed book, 
and a program of support to institutions and individuals is developing to train 
specialists needed in rehabilitation. 

This committee and the Congress have endorsed this approach to increase 
the supply of skilled personnel through financial support of a training program. 
Subsequent to enactment of the expanded program in 1954, an appropriation 
of $900,000 for training was made available for 1955. This was increased to 
$2,075,000 for 1956. As a part of the orderly development of the training pro- 
gram, $2,750,000 is requested for 1957, an increase of $675,000 over the 1956 
appropriation. These funds will be used to assist more than 100 universities, 
colleges, and other institutions to supply new courses of study and to expand and 
improve existing ones. The funds will also aid more than 1,300 students to 
obtain the necessary professional training. Slightly more than half this number 
will be full-time students in all rehabilitation fields. The balance will be re- 
habilitation workers, particularly from our State agencies, enrolled in short-term 
intensive courses. 


SHORTAGE OF TRAINED PERSONNEL 


The ironical fact is that the increased demands of the expanded vocational 
rehabilitation program has had the effect of creating demands for service, and 
so the shortages of trained personnel will continue. In spite of efforts made in 
1955 and 1956, shortages will be more severe by 1957 than they were in 1955. 
For example, despite such training of new counselors as we have been able to 
initiate, New York, which is adding 33 counselors, and Pennsylvania, which is 
adding 59 in 1956, will not be able to find sufficient trained personnel to meet 
their full needs. For 1956 the State vocational rehabilitation agencies alone 
estimated that they will employ 1,669 counselors, compared with 1,305 in 1955. 
Demand will continue to exceed supply for some time to come. 

Shortages of specialists in physical medicine are among the more serious of the 
personnel shortages in the program. It is estimated that 500 physicians trained 
in physical medicine could be used at once, and as the number of rehabilitation 
facilities increase, the demand for specialists in physical medicine will increase 
further. We are fortunate in having a current evaluation of the personnel 
situation. The Office of Defense Mobilization, through the Health Resources 
Advisory Committee of which Dr. Howard A. Rusk is chairman, established a 
Subcommittee on Paramedical Personnel in Rehabilitation and Care of the 
Chronically Ill. The report of this subcommittee shows, for example, national 
shortages of about 5,700 physical therapists and 6,500 occupational therapists 
for 1956. (The total need for physical therapists in 1956 throughout the country 
is estimated at 13,660, and for occupational therapists at 10,500, compared with 
an estimated available supply of 7,800 physical therapists and 3,900 occupational 
therapists.) 





277 


HOW THE PROGRAM OPERATES 


In the development of the program we have established general priorities. 
These are in the order listed: 

1. Training of additional staff in the entire range of rehabilitation specialities 
needed for expansion of the State vocational rehabilitation agencies; providing 
training for members of State staff already employed on whom enlarged responsi- 
bilities impose new duties, or whose previous training has left serious gaps in 
required knowledge and skills. 

2. Assisting in the training of personnel required by organizations furnishing 
rehabilitation services to the clients of the State agencies. Assisting in the 
training of personnel required by other agencies providing rehabilitation services. 

Applications for training funds are reviewed in detail by committees of specialists 
in the particular field. The review of the individual application takes into account 
such items as the technical qualifications of the school or university, the nature 
of the curriculum offered, the geographical location of the institution and evidence 
of utilization of knowledge and experience of the State vocational rehabilitation 
agency in planning the proposed curriculum. General policy for the program has 
been reviewed with authorities having wide experience in the field of education. 


THE FIELDS COVERED 


Principal emphasis has been placed on training rehabilitation counselors. This 
is true in the long-term traineeships program as well as in short-term training. 
Long-term teaching grants for rehabilitation counseling are for the purpose of 
initiating or improving the curriculum for counselor training at the graduate level. 
Generally, the teaching is in schools of education, guidance, or psychology. 

Next in importance for the program planned in 1957 is the field of medicine. 
Under the traineeship program in medicine, selected physicians are given financial 
help in securing advanced graduate (residency) training in the physical medicine 
and rehabilitation specialty. These men are needed to fill positions in physical 
medicine and in rehabilitation departments of hospitals and rehabilitation centers. 
The Public Health Service had previously supported this training on a small 
scale. This responsibility was transferred to the Office of Vocational Rehabilita- 
tion when authority for a comprehensive program for training rehabilitation per- 
sonnel was made a responsibility of the Office of oh cana Rehabilitation. 

Under the teaching grant program, schools of medicine are also able to improve 
their teaching to undergraduate medical students in subjec ae related to rehabilita- 
tion. Strengthening the rehabilitation aspects of the curriculum in a variety of 
fields such as physical medicine, orthopedics, neurosurgery and cardiology is essen- 
tial if medical training is to incorporate the most recent advances in rehabilitation 
techniques and prepare the young physicians of the future to give patients com- 
prehensive medical care. 

Other fields include occupational therapy, physical therapy, social work, and 
teachers and leaders for various special problem groups. Teaching grants in 
physical therapy and occupational therapy are carefully developed to complement 
the grants of the National Foundation for Infantile Paralysis, which has been 
active in this field. The teaching and traineeship grants made to graduate schools 
of social work are for the purpose of enlarging the supply of qualified social workers 
for services in rehabilitation programs. Through teaching grants, schools of social 
work are able to develop the rehabilitation aspects of their training and to expand 
their facilities for clinical teaching. Through traineeships, individuals are enabled 
to secure professional training which will prepare them to fill a portion of the large 
number of vacancies in social work positions in vocational rehabilitation agencies 
hospitals, rehabilitation centers, and related rehabilitation programs. 


SHORT-TERM TRAINING FOR NEW STATE EMPLOYEES 


In 1956 the Office of Vocational Rehabilitation, with the help of a representative 
group of State agency directors, developed a program of short-term training for 
new employees, In 1957 this short-term orientation for professionals by State 
agencies will continue to receive primary emphasis. We believe that orientation 
training will result in making new counselors productive as soon as possible. So 
far in 1956 a total of 6 special courses have been conducted for this purpose; 2 are 
now in process and 11 more will be held this year. In 1957, 20 courses are planned 
for approximately 500 employees. 
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ACCOMPLISHMENTS IN 1955 AND 1956 AND PLANS FOR 1957 


Because most schools’ curriculums were already well established in August 
1954, when the first training funds were received, our training program for fiscal 
1955 was primarily directed toward the indoctrination of teams of rehabilitation 
workers from the various. professions in short-term courses. A start was made 
toward expanding training facilities and enrolling some full-time students who 
expect to enter the rehabilitation field. 

During 1956 the number of teaching grants is being increased from 95 to 124 
The number of full-time students, part of whose expenses are being met by Office 
of Vocational Rehabilitation training funds, are being increased from 201 to 477. 
The short-term training for new State employees, inaugurated in 1956, and to be 
continued in 1957, will have reached 950 workers by the end of 1957. Other 
short-term training is being provided to meet special problems faced by physical 
therapists, occupational therapists, counselors of the deaf, the blind, and the 
tuberculous. In view of the growing awareness of the possibilities of rehabilita- 
tion as one important way to complete recovery in mental health, special institutes 
are planned in this area in cooperation with the National Institute of Mental 
Health. 

In 1957, in the general area of long-term training, further increases are planned 
in rehabilitation counseling and medicine. There will be 5 additional teaching 
grants in each of these fields while the number of long-term trainees will increase 
by 178 in rehabilitation counseling and by 28 in medicine. Successful develop- 
ment of the rehabilitation program requires further general expansion of the 
training program in succeeding years. This expansion must be based on sound 
experience and represent the consensus of the most creative thinking in the field 
of education and health and medical services. 


SALARIES AND EXPENSES 


The Office of Vocational Rehabilitation administers the Vocational Rehabili- 
tation Act, as amended, which authorizes a State-Federal program for the voca- 
tional rehabilitation of disabled persons. It also administers the Randolph- 
Sheppard Act which provides employment opportunities for the blind; and, with 
the Public Health Service, administers provisions of the Medical Facilities Survey 
and Construction Act pertaining to the development and construction of reha- 
bilitation facilities. The Office of Vocational Rehabilitation furnishes national 
leadership and direction in the development of the vocational rehabilitation 
program; directs and administers the grant-in-aid program to States and other 
agencies, and the related national programs of training and research. 

The 1957 requirements for salaries and expenses total $1,337,000, which will 
provide a staff of 182 civilian employees and 9 commissioned officers who will 
be on reimbursable detail from the Public Health Service. This represents an 
increase of 48 positions and $277,000 over the 1956 appropriation. 

Foremost among the demands upon the Office are requests from the States to 
assist with problems involving the development of State rehabilitation organiza- 
tions. There are the technical and administrative problems from 88 changing 
State organizations with responsibility for efficient handling of greatly increased 
funds. There are problems of coordinating State efforts with those of other 
public and private agencies in this broad field. There are severe problems of 
improving the supply of trained professional personnel. And particularly, there 
are many difficult problems in serving such groups as the mentally retarded, the 
blind, the deaf and hard of hearing, the epileptic, and others. 

With the enactment of Public Law 565, a comprehensive survey was made of 
the Office of Vocational Rehabilitation staff organization by a team of experts 
from outside the Office. The survey proposed an organizational plan which was 
adopted by the Director of the Office of Vocational Rehabilitation and the Secre- 
tary to meet the responsibilities of the expanding program. The limited funds 
available in 1956 will provide only a slight increase over the 128 positions which 
were filled at the end of fiscal year 1955. One new position has been added in 
the Division of Services to the Blind to help administer the Randolph-Sheppard 
Act, and our 1956 staffing plan provides for the filling of eight additional positions 
by the end of the fiscal year. 
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STATE ADMINISTRATION DEVELOPMENT 


There is great variation among the States in the degree of their program develop- 
ment. This variation is reflected not only in the money spent and the numbers 
of people served, but also in the kinds of services provided and the effectiveness 
with which the programs are administered. Assistance is needed in making 
necessary organizational adjustments to keep pace with the expanded program 
goals, in placement of adequate staff to meet the growing caseload, and in im- 
proving efficiency in records and reporting systems. The States’ Vocational 
Rehabilitation Council, whose membership includes all State rehabilitation 
directors, recently appointed a committee on State administration development 
to work with our Office in an effort to solve these problems. 

The greater scope’ of the grants structure, both in dollars and’in the purposes 
for which grants are available, as well as the initiation of project financing, means 
increased attention must be given to fiscal management. Improved accounting 
systems must be established in all State agencies. Particular emphasis must be 
directed to the review of State operations to ensure conformity with the new law 
and regulations and to assist in the development of effective administration. 

Our regional staff represents us in the field in all areas of program administration. 
The immediate and direct contacts with State agencies and community and non- 
profit groups are made in the nine regional offices. The pressures of program 
expansion and the rising community interest in rehabilitation bring about increas- 
ing demands for on-the-spot assistance. As part of their duties, the regional 
representatives also conduct periodic reviews of State progress and operations and 
approve State plan amendments and extension and improvement projects. 

At present there are only 20 professional employees located in the 9 regional 
offices. This staff is not sufficient to carry out the work that must be done in the 
field. 

During 1957, it is planned to increase the central office staff dealing with the 
State administration functions by 8 positions and to increase the regional staff by 
10 employees (7 professional and 3 clerical). 


REHABILITATION SERVICES, FACILITIES, AND TRAINING 


The Office operates on the theory of staffing the central office with specialists 
as needed and staffing regional offices with generalists in rehabilitation to work 
with and assist the States with their many problems in an expanding and broad- 
ened program. It would be uneconomical and a poor use of professional personnel, 
already in short supply, to staff each regional office with the number of requisite 
specialists. 

The Office furnishes specialized services to the States in such fields as counsel- 
ing, physical restoration, physical therapy, medicine, prosthetic appliances, in- 
service training, and rehabilitation of the blind, the deaf, and other severely 
disabled. With the present technical staff, the Office of Vocational Rehabilitation 
is unable to provide essential services and guidance to the States. 

In 1957, there will be increased work on rehabilitation facilities, including the 
preparation of guides to be used by sponsors of rehabilitation facilities under the 
Medical Facilities and Construction Act of 1954. The Secretary’s responsibility 
for approving projects under this act has been delegated to the Office of Voca- 
tional Rehabilitation. The number of projects requiring review and assistance 
of the Public Health Service and the Office of Vocational Rehabilitation is rapidly 
increasing and will reach a heavy volume in 1957, as more projects of a diverse 
nature are submitted by communities, medical schools, and others. Rehabili- 
tation facility aspects of the Vocational Rehabilitation Act, as well, are resulting 
in an increasing number of requests from State rehabilitation agencies for assist- 
ance in planning for the expansion of specialized rehabilitation centers and 
workshops. 

Specialized services to the blind must be provided to 36 separate State agencies 
for the blind and to the 16 combined State agencies that are expanding their 
programs. In the past year, relatively little time could be devoted to these 
consultations because of commitments to unusually heavy training programs 
and to activities under the Randolph-Sheppard Act. In addition, there are 
assignments requested to study employment opportunities for the blind and 
research activities in this field will require additional staff. 

In general rehabilitation services, additional assistance should be given to the 
States in such areas as small business enterprises, and work on eligibility standards 
and economic need. 
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The work of administering the training program, reviewing and processing an 
increasing number of applications, providing services to the advisory committees, 
conducting onsite activity, etc., will call for additional staff in 1957. 

In the entire area of general rehabilitation, facilities, and training, we have 
budgeted for 18 additional positions in 1957. 


PROGRAM PLANNING AND EVALUATION 


When faced with a great increase in immediate State problems such as are 
presented today in vocational rehabilitation, there is heavy pressure to give less 
than the necessary attention to overall program planning and evaluation. In 
the end, this is uneconomical. 

It is essential that the Division of Program Planning and Evaluation have 
assistance in the work of overall program evaluation by the end of 1956, and 
funds are included in the 1957 budget for this purpose. In addition, funds are 
included to assist in the work of administering the special projects program and 
the research fellowship program. The number of special project applications for 
review can be expected to increase by 50 percent, and a program of onsite review 
of major projects will be undertaken in 1957. 

The dissemination of information regarding vocational rehabilitation and the 
preparation of such information is specifically required by the act. During 1957, 
as the State programs expand, the Office will provide increased help in developing 
and conducting planned programs of information with regard to the employment 
potentialities of disabled people. 

A well-organized research and statistical program is requisite to good program 
administration. Comprehensive and timely statistics and studies provide one of 
our principal means for measuring program growth and development and for 
identifying the problem areas to which the States and the Federal Office must 
give increased attention. At the present time the analysis of the characteristics 
of rehabilitants, and other basic research has been sharply reduced to meet the 
needs for special tabulation required by States and the various units of the Office 
of Vocational Rehabilitation. 

Our budget for 1957 calls for 11 new positions to be assigned to activities 
involving the entire area of program administration. 

We must staff adequately if we are going to fulfill our obligations under the 
law. Adequate staffing will result in better services for more of those disabled 
people who are in need of them. The budgets presented to you today will meet 
this objective. 


GRANTS TO STATES AND OTHER AGENCIES 


Miss Switzer. This is our first budget presentation after the first 
full year under the 1954 amendments to the Vocational Rehabilitation 
Act which, as you know, broadened the scope of Federal assistance to 
the States. 

PROGRAM ACTIVITIES 


The past fiscal year has been a busy one and a great deal of back- 
ground has been laid. I think that the response has been heart warm- 
ing, and especially so because last year we were somewhat uncertain 
as to how fast the States would respond to the stimulation of increased 
Federal funds; but there have been very good evidences of significant 
progress, first in terms of rehabilitations and then, especially signifi- 
cant, in terms of the number of disabled people referred for rehabili- 
tation. 

Now, these are two very important figures, of course, in terms of the 
people being served, and they are a good measure of short-range prog- 
ress, but I think that fully as important as that, it is essential to reach a 
substantial long-range increase—a constant increase of State funds 
coming into the program, more skilled manpower and, particularly, the 
large number of localities, new localities where counselling service is 
being made available—and that, as you know, has always been one of 
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the bottlenecks that has always existed—the concentration of coun- 
sellors in a few places and the lack of spread of staff to give services. 
This is being gradually improved. Also, the cooperation and partici- 
pation of other community agencies is a factor. 


STATISTICS 


Now, a few figures. In 1955, the drop in total rehabilitations at 
long last was checked and we had an increase of about 2,000 from the 
year before. But even more significant, the number of referrals is 
the highest we have ever had. It is 30,000 more in 1955 than it was 
in 1954 and I think that is a very important indication, because it is 
out of that group of 176,000 people that rehabilitations will occur. 
Then, there is another measure of service, and that is the people who 
can get service in the many facilities that have been assisted by the 
new act. 

STATE FUNDS 


In 1955, the total State funds were $15 million and in 1956 they had 
increased to $19 million, which is a 25 percent increase. In 20 States 
the increase in 1956 over 1955 was as much as 33% percent, which is 
quite significant. 

BASIS FOR BUDGET REQUEST 


We have estimated in 1957 that there will be a total of $21,700,000 
in State funds available, and it is on the basis of that estimate that 
we are requesting an appropriation for support grants of $33,500,000, 
and a multiplier, you might say, of a higher figure, $45,500,000. 
That is the basis on which we are presenting our 1957 budget. 

The allotment base for the support grants is increased from $36 
million and the total appropriation request from $33,750,000 to $37 
million, a net increase of $3,250,000 in support grants. There is a net 
increase of $1 million in special projects and demonstration grants. 
Extension and improvement grants remain at the same figure as this 
year, or $1.5 million. 

Now, that is a very brief summary of the figures and the estimates 
for grants. 

TRAINING AND TRAINEESHIPS 


Do you want me to go on to training now? 

Mr. Focarty. Yes. 

Miss Switzer. Now, training, we think, is one of our most crucial 
problems and one that gives promise of being solved, that is, of 
removing some of our bottlenecks in trained personnel. 

One of the reasons that we have not had more than 2,000 rehabilita- 
tions in 1955 has been, in part, the lack of personnel. Every one of 
the 58,000 individuals rehabilitated has had to have a number of 
skilled people to help them, and the 176,000 referrals require similar 
services. ‘The more complicated rehabilitation services become and 
the more people we send to centers, the more people we need in the 
various facilities to look after them. This committee has good 
knowledge of how to meet personnel shortage problems, and it has 
been very courageous in meeting them in the public health field and 
in our field, too. We have made, I think, very good progress in the 
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training field and I feel that the report we have to give you is very 
gratifying. 

We had, if you remember, a $900,000 supplemental in the first year 
following the new amendment, a total of $2,075,000 for 1956, and 
$2,750,000 is requested for 1957. This will mean that we will have 
training grants in about 100 institutions and about 1,300 individuals 
will receive fellowship assistance in one form or another at these 
institutions. Both long term and short term training range in cover- 
age all the way from the most specialized kind of physicians in physical 
medicine to the short term training of State counselors—with physical 
therapy and occupational therapy in between. 

Now, that is a very highlighted summary. 


SALARIES AND EXPENSES 


Mr. Fogarty. All right. Now give us your statement on salaries 
and expenses. 

Miss Switzer. Now, the salaries and expense appropriation request 
is another step toward building up our Federal staff to meet some of 
the responsibilities that we have under the amendments and under 
the enlarged range of responsibilities. 


ASSISTANCE TO STATES 


One of our most important responsibilities, I think, in the next 
several years is assisting the States with their administrative and 
promotional problems, in expanding their organizations to handle 
effectively the new moneys that they get. 


Then, second and equally important, is to provide specialized con- 
sulting service so that the knowledge which is made available in one 
place can be translated to the rest of the States. 

We have always operated with a very conservative Federal staff. 
For a number of years we did not come before this committee with 
any increases and we have tried to plan our staffing so that we can 
absorb it and use it as efficiently as possible. 


INCREASE REQUESTED 


In 1957 we are asking for a total of $1,337,000 which represents an 
increase of $277,000 over the 1956 appropriation. It covers a total 
increase of 48 positions which would be gradually recruited throughout 
the year and which would go a long way toward filling in a good many 
of the gaps in our organization. I think the most important areas 
for which we need people are reflected in the estimates, the detailed 
estimates before you, and you probably want to get into that a little 
more deeply. 

But, in general, we need help in building up the organization for 
State administration development, for perfecting and completing our 
regional office organization and for providing certain specialists in the 
services for the blind, and in the other areas, that is, services for the 
mentally retarded, mentally ill, epileptics and for some of the more 
difficult areas that we have not been able to exploit as much as we 
need to under the new program. 
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GRANTS TO STaTES AND OTHER AGENCIES 
1955 SUPPLEMENTAL APPROPRIATION 


Mr. Fogarty. Thank you. The first money you received under 
the new program was in the 1955 supplemental. You requested $6 
million, the Senate allowed the full amount, and it was reduced to $4 
million in conference. 

How much did you have left over at the end of that year? 

Miss Switzer. That is grants to States? 

Mr. Foaarty. Yes; in the 1955 supplemental. 

Miss Switzer. That, I don’t know. Do you? 

Mr. Hunt. Supplemental itself—something over $1 million. 

Miss Switzer. Something over $1 million. 

Mrs. LAmporn. One million dollars in extension and improvement 
grants; $500,000 in the support grants. 

Mr. Fogarty. You had $1.5 million of that appropriation left over? 

Miss Swirzer. Yes. 

Mr. Focartry. What happened to it? 

Miss Switzer. It went back to the Treasury. In those two 
sections of the law, for support grants and extension and improvement 
grants, the money is picked up if it is not spent. 


BREAKDOWN OF 1955 APPROPRIATION 





Mr. Focarry. Now, correct me if I am wrong, but here are some 
figures that have been given to me as a breakdown of the appropria- 
tion for 1955. 

On extension and improvement projects the appropriation was $1.5 
million? 

Miss Switzer. That is right. 

Mr. Fogarty. How much was used? 

Miss Switzer. About $463,000. 

Mr. Foacarry. And on special projects you had $1 million? 

Miss Switzer. Yes. 

Mr. Focartry. And how much was used? 

Miss Swirzer. We used all of that, practically. 

Mr. Focarty. For regular services, you had $24.5 million. How 
much was used? 

Miss Switzer. All but about $500,000. Isn’t that right? 
Mrs. LAMBOoRN. $24,017,000. 


ACTION 





BY STATE LEGISLATURES 


Mr. Fogarty. The last amendment to the act was passed in Au- 
gust 1954? 

Miss Switzer. That is right. 

Mr. Fogarty. And since the passage of those amendments most of 
the legislatures have met? 

Miss Switzer. No, most of them will have met by the end of this 
fiscal year. None met in time to appropriate additional funds for 
fiscal 1955; some are meeting in 1956. 

Mr. Fogarty. Several met in 1955. 

Miss Switzer. No, not in time to provide additional funds for the 
1955 fiscal year. 

Mr. Fogarty. Oh, no; but the amendments were passed in the 
calendar year 1954. 
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Miss Switzer. Yes; that is right. 

Mr. Focarrty. In the calendar year 1955, many legislatures were 
in session? 

Miss Switzer. Yes, many were. 

Mr. Focarty. Can.you put a table in the record showing how many 
States have met and how much they appropriated for the program 
and how that compared with the preceding appropriations? 

Miss Switzer. Yes. 

(The information requested is as follows:) 


State funds for vocational rehabilitation ! 


A. STATES WHICH HAVE ALREADY APPROPRIATED FOR THE 1957 FISCAL YEAR? 








State 1955 1956 1957 


| 
| 


| 


NR 2. eee aiacedink demain nasinpeieeaese kis --| $434, 127 $622, 488 $778, 220 
Arkansas. - --- keep bbe chbunsthstepcegsetis ile 271, 511 397, 889 455, 000 
Connecticut ; 230, 239 246, 809 
Delaware 117, 197 116, 000 
Florida ‘ 617, 143 637, 611 
55, 776 60, 500 
789, 500 
250, 000 
363, 600 
97, 594 
427, 340 534 535 
423, 799 424, 000 
76, 500 76, 500 
Nebraska g 142, 077 145, 500 
J : 15, 420 15, 421 
New Hampshire 39, 900 44, 800 
Ns ancien we cee monnndhtedeeienuniinebonnad abhi 106, 218 116, 436 
North Carolina 3 668, 479 695, 817 
North Dakota ; 98, 000 
5 . 347, 000 
372, 500 
Oeanen “ , 489 265, 307 
South Dakota ; 5 53, 7 78, 000 
Tennessee . 437, 000 
Rien sali eat ei sds ee tans ee aaa honoris ae 545, 779 
\te . 53, 690 
Vermont 85, 574 
Washington 450, 119 
Wisconsin 3, 419 344, 107 
y j 2 55, 188 
45, 263 
108, 211 


8, 726, 897 9, 452, 044 








See footnotes at end of table, p. 285. 
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State funds for vocatisnal rehabilitation '—Continued 
B. STATES WHICH HAVE NOT YET APPROPRIATED FOR THE 1957 FISCAL YEAR! 


} 


i | - | an 1957 (esti- 
State 1955 1956 | mated) 
a ee ea — —_—— —- 
Arizona_.- i ‘: 7 ncaa ie $100, 000 $150, 379 | $177, 832 
California... acti ; 1, 205, 894 1, 302, 902 1, 327, 432 
Colorado---.- ; ; 109, 480 185, 501 191, 206 
Georgia peieaseek eis ded 7 — 936, 430 | 1, 286, 400 1, 500, 000 
Kansas. - ..--- juiteaes ae ks ; ‘i 150, 565 178, 313 216, 324 
Kentucky-~----- PE a ae 4 136, 000 | 146, 000 200, 000 
Louisiana... ----------.--- ads ses ; ‘i 324, 081 | 556, 448 680, 314 
Ne. circa aneey aude ; ts 284, 788 | 302, 643 34, 821 
Massachusetts ; . rad , sok | 254, 179 321, 697 35, 200 
RII). 235i da <b oo apes eterna niet coal 532, 022 | 618, 172 724, 922 
Mississippi. - | 223, 778 | 248, 504 271, 230 
New Jersey 269, 488 | 565, 690 | 700, 000 
New York 1, 073, 722 | 1, 530, 085 1, 848, 366 
Pennsylvania_--_-_-___-- al 1, 212, 000 | 1, 700, 200 1, 840, 000 
Rhode Island _- ---- | 59, 354 56, 820 | 59, 111 
South Carolina- - -. 58 Ae cecal | 242, 000 | 275, 000 300, 000 
i —_—— aa ; eer .| 360, 471 | 397, 327 475, 000 
West Virginia---__. we ‘ ; 330, 938 | 131, 163 | 541, 773 
Puerto Rico. __.- — : : ‘ 7 5 217, 828 | 253, 254 | 262, 816 
District of Columbia... _-_--- | 120, 000 | 140, 000 200, 000 
ciate Me wefan hikes eats aie a &, 8, 143, O18 10, 646, 498 12, 246, 437 
Wastes Bente Gobel. ok cas doeee. ti Wee | 15, 187, 985 ! “19, 373, 395 | 21, 698, 481 


' 





1 Includes State appropriations for vocational rehabilitation, allotments for vocational rehabilitation from 
general State appropriations, and other State funds available for vocational rehabilitation. 

2 These States appropriate on a biennial basis, the first year of the biennium being the even numbered 
year, e. g., 1956. 

3 Legislatures in these States are meeting in the 1956 calendar year to appropriate for the 1957 fiscal year. 
All appropriate on an annual basis except the following: (a) Kentucky, Louisiana, Mississippi, and Virginia, 
which appropriate on a biennial basis, the first year of the biennium being the odd-numbered year as 1955 and 
1957, and (6) Pennsylvania, which appropriates for the biennium beginning with the even-numbered fiscal 
years but which has not yet made final appropriations for 1956 and 1957. 


RESPONSE TO LETTER OF SECRETARY TO STATE GOVERNORS 


Mr. Fogarty. When Secretary Folsom was here, we asked him 
about the letter he had sent to the States in regard to their share in 
these programs. 

Miss Switzer. Yes. 

Mr. Focartry. What has been the response to that letter? 

Miss Switzer. Well, it has been spotty, but on the whole, it has 
been surprisingly good and unexpectedly good in out-of- the- -way 
places. The letter was directed to the governors of States that had 
legislatures about to meet, and was directed especially to budget 
preparation for the coming biennium. There were about 20 State 
legislatures meeting. 

Now, I think the letter has resulted in a number of States increasing 
what they had expected to ask for over what they had a year ago. 
As the result of the letter and a followup, we have now 12 States, 
half of which have already the money in hand as a result of their 
legislatures meeting last year; and 6 additional States that have 
firm commitments—as firm commitments as one can get at this 
stage of the legislative process—for sufficient State funds for matching 
the full amount authorized in the basic act. It is on that kind of 
information that we have put out the two figures, the one the actual 
appropriation request and the other the multiplier, so that the States 
moving ahead in accordance with the authorization in the basic act 
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can receive the money without the necessity of appropriating for 
those that are not moving ahead that rapidly. 

We have, I think, a table, do we not, which gives a breakdown of 
the States, just.exactly what they,asked for, how we, adjusted it, and 
how we made up this estimate? 

Mr. Focarry. Before you get to that, let me see if I can get these 
figures straight. 


COMPARISON OF APPROPRIATIONS AND EXPENDITURES 


[ read off the appropriation you had under this head for 1955. 

Miss Swirzer. Yes. 

Mr. Fogarty. $27 million was appropriated, and $25,479,000 
was expended. 

Miss Swirzer. Yes. 

Mr. Foaarry. For 1956 you had $30 million available for grants 
to States under the basic program. 

Miss Swirzer. Yes. 

Mr. Focarry. How much do you anticipate will be used of that 
$30 million? 

Miss Swirzer. We think practically all of that. 

Mr. Focarry. How much of this has been firmed up now by States? 

Miss Swirzer. I think all of it—— 

Mr. Focarrty. So, in other words: 

Miss Switzer. Very close to all of it. 

Mr. Fogarty. There will be none turned back in that program at 
all, the States have appropriated their funds? 

Miss Switzer. Yes. 

Mr. Hunt. That is correct. 

Miss Swirzer. You see, this is halfway through the year, and if 
there are going to be any major surprises, Wwe would pretty well know 
them now. 

Mr. Fogarty. You say surprises; you mean if they decided to 
rescind the appropriations? 

Miss Switzer. Well, some sad experience with staff, where 4 or 5 
or 6 people left at once, and it can happen. 


EXTENSION AND IMPROVEMENT PROJECTS 


Mr. Fogarty. The next one, ‘Grants to States for extension and 
improvement projects,” $1.5 million. 

Miss Switzer. We made a check on that yesterday. We have ap- 
proved already and put in the process of payment about $1 million 
this year. 

Mr. Fogarty. You have already used $1 million? 

Miss Swirzer. Yes, and we have in the works about, oh, I would say 
$200,000 to $300,000. That is as near as we can estimate. Taking 
States that we are fairly sure cannot find the money to pick up their 
allotment under this, there probably will be between $200,000 and 
$300,000 remaining unobligated at the end of 1956. 


EXPANSION PROJECTS 


Mr. Focarry. The next item is “Expansion projects.” 
Miss Switzer. There is nothing there. 
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Mr. Focarrty. There is nothing requested for 1957. You had 
$1.250 million in 1956. What happened to that? 
K. Miss Swirzer. Well, that is over—I mean, we got much more activ- 
ity there than we can possibly take care of. 

Mr. Focarry. It is a@ used up? 

Miss Swirzer. It is all used up. 


UNIQUE SPECIAL PROJECTS 


And the same for the next one, ‘Unique special projects.”’ 
Mr. Focartry. That has been used; is that correet? 
Miss Switzer. Yes. Wewon’t have a dime left over. 


BASIS FOR INCREASE IN BASIC PROGRAM 


Mr. Fogarty. All right. Now, in 1957 you are asking for $33.5 
million for the basic program, which is an increase of $3.5 million. 
What is that based on? 

Miss Switzer. That is based on the information we have from the 
States in 2 ways: States whose legislatures met last year and have 
a firm appropriation, of which there are quite a number, and the 
States meeting this year, about 20 in number, that are in process now 
of getting their annual appropriations. We feel that this is as close 
an estimate as we can figure, and it is based on what information we 
have as of this minute. 

Mr. Fogarty. All right. As far as the firm figures are concerned 
on appropriations by the States, do you think—— 

Miss Swirzer. If we could bave the $45.5 million multiplier—we 
will use this much money; in fact, we will have to have it. 

Mr. Focarty. The $45.5 million is to take care of the States that 
do not appropriate the funds to match this? 

Miss Switzer. No, no; the States that do appropriate the funds 
the ones that live up to it. 

Mr. Fogarty. Well, maybe I was going at it backwards. I meant 
to say that because some States may not appropriate sufficient funds 
to match this appropriation, the allocation on the basis of $45.5 
million would give to those States that do, the full amount. 


POSSIBLE NEED FOR ADDITIONAL FUNDS FOR BASIC PROGRAM 


Now, could you use any more money? Do you think the States 
will put up more money than the Federal Government will be able to 
match with this appropriation? 

Miss Swirzer. I don’t think there is much chance of the States 
using any more money in support grants under section 2. 

I think there is some possibility that some States, the big population 
States that get less favorable attention under sec tion 2 than the lower 
income States s, might use some additional money in extension and 
improvement; that is, the $1.5 million. We considered that very 
carefully, as to whether or not we would be justified in asking this 
committee to appropriate, let us say, $2 million for extension and 
improvement, so that California, New York, Ohio, and some of these 
other States might get a larger percentage, but then some of the States 
that cannot pick it up would have more left over. It is a gamble and 
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a guess, but I think from the point of view of orderly growth, this is a 
pretty good estimate. In some places, they could use more than will 
be allocated, but if they have the State money, after all, they could 
perfectly well use their own money, if they want to. 


BUDGET FOR NEW FEATURES OF PROGRAM 


Mr. Focarty. For grants to States for extension and improvement 
projects you are requesting the same, $1.5 million? 

Miss Switzer. Yes. 

Mr. Focartry. Now, expansion projects 

Miss Switzer. That was a 2-year appropriation, 2-year authori- 
zation. 

Mr. Focarty. But you are requesting $1 million more for unique 
special projects—$2 million for 1957 compared to $1 million this year. 

Miss Switzer. That is right. 

Mr. Focarty. What is the difference between unique special 
projects and expansion projects? 

Miss Switzer. Well, the expansion projects are local in character. 
The expansion provision of the act was an effort to help the States 
help communities to get more services, more specialized services. 
They do not have to be concerned with anything except the locality 
where they are. For example, community X wants to enlarge its 
hearing center to serve more people, or more adults, more effectively. 
All right, then they can get an expansion project; but in order to 
qualify under the special projects, it has to have either the research 
or demonstrations of uniqueness, or it has to serve several States, and 
we have examples of all of them. 

Mr. Focarty. Give us an example. 

Miss Switzer. The example of a unique special project would be 
one in the field of the blind, which is fundamental research in the 
testing and developing of some substitutions for the lack of sight; 
trying to develop, say, electronic devices such as the electronic cane 
isa good example. ‘There is a group that feels it is possible to develop 
electrical impulses, a telegraphic method, which would help the blind 
to get around faster. That is research. 

A demonstration project that is unique is to develop new methods. 
An example is a grant made to a group that is interested in trying out 
new vocational rehabilitation methods for young adults that are 
mentally retarded which would have a general application overall. 

Another one is work with the deaf-blind, denonstrating new ways of 
incorporating a communication technique for the deaf-blind—I mean, 
substituting for lip-reading technique. 

There are many, many efforts that 

Mr. Denton. May I ask a question? 

Mr. Foaarty. Yes. 

Mr. Denton. Are these projects let out to a university, just like the 
National Health Institute does? 








NONPUBLIC GRANTS 


Miss Swirzer. Yes, a good many of our universities and other 
specialized groups, nonpublic—most of these special projects go to 
nonpublic agencies. An example of a project that serves more than 
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one State would be a grant made at the last meeting to the Minneapolis 
Society for the Blind, to expand its adjustment center to serve the 
whole region, Wisconsin, North Dakota, Minnesota, Iowa. We have 
a project in the heart field, a followup study, an identification and 
followup study of 1,000 cases to see what elements enter into work 
tolerance for people who are falling out of the labor market. 

We have a project out on the coast, a workshop for epileptics, one 
of the only ones of its kind, experimental work, to see how the new 
drug therapies can influence the absorption of epileptics into the 
labor market, either through workshops or through community work. 


SPECIAL PROJECTS FOR REHABILITATION OF MENTALLY RETARDED 


Mr. Foearty. Do you have any special projects for the rehabilita- 
tion of mentally retarded children or mentally retarded adults? 

Miss Swirzer. Yes, we have quite a few projects. 

Mr. Focarty. Will you submit for the record a list of those special 
projects for the rehabilitation of the mentally retarded? 

Miss Switzer. Yes. 

(The material referred to is as follows:) 


PrRoJECTS FOR SPECIAL SERVICES TO THE MENTALLY RETARDED EsTABLISHED 
UNDER THE EXPANDED VOCATIONAL REHABILITATION PROGRAM 


EXPANSION PROJECTS 


Under section 4 (a) (2) of the act (which expires June 30, 1956) three expansion 
grants have been made to voluntary nonprofit organizations for providing addi- 
tional services to the mentally retarded. These are: 


(a) Marbridge Foundation, Austin, Tez. 

Grant: $22,433 for 1955 and 1956. 

Purpose: To establish a rehabilitation facility which will demonstrate the voca- 
tional rehabilitation potential of mentally retarded youths for rural and agricul- 
tural occupations. Necessary alterations to workshop facilities have been com- 
pleted and equipment purchased to provide facilities for training in ceramics, 
truck gardening, nursey work, rabbitry, poultry raising, weaving, leatherwork and 
woodworking. 

(b) Retarded Children’s Aid, Inc., Chicago, Ill. 

Grant: $9,326 for 1956. 

Purpose: To establish a training center to provide simple vocational training, 
work in group activities for mentally retarded youths 16 years and older. 


(c) Tidewater Vocational Center, Inc., Norfolk, Va. 

Grant: $4,033 for 1955 and 1956. 

Purpose: To establish a training center in a workshop to provide vocational 
training for mentally retarded youths. This project is sponsored jointly by the 
Norfolk Chapter of the Association of Mentally Retarded and the United Cerebral 
Palsy Association. 

SPECIAL PROJECTS 


Under section 4 (a) (1) of the act one special project grant has been made, as 
follows: 

(a) Association for the Help of Retarded Children, New York City 

Grant: $48,700. 

Purpose: To establish a demonstration project to determine the effectiveness of 
rehabilitation training in fitting mentally retarded young adults who cannot be 
helped by other means to become employable. As of November 1955, 45 persons 
were in the workshop receiving specialized training. Although the project has 
been in operation for a relatively short period of time, three trainees have already 
been placed in outside employment. 
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EXTENSION AND IMPROVEMENT PROJECTS 


Under section 3 of the act, eight States are utilizing their extension and improve- 
ment funds to provide new services to the mentally retarded, as follows: 

(a) Connecticut.—A full-time counselor has been employed to work with the 
various training institutions in the State for the mentally retarded, and to plan 
and carry out individual rehabilitation programs for the mentally retarded looking 
to their placement in employment. 

(b) Florida.—This project in Duval County provides for the full-time employ- 
ment of a counselor whose activities are closely coordinated with the work of 
the public schools and employment service officials, employers, and others in 
the community who have a concern for and are in a position to assist in the training 
and placement of the mentally retarded. 

(c) Maine.—This project provides for the employment of a full-time rehabili- 
tation counselor for the mentally retarded. At the present time there are 30 
mentally retarded individuals receiving vocational rehabilitation services. The 
agency intends to double this number during the first year of operation of the 
project, and to increase the quality and scope of services provided these handi- 
capped people. 

(d) New Jersey.—Under this ee the New Jersey agency is assisting in the 
expansion of the Occupational Center of Essex County to provide special voca- 
tional rehabilitation for the mentally retarded and the cerebral palsied. This 
facility is sponsored jointly by the New Jersey Association for Retarded Children 
and the United Cerebral Palsy Association. 

(e) Vermont.—Under this project, the Vermont agency, in cooperation with 
the Central Vermont Association for Retarded Children and the Goodwill Indus- 
tries, has made funds available to establish a special sheltered workshop for the 
mentally retarded. This will be the first workshop of this nature in the State. 

(f) West Virginia.—This project provides for a special counselor to work with 
the State institution for the mentally retarded for the vocational rehabilitation 
of those inmates who can, through the provision of specialized services, be placed 
in employment. 

(g) Virginia.—Under this project the State agency is using its extension and 
improvement funds to remodel and expand the Woodrow Wilson plant facilities 
in order to provide necessary and appropriate services to the mentally handicapped 
at the center—a group heretofore not served at the Woodrow Wilson Rehabilita- 
tion Center. 

(hk) Wisconsin.—In cooperation with the Council of Jewish Women of Mil- 
waukee, the Wisconsin rehabilitation agency has established a project in the 
Milwaukee Work Adjustment Center for evaluating the work potentiality of 
the mentally handicapped individual, and to help prepare him to make the most 
effective use of his abilities. 





WORK WITH MENTALLY RETARDED BY REHABILITATION COUNSELORS 


a 
Mr. Focarry. Would you say that the rehabilitation counselors 


make it a regular practice to work with mentally retarded in schools? 

Miss Switzer. No, I would not say they made it a regular prac- 
tice, but I would say that in more and more places, State agency 
personnel have 1 or 2 people who are making it their special mission 
to try to work with the high schools, particularly and to channel the 
children, as they get older, into situations where they can be given 
some vocational training. 

Out in Wisconsin when I was there last week, for instance, they are 
making a grant to one of the State vocational schools to transform 
one of their departments into a special workshop for the young 
mentally retarded adults. I think that this project device has been 
very encouraging. 

Mr. Fogarty. Well, why have they not 

Miss Switzer. It is too hard, I guess, they have so many things to 
do, it takes a long time, and it takes basic training 

Mr. Focarty. How can we as a committee insist that a little more 
work be done? 
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Miss Switzer. Well, I think that the committee interest is one 
kind of inspiration to people to go ahead and do hard things. 


SPECIAL COUNSELORS FOR MENTALLY RETARDED BY STATES 


Eight States already have put special counselors on to doing 
nothing except work with the mentally retarded? 

Mr. Fogarty. Would you put a list of those States in the record 
and a brief statement of what they do? 

Miss Switzer. Yes. 

(The material referred to is as follows:) 


STATES WHERE COUNSELORS HAvE BEEN PLACED TO WorRK EXcLusIvVELY WITH 
THE MENTALLY RETARDED 


(In addition, other States are giving counselor service to the mentally retarded 
as a part of their regular client services.) 

(a) Oonnecticut.—A full-time counselor has been employed to work with the 
various training institutions in the State for the mentally retarded, and to plan 
and carry out individual rehabilitation programs for the mentally retarded looking 
to their placement in employment. 

(b) Florida.—This project in Duval County provides for the full-time employ- 
ment of a counselor whose activities are closely coordinated with the work of the 
public schools and employment service officials, employers, and others in the 
community who have a concern for and are in a position to assist in the training 
and placement of the mentally retarded. 

(c) Maine.—This project provides for the employment of a full-time rehabilita- 
tion counselor for the mentally retarded. At the present time there are 30 men- 
tally retarded individuals receiving vocational rehabilitation services. The 
agency intends to double this number during the first year of operation of the 
project, and to increase the quality and scope of services provided these handi- 
capped people. 

(d) New Jersey.—Under this project the New Jersey agency is assisting in the 
expansion of the Occupational Center of Essex County to provide special voca- 
tional rehabilitation, including special counselor services, for the mentally retarded 
and the cerebral palsied. This facility is sponsored jointly by the New Jersey 
Association for Retarded Children and the United Cerebral Palsy Association. 

(e) Vermont.—Under this project, the Vermont agency, in cooperation with 
the Central Vermont Association for Retarded Children and the Goodwill Indus- 
tries, has made funds available to establish a special sheltered workshop for the 
mentally retarded. This workshop is to be staffed with counselors specializing 
in aid to the mentally retarded. 

(f) West Virginia.—This project provides for a special counselor to work with 
the State institution for the mentally retarded for the vocational rehabilitation 
of those inmates who can, through the provision of specialized services, be placed 
in employment. 

(g) Virginia.—Under this project the State agency is using its extension and 
improvement funds to remodel and expand the Woodrow Wilson plant facilities 
in order to provide necessary and appropriate services, including counselor 
services, to the mentally handicapped at the center—a group heretofore not 
served at the Woodrow Wilson Rehabilitation Center. 

(h) Wisconsin.—In cooperation with the Council of Jewish Women of Mil- 
waukee, the Wisconsin rehabilitation agency has established a project in the 
Milwaukee Work Adjustment Center for evaluating the work potentiality of the 
mentally handicapped individual, and, through counselor services, to help prepare 
him to make the most effective use of his abilities. 


ADVISABILITY OF SPECIALLY BUDGETED PROJECT FOR MENTALLY RE- 
TARDED 


Miss Swirzer. Of course, I think if you had some earmarked 
money for just this, it would help. There is a great deal of difference 
of opinion as to whether the categorical approach in this thing is 
wise; but I am a “divide and conquer”’ girl, I believe you have to 
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concentrate on one thing for 1 year, and then on another in another 
year. We found that until we were able to get some special financial 
and technical help in this field, people just could not do it, they did 
not know how—and we do not have all the answers yet. 

Mr. Focarty. Well, the statement has been made earlier, not only 
about the mentally retarded, but in some of the other activities like 
the crippled children’s program, that the State people have not done 
much work in connection with difficult cases because it takes longer to 
rehabilitate them and they want to be able to show a good statistical 
record, so they rehabilitate the easier cases and make a better record. 


WORK IN FIELD OF CEREBRAL PALSY 





Now, take for instance cerebral palsy 

Miss Swirzer. That is another comparable group. 

Mr. Focartry. What is done in that field? 

Miss Switzer. There is a good deal going on. It is the same prob- 
lem. I don’t think there is any question about it, that people tend to 
do the most obvious things; but every year there is an increase in the 
emphasis and, as we have tried to explain to the States that the 
Congress is interested not only in numbers alone, but in quality and 
in getting at the more difficult cases. Every year there is an increase 
in the number of every one of these cases. 

We have some figures on cerebral palsy. I don’t know that we have 
them with us, but I think you will be interested in them, and I will get 
them for you. 

(The material referred to is as follows:) 


The number of cerebral palsied who have been rehabilitated by the States 
during the period from 1953 through 1955 is as follows: 


Si tie ccleaner ap tie eckipenies daaenND é 816 
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Miss Switzer. Now, we have done some very interesting things 
through this expansion-grant program in a number of communities. 

For example, the Easter Seal clinics that have been working in the 
field of cerebral-palsied children have expanded their facilities. Again, 
to go into the young adult field through the expansion program, there 
have been as many as 20 special projects throughout the country. 
Then the States agency, because it has an investment in the facilities, 
usually will train a counselor to work with them especially, and we 
have given a research grant, to a couple of places, to develop better 
ways of dealing with cerebral palsy. 


WORKSHOPS FOR THE MENTALLY RETARDED 


Mr. Fogarty. I am given to understand that workshops for the 
retarded have not helped much. What are the difficulties in setting 
up such facilities? 

Miss Switzer. Well, the difficulties have been largely financial, I 
guess. I think you have to realize that in the gradual development of 
State support for general rehabilitation services, it takes the States 
a little while to accept the principle that they can give some of their 
money to support such workshops. 

In the last couple of years, very little has been done in the support 
and expansion of workshop facilities; but workshop facilities are 
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absolutely essential to increase the work potential in these specially 
difficult groups. We have given, through expansion grants, assistance 
to a number of Goodwill Industries throughout the country. I 
am not sure whether we have given to special workshops for the 
mentally retarded. 

Mrs. LamBorn. There are several. There is one at Norfolk, Va. 
and there is one at 

Mr. Fogarty. Can you prepare a statement for the committee’s 
record? 

Mrs. LAmBorn. Yes. 

(The material referred to is as follows:) 





WoRKSHOPS AND OTHER FaciLitiEs WHicH HAavE BEEN DEVELOPED TO SERVICE 
THE MENTALLY RETARDED 


FACILITIES DEVELOPED UNDER EXTENSION AND IMPROVEMENT PROJECT GRANTS, 
SECTION 3 OF THE VOCATIONAL REHABILITATION ACT 


(a) New Jersey.—Under this project the New Jersey agency is assisting in the 
expansion of the occupational center of Essex County to provide special vocational 
rehabilitation for the mentally retarded and the cerebral palsied. This facility 
is sponsored jointly by the New Jersey Association for Retarded Children and 
the United Cerebral Palsy Association. 

(b) Vermont.—Under this project, the Vermont agency, in cooperation with 
the Central Vermont Association for Retarded Children and the Goodwill Indus- 
tries, has made funds available to establish a special sheltered workshop for the 
mentally retarded. This will be the first workshop of this nature in the State. 

(c) Virginia.—Under this project the State agency is using its extension and 
improvement funds to remodel and expand the Woodrow Wilson plant facilities 
in order to provide necessary and appropriate services to the mentally handicapped 
at the center—a group heretofore not served at the Woodrow Wilson Rehabilita- 
tion Center. 

(d) Wisconsin.—In cooperation with the Council of Jewish Women of Mil- 
waukee, the Wisconsin rehabiliatation agency has established a project in the 
Milwaukee Work Adjustment Center for evaluating the work potentiality of the 
mentally handicapped individual, and to help prepare him to make the most 
effective use of his abilities. 


FACILITIES DEVELOPED THROUGH SPECIAL PROJECT GRANTS, SECTION 4 (A) (1) OF 
THE VOCATIONAL REHABILITATION ACT 


Association for the Help of Retarded Children, New York City 

Purpose.—To establish a demonstration project to determine the effectiveness 
of rehabilitation training in fitting mentally retarded young adults who cannot 
be helped by other means to become employable. As of November 1955, 45 
persons were in the workshop receiving specialized training. Although the 
project has been in operation for a relatively short period of time, three trainees 
have already been placed in outside employment. 


FACILITIES DEVELOPED UNDER EXPANSION PROJECT GRANTS, SECTION 4 (A) (2) OF 
THE VOCATIONAL REHABILITATION ACT 


(a) Marbridge Foundation, Austin, Tex. 


Purpose.—To establish a rehabilitation facility which will demonstrate the 
vocational rehabilitation potential of mentally retarded youths for rural and 
agricultural occupations. Necessary alterations of workshop facilities have been 
completed and equipment purchased to provide facilities for training in ceramics, 
truck gardening, nursery work, rabbitry, poultry raising, weaving, leatherwork, 
and woodworking. 

(b) Retarded Children’s Aid, Inc., Chicago, Ill. 


Purpose.—To establish a training center to provide simple vocational training 
work in group activities for mentally retarded youths 16 years and older. 
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(c) Tidewater Vocational Center, Inc., Norfolk, Va. 


Purpose.—To establish a training center in a workshop to provide vocational 
training for mentally retarded youths. This project is sponsored jointly by'’the 
Norfolk Chapter of the Association of Mentally Retarded and the United Cerebral 
Palsy Association. 


RATIO OF MENTALLY RETARDED REHABILITATED TO ALL PEOPLE 
REHABILITATED 


Mr. Focarry. What proportion of the people rehabilitated are 
mentally retarded? 

Miss Swirzer. Oh, a small proportion, a very small proportion. 

In 1951 to 1954, a 4-year period, there were perhaps 2,500. That 
was double the previous 5-year period. 

Mr. Fogarty. What percentage is that? 

Mr. Hunt. About 1 percent annually, I think, of all our rehabili- 
tations. 

Mr. Focarry. When you submit your budget next year will you 
supply what percentage next year is over this year? 

Miss Switzer. Yes. 


NATIONAL ADVISORY COUNCIL ON VOCATIONAL REHABILITATION 


Mr. Fogarty. Your National Advisory Council on Vocational 
Rehabilitation was appointed when? 

Miss Swirzer. Appointed just about a year ago. 

Mr. Focartry. How many meetings have you held? 

Miss Switzer. We have had four. 

Mr. Focarry. And are they in the position now to approve these 
applications? 

Miss Swirzer. They do. They recommend all the research we are 
approving. 

Mr. Fogarty. To you? 

Miss Switzer. Yes. 

Mr. Focartry. What power do you have, power to reject any of 
their suggestions; do you have that power? 

Miss Swirzer. Yes, in contrast to the Public Health Service 
Councils. It recommends only, and we could reject, and I suppose 
technically could approve without them, but we have not done that 
up to now and would hope not to. 

Mr. Foacarty. Then it is more like the Commissioner of Education 
as far as the grants are concerned, the Surgeon General—— 

Miss Swirzer. Yes. In practice, however, we have operated our 
council relationship in the same manner as the Public Health Service. 


INTEREST OF BUREAU OF EMPLOYEES’ COMPENSATION 


Mr. Fogarty. When we had the Bureau of Employees Compen- 
sation of the Department of Labor before us they wanted 2 or 3 
positions to get the State people to rehabilitate some of the disabled 
that are drawing compensation. I got the idea that the State people 
do not pay too much attention to these referrals that they make, 
and the people that need the rehabilitation don’t push for it enough 
so the only way they can get any action is to have 3 or 4 more posi- 
tions so that they can follow them up in the States. 
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Why do not the States take a more active interest in these cases, 
such as that? 

Miss Switzer. I am not sure that it is a fair statement that they 
are not taking an active interest. 

Mr. Fogarty. Well, I gained the impression that there were not 
many of these people who were being rehabilitated. 

Miss Switzer. I do not think there are a greater number of re- 
ferrals not acted on than for other agencies. I wonder if they are 
any different than the people that come from other types of compen- 
sation groups. I think that our State agencies are quite conscious 
of the responsibility that they should have, and I do not think that 
they are discriminatory against Federal employees, really I do not. 

Mr. Fogarty. Well, maybe I misinterpret their contention a little, 
they may have in mind on y the need to prod the employees— 

Miss Switzer. I think that is it, as much as anything. 

Mr. Focarty. But it seems to me the State people might do that 
themselves. 

Suppose we get a list of all of the Federal employees that have been 
referred to State rehabilitation services, and how many have been 
rehabilitated. 

Miss Switzer. I doubt if we can get that information very quickly. 

(Information referred to is as follows: ) 

The Bureau of Employees’ Compensation estimates that 55 Federal employees 
were referred to State rehabilitation agencies during fiscal year 1955. Reports 
from State rehabilitation agencies show that 27 Federal employees were rehabili- 
tated during the same period. 


LANGUAGE DELETION 


Mr. Focarty. I notice that you have deleted the section 4 (a) 2 
expansion grants 

Mr. Ketuiy. The reason for that deletion is that this relates to the 
expansion project grants which is an expiring part of the program 
and is just unnecessary language next year. 





TRAINING AND TRAINEESHIP PROGRAM 


Mr. Focarry. I see, Miss Switzer, in your training and traineeship 
program you are asking for an increase of $675,000. What is that 
increase for? 

Miss Switzer. Well, that is for more grants to more institutions— 
not very many more. 


ANALYSIS OF INCREASE REQUESTED 


Mr. Focarry. Will you give us a breakdown of the teaching grants 
increase of $154,000, and the increase for traineeships of $500,000? 

Miss Swirzer. Yes, we have the details of that. We would be in- 
creasing our grants in rehabilitation counseling from 34 to 39, in medi- 
cine from 5 5 to 10. In most of the other fields, they would remain about 
the same. There might be some shifts within the total, but the total 
number we would be supporting would remain about the same. 

Now, traineeships would be going up in counseling, we hope, from 
234 to 412, that is the most needed group, and that is very vital to the 
extension of our rehabilitation service. 
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Mr. Focartry. Why? 

Miss Switzer. Because those are the people that the public agencies 
ere have to rely on to build their staff around as they go 
orward in expanding, and also more and more the rehabilitation 
centers and other nonpublic agencies are realizing that they must 
have counselors to make the bridge between the public and rehabilita- 
tion center programs. 

Mr. Focarry. And how much would that be, to increase the number 
from 234 to 412? 

Miss Switzer. $350,000. 

Mr. Focarry. | thought that we were going to get a little further, 
but it is after 4:30 now, so I guess we had better recess until 11 o’clock 
tomorrow. 


Fripay, Fresruary 3, 1956. 

Mr. Focarty. The committee will come to order. 

When we recessed last night, I believe we were talking about the 
appropriation for “Training and traineeships,’ were we not? 

Miss Swirzer. That is right. We were down to the increases in 
the two items this year. 

Mr. Focarry. I had asked you, what the increase from 234 to 412 
would cost, and that would be $350,000; is that right? 

Miss Swirzer. That is right. 

Mr. Focarty. That is the biggest part of the increase in the 
$521,000? 

Miss Switzer. That is correct. The rest of it is practically all 
in medicine, as you see. 

Mr. Fogarty. What do you mean by ‘‘medicine’’? 

Miss Swirzer. Fellowships and traineeships for physical rehabili- 
tation—the same type of program that the Public Health Service 
has for heart, cancer, and so forth. They did a little bit of this 
before our amendments were passed; then it was decided that we 
would do it. 

Mr. Focarty. You want to increase the number from 44 to 72? 

Miss Switzer. Yes. If we can get that, we will be very happy. 
Those two are the really short supply areas that will need, I think, 
the most intensive cultivation in order to reduce some of the road- 
blocks to getting the job done. 


SALARIES AND EXPENSES 


Mr. Focarty. Now let us go to “Salaries and expenses’’ where 
you are asking for 45 additional positions and $277,000 more than 
you have this year, which is $1,060,000 including the estimated pay 
supplemental; is that right? 

Miss Switzer. That is right. 


PROGRAM PLANNING AND EVALUATION 


Mr. Focarry. In the first activity, “Program planning and 
evaluation,’ you are asking for an increase of 11 positions and 
$55,000. 

Miss Switzer. Yes. 
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Mr. Focarry. Tell us what these positions are, and why they are 
needed and, for the record, give us a detailed breakdown showing 
each position, the starting grade and salary, and a brief description 
of their duties. 

(The requested information follows:) 


New positions requested for fiscal year 1957 


Number Annual 
Activity o Grade | salary Description of position 
positions rate 
Program planning and eval- 
uation: 5 
Program analyst (super- 1 12 $7,570 | To review major trends in State programs 
visor). and to analyze OVR operations including 


the special projects and training programs 
with a view to identifying major gaps and 
problem areas and recommending neces- 
sary action. 

Information specialist... 1 12 7,570 | To provide assistance to the States in de- 
veloping programs of information and pub- 
lic relations. 


Research analyst (sta- 1 11 6,390 | To assist the States in the development of 
tistical). their statistical and research em. 
To conduct special studies dealing with 


the subject of disability and rehabilitation 

of special groups, such as reopened dis- 

ability cases and old-age groups. 
Information specialist -. - - 1 11 6,390 | To prepare information regarding the voca- 
tional rehabilitation program for the States, 
other Government agencies and the general 











public. 
Program analyst--._-...-..- 1 9 5,440 | To process applications and reports on special 
projects. 
| ee ae ee 1 7 4,525 | To process reports and prepare statistical 
releases. 
et N ok co cane 3 4 13,415 | Typing, filing and other clerical duties. 
Statistical clerk. -........ 1 4 3,415 | To edit, tabulate and verify statistical 
reports. 
Olerk-tyniet..c....ckscdd 1 3 3,175 | Typing, filing and other clerical duties, 
State administration devel- 
opment: 
Departmental: 
Specialist, State ad- 1 12 7, 570 | To assist in periodic administrative reviews 
ministration. of State operations to insure compliance 
with law and regulation and to identify 
State practices needing improvement.# 
EL ee 3 11 16,390 | To study State organizations and to recom- 
mend changes to improve State agency 
| programs and practices. 
Fiscal analyst-_.....-- 1 ll 6,390 | To analyze State budgetary plans and finan- 
cial reports. 
Fiscal accounting 1 5 3, 670 
elerk. To perform clerical, stenographic and other 
Be inicahehnnkere itis 1 4 3, 415 related duties. 
Clerk-typist........-- 1 3 3,175 
Regional: 
Assistant regional 1 12 7, 870 To assist regional representatives in dealing 


16, 390 problems. Grade depends upon degree of 
’ supervision received. 

13,175 | Routine typing, filing and other clerical 

Commissioned officers- Dennen 21, 000 
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duties. 

To provide medical consultation to the States 
and nonprofit groups regarding the medical 
aspects of the program. These positions 

are to be assigned to the regional offices. 

Rehabilitation services, facil- 
ities, and training: 

Rehabilitation and place- 1 14 10, 320 
ment services, special- 
ist (division chief). 


To plan and develop policies and standards 
for improvement of the rehabilitation pro- 
gram and furnish technical guidance to 
State agencies in the provision of specialized 
services and facilities. To direct about 20 

| employees engaged in highly specialized 


representative with State and community rehabilitation 


| _ fields. 
Rehabilitation facilities 1| 13 | 8,990 | To provide technical consultation to the 


specialist. | | States on the design and development of 
rehabilitation centers. 


1 Each. 
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New positions requested for fiscal year 1957—Continued 





| Number | Annual | 
Activity of | Grade} salary | Description of position 
positions | rate | 
sneer igtesel ce tlietaed tetaicehioontel clic lglahect adh deleininccatiiindish eit hclidyaenicesabitiecsmeen 
| 
Rehabilitation services, facil- | 
ities, and training—Con. | 
Vocational rehabilita- | 1 13 | $8,990 | To have primary responsibility for the 


tion adviser-specialist administration of the Randolph-Sheppard 


(blind). Act. 
PG tices Winbeswcct! ! 3 12 17,570 | To prepare technical materials and consult 


ment and improvement of employment 
opportunities for the blind in professional, 


} 
with State agencies regarding the develop- 
| industrial, and homebound areas. 





Rehabilitation facilities 1 12 7,570 | To prepare guides for community surveys to 
specialist (community } determine thé need for rehabilitation 
organization). centers and give technical advice to the 

States and private groups regarding the 
development of rehabilitation centers. 

Vocational rehabilita- 1 12 7,570 | To process applications for teaching grants 
tion adviser-specialist | and traineeships and assist in the program 
(training). | | of on-site visits to review the use of such 

| grants. 

Vocational _ rehabilita- 1 12 7,570 | To develop small business enterprise pro- 
tion adviser-specialist | | grams for the severely disabled. 

(small business enter- | 
prises). | 

Vocational rehabilitation 1 11 6,390 | To develop technical materials and consult 
adviser-specialist (cli- | With State vocational rehabilitation agen- 
ent eligibility). cies in the determination of eligibility and 

} to prepare materials relating to community 
| | resources available for rehabilitation pur- 
| | poses. 

Vocational rehabilitation 1 11 | 6,390 | To develop employment opportunities for 
adviser-specialist | the blind and to conduct research activities 
(blind). | | for improvement of services to the blind. 

Secretary-stenographer- . - 2 | 5 | 3,870 |) perform secretarial and other clerical dnties. 

Clerk-typist a 4) 4) 13,415 Typing and fili 

et - 1 | 3 | 3.175 yping and filing. 
Management services: Secre- 1 | 5 | 3,670 | Perform secretarial and other related clerical 
tary-stenographer. | duties. To serve as secretary to the ad- 
| ministrative officer, GS-13. 





1 Each. 


Miss Switzer. This division is the overall planning division. It 
includes the research and statistics operation, and the operation that 
receives and processes the applications for special projects, and these 
jobs are to fill in—there is no job asked for higher than grade 12—to 
help i in the analysis of the projects, to make a ‘start on the long-range 
evaluation of the program and to improve our research and statistics 
operation which, with the additional information we need and the 
reports we get, is just very marginally staffed. 


STATE ADMINISTRATION DEVELOPMENT 


Mr. Focarrty. In the next item, “State administration develop- 
ment,’”’ you are asking for an increase of 15 positions and $111,000. 

Miss Switzer. The majority of those positions are to underpin the 
operation in that major division of the office that administers the 
grant program and works with the States on improving their adminis- 
strative organizations. 

One of the most important things that needs to be done, all over the 
country, is to help the States in this expanding period to get the best 
kind of administrative setup they can. I think what we did in 
Georgia last month and what we are going to do in Minnesota a 
month from now is illustrative of the kind of thing we hope to do. 
That is the State rehabilitation agency in Georgia. And Georgia, 
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you remember, was the top State in rehabilitations this year—a 
situation the State director is proud about. The director felt that 
because they were putting so much money into this program, he 
wanted to be sure that they were doing it in the most economical 
way; that they had some balance between the counselors and the cost 
of the counseling staff—that they had the proper fiscal controls—-that 
the various services were in good proportion and that they would have 
the right balance between medical services, and so forth. 

So we sent down a team of 6 or 8 top people, Assistant Directors 
Mr. Hunt, Mr. Garrett, Dr. Gerber, and 2 or 3 others— just to take 
hold of the thing and analyze it. We have just completed a compre- 
hensive study and have developed recommendations which we feel will 
be of help. And when I was in Minnesota last week, the Governor 
asked me to do the same thing out there. 

Mr. Lanuam. How are they carrying along in Georgia since Mr. 
Barrett left us? 

Miss Switzer. The new director, Mr. A. P. Jarrell, has been 
connected with the program for a long time and, while he is a very 
different kind of person from Mr. Barrett, he is a wonderfully dedi- 
cated individual. I think the way he immediately followed through 
with Mr. Barrett’s request on this survey is illustrative of his attitude. 
We think he will do a fine job, although a different job, because his 
personality is very different. But he is a wonderful person and has 
the confidence of the medical people. He really built the medical 
program of the Georgia Rehabilitation Agency and he has an enviable 
relationship with the statewide medical profession. He has a know- 
ledge of the processes of rehabilitation and of the way in which the 
services have to be organized to get the job done. I just cannot see 
how he can fail. 

Mr. Lanuam. I am glad to hear that. I do not know him person- 
ally, but I knew Mr. Barrett. 

Miss Swirzer. Of course, you know Mr. Barrett was in the forefront 
of rehabilitation—I believe you can go along with that—because he 
was really one of the people who lifted the beacon lights and was 
loved by everyone. 

I was down there last August consulting at a staff meeting with 
them. I just think everyone who knew him feels the loss of Paul 
Barrett—he is irreplaceable. But to me the thing that is so exciting 
about Georgia is that right in the midst of their flush of victory where 
they can really get all of the money they can use to match Federal 
funds. New and improved facilities are going up and all sorts of new 
things are going on. They are wise enough to sit back and say 
“After all, we have a $3% million program here and many thousands 
of people involved—what are our weak spots and what should we do 
in the next few years to improve our program?” I think it is very 
overwhelming that the superintendent of public instruction, the 
budget people, the State legislators, and everybody were very anxious 
that we pull no punches and really do the survey well. 

Mr. Lanuam. We have been very proud of the way it was handled. 

Miss Switzer. One of the first things that happened when Mr. 
Folsom came in—and he came in the first of the fiscal year—was the 
news of Georgia’s record. He was so pleased about Georgia that he 
wanted everyone to know it. 

Mr. Lanuam. He said something about it in his testimony. 
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NEW SUPPORTING POSITIONS 


Miss Switzer. Yes. So these positions, again, are supporti 
positions which will make it possible to do more of the things that coed 
to be done, to strengthen the administrative audit process and the 
management process, and to make it possible for the topflight people 
to spread their talents a little wider. I think it is a very, very vital 
part of our responsibility for the next several years to the States which 
are willing and anxious and, if we can help them, I think this is some- 
thing that would show big dividends in the long run. 


STRENGTHENING OF REGIONAL OFFICES 


The second part of the increase in that Division is to strengthen the 
regional offices. You recall you gave us last year a second person. 
We had only one professional person in our regional offices when we 
started and during the period of the last year and the year before, 
with the supplemental, we were able to add an assistant in each regional 
office, and a couple of doctors are planned this year to come in the 
Medical Division. Of the 3 positions we are asking, 1 would be in 
our region III office and the others would be juniors who would help 
in the big regions where there is a big flow of paper work, and so forth. 
I mean to get some young people, whom we really need in our organi- 
zation very much, because we have had a static situation for a number 
of years in salaries and expenses, if you remember. We need very 
much to get in youngsters that we can entice to stay, because none of 
us is getting any younger. We really need to build in our middle 
group for the job ahead. I think it is tremendously important to do 
that this coming year. 

Mr. Focarry. You are asking for one additional position in manage- 
ment services. What is that for? 

Miss Switzer. I think that is a clerk, or a secretary, I believe—a 
grade 5 secretary. 


EFFECT OF ADDITIONAL STATE ACTIVITY 


Mr. Focarty. As the States increase their activities, will that lessen 
the activities on the Federal level in any way? 

Miss Switzer. It has the opposite effect, really; because the more 
things they want to do and the more they are able to go into new fields, 
the more they feel we should help them with professional suggestions 
and consultation and give them some of the specialized advice they 
are not able to provide for themselves in some of the fields I men- 
tioned—such as the mentally retarded groups and the blind group. 
And I think the more the States are able to spread their interest and 
money and counseling service into specialized areas, up to a point, 
the more we need to have a team of people who can bring the best 
consensus of professional opinion and make it widely available to the 
States. And this has to be done from central office because we could 
not afford, nor would it be the wise way to do it from the regional 
office. So we have usually felt that in the field of medicine and the 
development of rehabilitation centers and special services that go 
with work for the blind and other groups it should be handled in that 
way. 
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WORK FOR THE BLIND 


Mr. Fogarty. What are you doing for the blind? 

Mr. Switzer. Well , we are doing a number of things. We should 
be doing more and gradually are doing more. One of the big 
preoccupations this year has been the revision of the rules and regu- 
lations under the Randolph-She ppard amendments, which pin down 
the preference for vending stands in Federal buildings. We negotiate 
with each Federal establishment to get their regulations written so 
that they will give greater preference to the blind in Federal buildings 
and other properties than was possible under the old law. We do have 
our regulations; the Treasury is ready with theirs and | think we have 
just finished our conferences with the post office, which is one of the 
big outlets for stands. That isone of the big areas. The promotional 
effort is very important. 

Then there is an ever-growing number of employment opportunities 
for the blind. The opportuntities in industry on the production line 
for the blind continue, so far as I am concerned, to be one of the great 
miracles of rehabilitation—to see a blind man on the production line 
as efficient as others is really something. 


NUMBER OF BLIND PERSONS REHABILITATED 


Mr. Fogarty. How many blind persons were rehabilitated in the 
last fiscal year? 

Mr. CarRDWELL. 3,422. 

Mr. Fogarty. Completely rehabilitated? 

Mr. CarDWeELL. Completely rehabilitated. 

Mr. Foaarty. They are completely blind? 

Mr. CarpweE Lt. That is right. 

Mr. Fogarty. And now they are working? 

Miss Switzer. Yes; they are now working. 

Mr. Focartry. What was it the year before? 

Mr. Hunt. 3,295 in 1954. 

Miss Switzer. Those are totally blind. There is an equal num- 
ber 

Mr. Foaarry. 3,295 in 1954. 

Mr. Hunt. Yes; and 3,422 in 1953. 

Mr. Focarty. How many do you anticipate in 1956? 

Mr. Hunv. At that ratio, I think it would be about 4,300 or 4,400. 

Mrs. Lamporn. I think that is what the State estimate was. 

Mr. Foaarty. What is the estimate of how many there are that 
can be rehabilitated? 

Miss Swirzer. Oh, the total number of blind people in the country 
is probably in the neighborhood of 250,000 or 300,000. 

Mr. Hunr. 320, 000, with 128,000 between 16 and 65 years of age. 

Miss Switzer. And of that 128,000, certainly a large proportion 
could be made practically self-sufficient. 

Mr. Fogarty. Are they all employed now—the 128,000? 

Miss Switzer. No; they are not all employed. We do not know 
exactly how many have been rehabilitated; but we have alw ays 
thought that our program of catching up on the bac klog needed to be 
enlarged, so that we would see certainly 10,000 a year. There prob- 
ably are between 25,000 and 50,000 blind people right this minute 
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who, if you could get at them and give them even the simplest kind 
of training, could be put to work. 


OPERATION UNDER RECENT AMENDMENTS 


Mr. Focarty. When was the first fiscal year this new amendment 
was in effect—1955? 

Mr. Hunt. Partially for 1955. The amendments passed in August 
of 1954 and the law was put into operation in fiscal 1955 but the sup- 
plemental came through in September and most of the State plans 
were not approved until the latter part of the fiscal year. 

Mr. Fogarty. That is 1955? 

Mr. Hunt. Yes. So that the present year, 1956, is really the first 
full year in an operating sense. 


ESTIMATED NUMBER OF REHABILITATIONS, 1956 


Mr. Fogarty. What was anticipated to be the number you would 
rehabilitate in 1956? 

Miss Swirzrer. We said, I think, something over 60,000. 

Mr. Hunt. 70,000 was the estimate. 

Miss Swirzer. That is for the coming year, for the 1956 fiscal year. 
For the 1955 fiscal year— 

Mr. Fogarty. When those amendments were passed is what I am 
trying to get at. What were the estimates made at that time? 

Miss Swirzer. I think in 1956 we probably shot at 90,000 or 95,000. 

Mr. Fogarty. Is that what you anticipated when the legislation 
was passed? 

Miss Swirzktr. That is what we said we could do if all of the vari- 
ables were met; in other words, if we had the State appropriations 
promptly made available; if we had an adequate staff and everybody 
in all communities working together, which was a tremendous thing. 


PROBABILITY OF ATTAINMENT OF GOAL 


Mr. Foaarry. According to the table you put in the record last 
year you expected about 95,400 to be rehabilitated in 1956. Does that 
still hold good? 

Miss Swirzer. I do not think we can do that. We had a number 
of things that happened which made that estimate higher than we 
would now say. Among them were the following: First of all, there 
was not as much State money in the program as we hoped there would 
be; second, there were two very important influences that are just as 
vital as money that affect the program—first, the ability to recruit 
the staff, train and hold them. That process was slower than we 
hoped it would be. Then the second important short-range adverse 
effect was siphoning off the top State staff for servicing the OASI 
freeze program which, in the long run, will mean potential rehabilita- 
tions. For this current year, it has had the effect of taking staff 
from the regular rehabilitation program, so to speak, and putting it 
on the firing line; because that program is vitally important and the 
State agencies felt they had to give some of their senior staff to it. 

So I would say the reason we are not going to make the goal we 
hoped to make is due to those two or three major factors; others to a 
less degree, but mostly personnel. 
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ESTIMATED REHABILITATIONS FOR 1957 


Mr. Focarry. What do you anticipate will be the number you 
will rehabilitate in 1957? 

Miss Switzer. 80,596. And that is based upon the belief now that 
will will have the money—the State funds available that we have set 
in this estimate. Last year we did not have as firm figures for the 
State funds when we came up; but this year we feel very secure about 
the State estimates. We have had the full training program in effect 
long enough so that we are getting the benefits from it and by next 
year we will have well-trained people available from our long-term 
program. In addition, we will have the cumulative effect of the 
short-term training programs which are receiving major emphasis 
this year from the State agencies. Next vear they will be able to get 
the benefit of these fellow ships and traineeships and, with this number 
of people coming out of their training courses completely trained, our 
State staff problem will not be as acute next year as it has been. 


COMPARISON OF REHABILITATIONS BY FISCAL YEARS 


Mr. Focarty. That was 80,000 and how many estimated for 1957? 
Miss Switzer. 80,596. 

Mr. Focarty. Against how many in 1956? 

Miss Switzer. Against 70,000 in 1956. 

Mr. Focarry. And how many in 1955? 

Miss Switzer. 58,000, roughly. 

Mr. Focartry. You are estimating it will go up about 10,000 a yea 


ADDITIONAL REHABILITATIONS BY COMMUNITY AGENCIBS 


Miss Switzer. And it should go up. In addition to this figure 
which, of course, is a very important figure, I think we ought to 
recognize, too, that the many community agencies that have been 
assisted through our projects are giving services to a number of 
thousands of people who are not reported under the regular State 
programs. We have not found exactly the way to get an accurate 
count of these persons. But we are working on it and I hope we will 
have a better story be the end of the vear. But there certainly are 
thousands of people getting services through community facilities, 
making it unnecessary for them to get total services from the public 
rehabilitation agency. These re habilitants are going to be reflected 
in our figures as soon as we can get them worked out. 


MEDICAL CONSULTANTS 


Mr. Fernanpez. Three of the new positions are medical consultants. 
Have you had medical consultants in this program before? 

Miss Swirzer. Yes; we have always had, since the 1943 amend- 
ments, a Medical Division and a small central staff, often only one 
doctor. Now we have 2 doctors in Washington and 1 out in the 
regions. Qut of the new positions we hope to place strategically in 
the regional offices doctors who can work more readily with the 
States. We would get the doctors by a reimbursable detail from the 
Public Health Service. 

Mr. FERNANDEZ. Just what is their function? 
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Miss Swirzer. They will emphasize and keep the total program 
and the fees in line medically by developing relationships with the 
medical profession and agreements with them. They will work with 
the States to improve and standardize their fee schedules and, per- 
haps more important, to carry the rehabilitation message to the 
people generally, to the medical schools, medical groups, specialist 
groups, and constantly to improve the quality of medical consultation 
in the States. Very few State agencies, in spite of the fact that 
there is a large medical rehabilitation program, have full-time medical 
officers in the program. That is understandable because, the better 
the doctor is, the less likely he is to want to give full time to a public 
program of this kind. But all of the States have part-time medical 
consultation in their central offices, and many of them have medical 
consultation available in their district offices. These medical posi- 
tions are needed to improve and expand that; to work with those 
physicians, to bring them new medical knowledge, to tie in medical 
rehabilitation with the regular program and, with the public assistance 
agencies, to help develop more adequate rehabilitation centers through- 
out the country. 

Mr. FERNANDEZ. You speak of medical knowledge, is that in 
connection with rehabilitation? 

Miss Switzer. Yes. 


BASIS FOR MATCHING FUNDS 


Mr. Lanuam. On what basis do the States match Federal aid? 

Miss Switzer. There are two main types of grants; the support 
grant, which is the major part of the money, which is generally about 
40-60 in the basic law—it comes out that way—and during these 
earlier years there are some States that had a floor placed under their 
1953 level which might have pushed it up or down; but generally it is 
40 State dollars and 60 Federal dollars. The extension and im- 
provement grant, which for both 1956 and 1957 is $1.5 million, 
is 3 to 1—3 State dollars to 1 Federal dollar, but States are limited to 
3 years for any 1 project. Appropriations for these grants are 
allocated to the States on the basis of population, but are matched 
3 to l. 

SELECTION OF PERSONNEL 


Mr. Denton. How are these people selected who are out ad- 
ministering the program? 

Miss Switzer. The States select them. We have absolutely 
nothing to do with it. For the most part, they are in the Department 
of Education and the practices and standards that the Department of 
Education apply are applicable to our program. 

Mr. Denton. Do you have any merit system in the program? 

Miss Swirzer. We have no merit requirement in our law. In 
most of the State departments of education they have their own merit 
systems and most of our agencies, I think all of them, have certain 
characteristics that we associate with the merit system. 

Mr. Denton. Do you give them any training before they under- 
take that work? 

Miss Switzer. Yes. This is one of the important things that we 
do through our training grant program. We assist the States in 
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setting up courses for State counselors. That has been going on quite 
continuously since we had our training program. 


PROPOSED MEDICAL CONSULTANTS 


Mr. Fernanpez. The 3 new medical consultants you request are 
the 3 additional ones for next year? 

Mr. Hunt. That is right. 

Mr. FerNanpEz. How many do you have for this year? 

Miss Switzer. We have three physicians. 


OBLIGATIONS 


Mr. Taser. How much money have you obligated down to Dec- 
ember 31, 1955? 

Miss Swirzer. In all of our items? 

Mr. Taser. No; in this particular item of “Salaries and expenses’’? 

Mr. CarDWELL. $522,000 as of December 31, 1955. 


INCREASE 


Mr. Taser. You are asking for a 30 percent increase for next 
year? 

Mr. Carpwe ut. That is right, sir. 

Mr. Taper. If we had a 30 percent increase in everything, we 
would be in a lot of trouble. Do you really need any such increase 
as that? 

Miss Switzer. Well, we feel quite strongly that we do, Mr. Taber, 
we have had a very, very static staff situation in our program for 
many years until the new amendments were passed and we think 
we need to improve our staff and increase it in order to protect the 
growing Federal investment and the State investment. We feel 
this is a conservative effort to take another step in that directions 

Mr. Taser. Do you call a 30 percent increase a conservative 
approach? 

Miss Switzer. Well, yes, if you think of it as part of a many-year 
effort. If you were to average the increases that have taken place 
over the last 5 years in our program, it would be quite conservative 
actually. 

Mr. Taper. You have had a lot of increases, there is no question 
about that, but this one is probably the largest attempt. 


OFFICE OF PLANNING AND EVALUATION 


Now in the Office of Planning you are asking for 3 more positions 
money to pay for 3.7 positions in your Division of Planning. 

Miss Switzer. I do not believe I follow you there. 

Mr. Taser. I am looking at page 48 of the justifications. There 
you show you have 5 positions at the present time, or as of June 30, 
and that your average employment for the year which ends June 30 
next is 3.4. 

Miss Swirzer. That is right. 

Mr. Taper. Over in the next column, you show 8 positions with a 
7.1 average and that means an increase in average employment of 3.7. 

Miss Switzer. No; it is two and something. 





306 


Mr. Taper. No; it is 3.7. And that is a bigger percentage increase 
than your total program, is it not? 

Mr. Keuuiy. Mr. Taber, it might help if you would glance at the 
figures on page 51, which show that 3 new positions are being added, 
each for almost three-quarters of a year; but the 5 positions that were 
carried for part of the year 1956 are for the full year in 1957, or 4.9 
man-years, which accounts for the 7.1 in the 1957 budget. 

Mr. Taser. | saw that figure. I also saw the figure for this yea 
which is 3.4. 

Why do you need a doubling up of these forces? 

Miss Switzer. This Division of Planning and Evaluation is a new 
activity in large measure, and particularly the evaluation part of it in 
which we would hope to take a look at certain parts of the program in 
the States and nationally, and try to determine whether we are doing 
the most effective and productive job we can do. That does take 
people. Really, you do as much as you can with what you have. 
We have felt that to do this type of job adequately we did need 
considerably more than we now have, and it seemed to me that 
looking forward to recruitment over a year’s period that three positions 
in that activity was rather conservative. There are not any of 
them extravagantly graded positions. They assist not only in 
evaluating programs but they also assist in working out special 
project procedures and reviews, and that is something which needs 
to be done carefully and thoughtfully. 


DIVISION OF PUBLICATIONS AND REPORTS 


Mr. Taser. On the next one, the Division of Publications and 
Reports, you have a jump from 5 to 8 positions, with the average 
employment at 6.8. That seems as though you were getting ready 
for a lot of publications and reports. 

Miss Switzer. Again I think the fact that we have a new program 
reaching many more people, and have a shift in our statutory demands 
for information and for working with other groups, has put a tremen- 
dous load on our informational processes. 

We have a very conservatively staffed information office in the 
usual sense of the use of that term. We have a minimum of writers 
who write just for the sake of getting material out. 

Most of our work has to do with informational material which tells 
people and groups what the program is on the one hand, and, on the 
other hand, gives professional information to the workers in the field. 


DIVISION OF RESEARCH AND SPECIAL STUDIES 


Mr. Taser. Your next one is the Division of Research and Special 
Studies. There you have 9 positions with a projected average for this 
year of 8.3 and a jump to 14 in 1957 with an average of 12, or an in- 
crease of about 50 percent. 

Miss Switzer. That Division is one of the most crucial divisions 
in the whole organization. In that Division we receive the progress 
reports from the States. We get a report on every case that is re- 
habilitated. We have a tremendous statistical and analytical job, 
and it is really a keystone in our operating information and statistics. 

It is from that operation we learn what is going on and how to 
control it and influence it if it is necessary. That Division has been 





307 


understaffed even for the requirements of a static program, and we 
feel that now it is just vital to have up-to-date current statistics. 
They should be not only on a regular basis, but from time to time 
we should find out what the State agencies are doing in special areas. 


NUMBER OF POSITIONS FILLED 


Mr. Taser. How many of the 23 positions in this Division do you 
have filled right now? 

Miss Switzer. We have presently 20 people on the entire activities 
staff, and in research and statistics 

Mr. Taper. Out of the 23 positions which you show on page 48 
how many are presently filled? 

Miss Switzer. Out of 23 positions how many are presently filled? 

Mr. Taser. Yes. 

Miss Swirzer. Twenty-two. 

Mr. Taser. I think that is all. 

Mr. Fogarty. Mr. Hand? 


MATCHING RATES 


Mr. Hanp. I don’t understand the 40-60 matching ratio as a fixed 
formula. That is a sort of average; is it not? 

Miss Switzer. Yes. 

Mr. Hann. What is the formula, please? 

Mr. Hunt. There are three grants sections in the act. 

Mr. Hann. I am concerned with the main section. 

Mr. Hunt. Basic support? 

Mr. Hanp. Yes. 

Mr. Hunt. The act provides that the allotments shall be made to 
the States on the basis of population multiplied by what is defined as 
an allotment percentage squared. 

The allotment percentage itself is defined in the act and promul- 
gated by the Secretary to the States. We have a listing of those per- 
centages which, if you wish, can be put in the record. 

However, because of the 1954 fiscal situation in the country at the 
time this law was passed, the Congress inserted a section providing for 
what is called a floor so that no State which was able to provide its 
own State funds at the 1954 level would receive less Federal funds 
under this basic support section than it received in 1954. 

Because in 1954 the Federal percentage was running around 62 
percent, there is a tendency now for that percentage to obtain. 

The law provides, however, that after a 5-year span the situation 
will change, and when it does eventually in 1963 it will get to the point 
where the top matching rate will be 70 percent, the lowest matching 

rate will be 50 percent, “and the median rate shall be 60. 

Mr. Hanp. What is this allotment percentage squared? 

Mr. Hunt. The allotment percentage squared—this is a little 
complicated and I will do the best I can with it—is as follows: 

In order to determine the allotment percentage the act itself says 
that you start with 100 and then you deduct the following—whatever 
ratio the per capita income in the State bears to the per capita income 
of the United States as a whole, and its relationship to 50. As an 
example, if you take the average for the median income State in the 
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United States which, I think, at present, is Wisconsin, whose income 
is 1,500, and the average for the United States which also is 1,500, the 
law says that whatever ratio matches with 50 is the allotment per- 
centage, so if you have 50 you naturally have to insert 50. Wiscon- 
sin’s rate would then be 50 percent. That is the allotment percentage. 

Mathematically, you take this allotment percentage, square it, and 
multiply it by the population. When you do that you get a very 
large figure called a product. Then you add all of the products for all 
of the States to get the total figure or product. The ratio that the 
product of the individual State bears to the total is the amount of the 
share they are to get from the appropriation, before adjustment for 
the floor. 


SCHEDULE OF ALLOTMENT PERCENTAGES BY STATE 


Mr. Hanp. Surely Congress could have messed it up more than 
that. As to how it works out in terms of percentage you suggested 
could be put in the record? 

Miss Switzer. Yes. 

Mr. Hanp. I would like to have that in the record, with the chair- 
man’s permission. 

Mr. Fogarty. Very well. 

(The information requested is as follows:) 


Schedule of allotment percentages by State basic support granis 


These percentages have been determined pursuant to the Vocational Rehabilita- 
tion Act and will remain in effect until June 30, 1957: 


EE Sank ciuacnniaeseimedl 69. 76 | New Jersey . 60 


~ 
F 


Arizona NMG DAGEIOD onc clowns tee ke 59. 85 
Arkansas ; WwW . 94 
California , . 59 
Colorado : . 44 
Connecticut _ _ _- ) 
Delaware 
Florida 9. Oregon 
Georgia 5. Pennsylvania 
Idaho d. Rhode Island 

South Carolina 

South Dakota 


Virginia 
Maryland . Washington 
Massachusetts... ...........-.- 46. West Virginia 
Michigan : Wisconsin 
Minnesota 
Mississippi 
ING oe be a es } 
Montana , Puerto Rico 
District of Columbia 
Virgin Islands 


Mr. Focarty. Thank you very much, Miss Switzer. 
We will resume at 2 o’clock. 
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Fripay, Fesrvary 3, 1956. 
PUBLIC HEALTH SERVICE 
WITNESSES 


DR. LEONARD A. SCHEELE, SURGEON GENERAL 

DR. W. PALMER DEARING, DEPUTY SURGEON GENERAL 

DR. JACK HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

DR. JACK MASUR, CHIEF, BUREAU OF MEDICAL SERVICES 

DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Mr. Focarty. The committee will come to order. 

We have before us today Dr. Scheele, the Surgeon General; Dr. 
Dearing, Deputy Surgeon General; Dr. Anderson, Chief, Bureau of 
State Services; Dr. Masur, Chief, Bureau of Medical Services; Dr. 
Shannon, Director, National Institutes of Health; Mr. Harlow, Chief 
Finance Officer. 

Do you have a statement, Dr. Scheele? 

Dr. ScHEELE. Yes, sir, Mr. Chairman. I have a 24-page state- 
ment which I shall be very happy to read, or I have a summary of 
that statement if you prefer that. 

Mr. Focarty. Does this touch on the many changes in the Public 
Health Service budget? 


Dr. ScuExrxe. It is directed primarily at that area. 
Mr. Focarry. I think perhaps it would be best if you read the 
longer statement. 


GENERAL STATEMENT 


Dr. Scurete. Mr. Chairman, members of the committee, the 
budget proposals which the Public Health Service is presenting for 
the operation of our authorized programs in the fiscal year 1957 
total $385,510,000. This:sum represents a net increase of $20,268,000 
above 1956 appropriations. I wish to point out, however, that 
$34.5 million of our 1956 appropriations were provided to assist the 
States in the conduct of poliomyelitis vaccination programs, including 
activities authorized by the Poliomyelitis Vaccination Assistance Act 
which expires February 15, 1956. If legislation requested to extend 
the act to July 1, 1957, is passed, we shall propose a supplemental 
estimate for additional funds necessary to implement the act. 

The budget requests now before you are for all of our other statutory 
programs, and represent an increase of $55,783,000 over 1956 appro- 
priations for the same purposes. A large share of this increase 1s for 
an expansion of our medical research programs, including direct 
operations and aid to medical research and training. In only one 
other major area—grants for hospital and medical facilities construc- 
tion—are we proposing a rather sizable increase. 

Smaller, but important increases are requested for work in tuber- 
culosis, chronic disease control, occupational health, air pollution, 
and for medical examination of prospective immigrants overseas. 
Our request for construction of health facilities for Indians is about 
$3.7 million above 1956 and there is an increase of about $3 million 
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for Indian health services. I would like to review with the committee 
the principal facts and policies underlying our proposed increases in 
some of these fields. 

As you know, President Eisenhower emphasized the importance of 
an expanded medical-research program in his state of the Union 
message, January 5, 1956, and on January 26 he presented a special 
detailed health message to the Congress. My purpose now is to give 
you some bac skeround » information which led to the increased requests 
for medical research and hospital facilities construction in the Presi- 
dent’s budget for 1957. 


POPULATION TRENDS 


Since 1900, the population of the United States has more than 
doubled. By 1955, it had reached an estimated 165 million. The 
average life expectancy at birth has increased by 21% years—from 
47.3 years in 1900 to 68.8 in 1953. There is no doubt that, even at 
present rates, we will in a very few more years, reach the Biblical 
three-score years and ten, not as the limit of man’s life expectancy, 
but as the average length of life in the United States. 

The past 15 years are particularly notable for an acceleration of 
these long-term trends. The rate of population increase jumped from 
7 percent in the decade 1930—40 to 15 percent in the following 10 years, 
1940-50. In the past 5 years alone, the population has increased by 
9 percent. During the 10 years ending in 1960, we can expect an 
increase of at least 18 pe reent over the preceding ‘decennial census. 

The most rapid increase in life expectancy at birth occurred in the 
second decade of this century. ‘Thereafter progress was steady but 


slow, at a rate of less than 3 years per decade, until about 1940 when 
the rate began to accelerate. In the past 10 years, average life 
expectancy has increased 5 years. 


HEALTH TRENDS 


Practically all of our population increase in the past 15 years is the 
result of the following factors: a rising birth rate, a declining infant 
mortality rate, rapidly declining death rates from communicable dis- 
eases, and a relatively low general death rate. Important conse- 
quences of these interacting trends, from the public-health viewpoint, 
include: (1) Substantially larger numbers in the most vulnerable 
age groups—the very young and the very old; and (2) important 
shifts in the major causes of death and prolonged disability in all age 
groups. 

In 1950, there were 5 million more children under 15 years of age 
in the United States than in 1930. There were 4.5 million more older 
people, 65 years of age and over, representing the largest proportional 
increase in any single age group 67 percent. 

There were also substantially larger numbers of middle-age people, 
45 to 64 years of age, in whom certain of the chronic diseases have 
their onset or strike with death-dealing speed. Diseases of the heart 
and blood vessels account for nearly half of all deaths in this country; 
27 percent of those cardiovascular deaths occur among men and women 
in the prime of life, 45 to 64 years of age. 
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T have discussed the shifts in our major health problems with this 
committee many times. I want now merely to give you a few striking 
facts that I have not emphasized before. 

Pneumonia continues to be a major killer, despite the reduction in 
combined annual death rates from pneumonia and influenza. ‘These 
closely related diseases of the respiratory system are among the 5 
leading causes of death in all age groups under 15 years of age, and in 
those 45 and over. In epidemic years, the occurrence of “influenza 
may be accompanied by higher death rates from heart disease among 
older people. These facts point up the needs for medical research 
on viral diseases in general and influenza in particular. 

Cancer and other’ malignant tumors are among the leading causes 
of death in every group from 1 year of age onw ard. I have spoken 
of heart diseases—the leading cause of death in all ages from 25 vears. 

There are also high death rates from congenital malformations in 
children under 15. Among infants under 1 year, these conditions take 
an enormous toll, second only to conditions associated with premature 
birth. Our tragic wastage of the child-bearing function also is 
reflected in the reported 70,000 stillbirths annually—a vastly under- 
reported loss of life. 

Accidents of pregnancy, along with hazards of birth and early 
infancy, are increasingly serious problems for other reasons than 
premature death. Mary infants who survive these hazards are 
doomed to lifelong disablement, as a result of blindness, mental 
retardation, cerebral palsy, or other nervous disorders. Of the esti- 
mated half-million cerebral palsy victims in this country today 
200,000 are under 21 years of age. a“ e 

Research in genetics, physiology, and other basic biological and 
medical sciences, as well as clinical research, must be intensified if 
this Nation is to reduce the burden of disability inflicted at the dawn 
of life by disorders associated with pregnancy and infancy. 

High death rates from chronic diseases, accidents, and congenital 
defects give us no real measure of the total consequences of these 
major health problems. The suffering and disablement of 10 million 
living victims of arthritis and rheumatic diseases, of the 9 million 
with cardiovascular disorders, do not show up in death rates. Each 
vear, accidents permanently disable 10 times as many people as they 
kill. 

The fact that more than 700,000 individuals are confined in mental 
hospitals at all times is but an understatement of our mental-health 
problem. Unknown millions need help in order to keep out of mental 
hospitals. 

BENEFITS FROM MEDICAL RESEARCH 


In the past 10 years, we have had an acceleration of medical re- 
search paralleling population growth and our expanding economy. 
One result of the rapid development and application of new drugs, 
especially the antibiotics, and other medical agents has been the 
spectacular decline in mortality from certain infectious diseases. 

Most of this lifesaving has occurred among children and young 
people. For example, the death rate due to common infections of 
childhood has dropped 80 percent among children under 15 years of 
age. Other gains include a drop in the ‘total death rate from acute 
rheumatic fever by 73 percent; from pneumonia, with or without 
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influenza, by 56 percent; and from syphilis, 63 percent. Some of our 
States, where premarital-prenatal laws are in effect, have not seen a 
single syphilis death among infants for the past 5 years or more. 


PROGRESS AGAINST TUBERCULOSIS 


The benefits of medical research and the promise of expanded efforts 
are well illustrated by a summary of this Nation’s experience with 
tuberculosis. 

In 1900 the tuberculosis death rate was nearly 200 per 100,000. 
The rate in 1955 was 10 per 100,000, a reduction of nearly 95 percent. 
The attack on tuberculosis after 1900 was rewarded by slow and fairly 
steady progress in the early part of the century and by spectacular 
success in the past 10 years. 

Many factors have contributed to these trends. Some are advances 
in medical science, others in sociological and economic conditions, 
and still others in improved public health methods. One, seldom 
mentioned, is a negative factor: the great epidemic of influenza in 
1918-19 contributed to a sharp rise in tuberculosis deaths and, in 
effect, reduced the reservoir of active cases, making even feeble control 
methods more effective. 

Nature’s death-dealing methods have been replaced in the past 10 
years by new, swift-acting, lifesaving methods. In 1946 there was 
still no drug that had any effect whatsoever on tuberculosis infection 
in the patient, and no preventive agent suitable for large-scale use in 
a population like ours. We now have curative drugs, and in isoniazid 
we may have the means to prevent this age-old killer. 


ISONIAZID AS A PREVENTIVE 


Last year, I reported that tuberculosis research scientists of the 
Public Health Service were exploring the possibility of using isoniazid 
as a preventive. I am pleased that their first iaiengeboind baa been 
borne out to a highly satisfying degree. 

They have shown that guinea pigs—most susceptible of laboratory 
animals—can be completely protected against lethal doses of virulent 
tubercle baculi by giving the infected animals isoniazid. This is not 
just a temporary suppressive effect. When the drug is withdrawn, 
the guinea pigs still do not develop tuberculosis 

We are so encouraged by this finding that we are requesting an 
increase in our tuberculosis research and technical assistance program 
next year so that our scientists may carry forward the laboratory 
work and initiate carefully designed clinical trials and epidemiologic 
studies. 

Prompt exploitation of our new knowledge is particularly important 
at the present time. Large numbers of apparently healthy adults 
still harbor tuberculosis infection which they acquired in earlier years 
when the disease was much more prevalent. These previously 
infected individuals are most at risk of becoming ill with tuberculosis, 
and they constitute the chief source of infection in children and young 
people. 

DRUG THERAPY 


I might comment further on the use of drugs for tuberculosis and 
on this now hopeful prospect of having a means for actually using 
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drugs for prevention. Similar things are happening in other disease 
areas, with the general practitioner seeing and treating ambulatory 
patients, office patients, and patients at home. His role is becoming 
increasingly important. So many of our patients formerly, because 
of the nature of their illness, such as mental illness and tuberculosis, 
had to be hospitalized. This took them out of community contact 
so they wouldn’t spread disease or if they had mental illness they 
were out of the way. These folks now, many of them, can be sent 
home and can be kept on drug therapy at home. This means, as | 
said, that the general practitioner really is coming into his own 
in terms of being able to care for some of the complicated things which 
formerly he passed on to the care of specialists. 

This 1s, of course, a wonderful thing. We have seen this happen in 
venereal disease control, with the coming of antibiotics, penicillin in 
particular. 

Syphilis was a disease so complicated to treat in earlier days, the 
clinic approach was about the only successful approach, treating the 
patient for a year, a year and a half, 2 or 3 injections a week, very 
elaborate tests along the way, spinal fluid and blood tests, gave way 
to simple therapy, either by injection or even by mouth over a period 
of a few days. People otherwise had to be isolated so they wouldn’t 
spread infection, and now they can be treated without losing a day 
from work. 

This has changed the whole picture of opportunities for the slowing 
down of disease. 

NEED FOR CONTINUED SUPPORT 


As a result of recent developments, tuberculosis control work 
the United States is now in a fluid state. On the one hand, many 
critical cases continue to require prolonged hospital care. On the 
other, shortened hospitalization for the majority of cases is returning 
rapidly increasing numbers of patients to their communities for 
public health supervision and followup while on drug therapy. At 
the same time, the possibility of positive prevention, reaching even 
larger groups, is on our doorstep. 

This means that State and local health departments will continue 
to need Federal aid for their tuberculosis-control programs. State 
and local funds allocated for hospital care cannot be converted to 
preventive activities overnight. In many instances, State and local 
health department budgets do not include funds for hospitalization, 
this function being assigned to other State agencies. Our Public 
Health Service budget request for 1957, therefore, includes the same 
amount as was appropriated in 1956 for tuberculosis grants. The 
long-range goal will be to reduce control work across the Nation 
to a surveillance level, through maximum use of the new treatment 
and preventive methods. The speed with which we reach that 
level depends upon support now and through this difficult period of 
transition. 

NEW INSTITUTE 


The Microbiological Institute bas had its mission broadened and 
its name changed to the National Institute of Allergy and Infectious 
Diseases. 

The inclusion of allergy within the scope of the Institute is recogni- 
tion of the need to foster a sound research program in this neglected 
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area. The Institute will be aided in its activities by a new advisory 
council and some expansion of appropriate study sections. 


OTHER MEDICAL ADVANCES 


Some of the most exciting and productive research of the past 
decade has laid the groundwork for fresh advances. Expanded 
support of medical research from all sources—private and public, 
industrial and governmental, at National, State, and local levels—has 
made it possible for medical science to push forward to the very 
threshold of fundamental discoveries which would, I am confident, 
change many age-old concepts of disease and lead rapidly to levels 
of human health and longevity such as our limited vision of today 
cannot even define. 

I base my hope for this outcome on the fact that in the past 10 
years we have seen important advances against such leading causes 
of death and prolonged illness as cancer, ‘high blood pressure, con- 
genital heart defects, rheumatoid arthritis, epilepsy, cerebral palsy, 
and poliomyelitis. New approaches to mental illness also have been 
found, including the use of tranquilizing drugs in the management 
of selected patients. 

These medical advances are not reflected in national mortality and 
sickness rates. Some of the new therapeutic agents are still in experi- 
mental use only. But many thousands of patients and their families 
can testify to the benefits of recent medical research in the arrest of 
serious chronic diseases, and even in the recovery of men, women, and 
children for whom little or no hope could have been offered a brief 
10 years ago. 

MEDICAL RESEARCH NEEDS 


Despite the dramatic results of recent years, our national medical 
research effort has not expanded enough to realize its full potential. 
Financial support has not kept pace with current medical progress, 
nor with the needs of our growing and aging population, nor with the 
Nation’s accelerating tec hnology. The needs of our medical scientists 
and research institutions arise from the same economic bases as do 
industry’s needs for production in an expanding economy. 

Medical research needs money, men, materials, and facilities. The 
Public Health Service budget for 1957 is designed to help meet some 
of those needs. The legislative program is designed to meet a part of 
the need for facilities. , 

The $27.5 million increase recommended by President Eisenhower 
for the expansion of the major medical and related research programs 
of the Public Health Service would accomplish three main purposes. 
It would permit substantial increases in support of medical research 
conducted in medical schools, universities, and other nonprofit re- 
search institutions. It would provide help for the training of many 
additional research scientists in medical fields, concurrently with the 
proposed expansion of research. And it would permit the Public 
Health Service to move ahead toward fuller utilization of our Clinical 
Center and related facilities at Bethesda, Md. Dr. James Shannon, 
the Director of the National Institutes of Health, will explain the 
details of these proposals when he appears before the committee. 
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BASIC RESEARCH IN MEDICAL SCIENCES 


I call particular attention to the provisions in this budget for 
the support of more basic research in the sciences related to medicine. 
From the basic research of today will come many of the practical 
findings of tomorrow. 

Each of our categorical Institutes supports some basic investiga- 
tions; but not all studies in basic medical fields can be fitted into a 
category, such as cancer, heart, and mental health. The Public 
Health Service has maintained a general research grants program for 
the past 10 years so as to provide support for basic studies not related 
to any particular group of diseases. The budget proposes to increase 
this program from $5 million to $8 million. 


TRAINING RESEARCH MANPOWER 


The Public Health Service research fellowship and _ traineeship 
programs have played an important part in the national effort to 
augment research manpower. The proposed expansion of our re- 
search training program is designed to draw able young men and 
women into medical research and to help them stay in that career, in 
the institutions of their choice. Here, too, we propose to place more 
emphasis where the needs are greatest—on training in the basic 
medical fields. 

The third element of our program is aid to non-Federal institutions 
in the construction of medical research and preclinical teaching 
facilities. This proposal is contained in a new legislative proposal, 
therefore funds for this purpose are not in the budget requests which 
the committee is considering at this time. 


EXPANSION OF HOSPITAL AND MEDICAL FACILITIES 


Our 1957 request for funds for the hospital and medical facilities 
survey and construction program represents an increase of $19 million 
over 1956 appropriations for this purpose. The total request includes 
grants for hospital and health facilities under the original Hill-Burton 
Act, as well as for the special medical facilities authorized in the 
amendments of 1954. 

This program continues to be a major factor in the improvement of 
hospital, health, and medical services available to the people in all 
parts of the country. According to the States, a great need for ad- 
ditional hospital beds still prevails. 

The continuing need for new construction can be understood if 
we keep in mind the population trends I have discussed earlier: We 
have more people to serve, and more of them are in the age groups 
especially vulnerable to serious illness. 

The rate of population growth has been much greater in some 
parts of the country than in others. The rapid development of 
metropolitan areas, for example, has created new needs in suburban 
communities which only a year or two ago were nonexistent or were 
very small towns. 

Each year, too, our communities have to “‘write off’ a considerable 
number of hospital beds as no longer acceptable, since they are in 
obsolete buildings. All too frequently, facilities constructed 30 
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or more years ago to serve small, isolated communities now present 
real hazards to the crowded modern communities that have grown 
up around then. 

The new program covered in the Medical Facilities Act of 1954 is 
developing well. Most of the States have completed their surveys 
of nursing homes, rehabilitation centers, chronic disease facilities, and 
diagnostic-treatment centers. More than half of the State plans for 
these types of facilities have been approved and we are moving into 
the project approval and construction phase. So, although develop- 
ment in these new categories has not been as rapid as was originally 
expected, progress is satisfactory and much like that in the original 
program. We have requested $40 million for the new types of facil- 
ities under the 1954 amendment, a sum which should provide for the 
orderly development of this part of the program in 1957. 


HOSPITAL RESEARCH 


Last year, this committee recommended and Congress authorized 
the expenditure of $1,200,000 for hospital research. This new re- 
search activity has been greeted with enthusiasm by everyone con- 
cerned with the care of patients. We have received 54 applications 
for research grants in this field, totaling nearly twice the amount of 
money available. So far in this fiscal year, the Federal Hospital 
Advisory Council, assisted by a new Study Section composed of 
experts in this field, has recommended the award of 16 grants which 
total more than $600,000. Additional grants, utilizing all of the 
remaining funds, will be awarded after the Council’s meeting in 
March. 

There may be a few additional grants made in the next day or two 
which will raise this amount even higher than the $600,000 already 
committed. 

We are requesting the continuance of this very important research 
activity in 1957. If I may draw a parallel, modern industry relies 
not only on basic and technical research for production but also on 
economic and administrative research to guide organization, manage- 
ment, utilization of personnel, and so on. Hospital and medical 
service today is a big industry in this country. It furnishes increas- 
ingly complex services to large numbers of sick persons each year. If 
the findings of expanded medical research are to be applied effec- 
tively, the service industry must close the gaps in its economic and 
administrative knowledge and skills. We are sure that Federal aid 
to this research effort will stimulate increased support from all other 
sources, as has our aid to medical research. 


HEALTH OF AMERICAN INDIANS 


I am glad to report excellent progress in the Public Health Service’s 
new program of health services to American Indians. The transfer 
of this responsibility to the Service from the Department of the 
Interior, Bureau of Indian Affairs, took place July 1, 1955, in accord- 
ance with Public Law 568, 83d Congress. 

The transfer required the transplanting of a large organization 
without interrupting vital services. It is to the credit of personnel 
in the Bureau of Indian Affairs and in the Public Health Service, 
who were directly responsible for this difficult task, that the shift 
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was made with little lost motion. The Public Health Service con- 
tinues to maintain cordial working relationships with the Bureau of 
Indian Affairs. 

In ‘the first 7 months of operation, we have been able to bring more 
health workers into the Indian health program with the increased 
funds provided last year. A larger staff of physicians, dentists, 
nurses, and other health personnel, i is providing improved services in 
practically every category—hbospital and medical care, nursing, 
dentistry, sanitation, health education—and for more Indians. 


STUDIES OF INDIAN HEALTH PROBLEMS 


Last year, Mr. Chairman, your committee requested that the 
Public Health Service conduct’ a thorough study of Indian health 
problems as a basis for future planning. Two reports were requested. 
The first, a preliminary report on the most pressing needs for altera- 
tions, repairs, replacements, or additions to hospitals, health, and 
housing facilities, was completed and submitted to the committee 
in November 1955. 

The second report will contain a comprehensive evaluation of 
Indian health conditions and the interrelated social, economic, and 
environmental factors. It will be completed by the end of next 
summer and the report will be submitted in October 1956. 

The report on facilities showed in detail a tremendous deficit in 
housing for medical and health personnel and a critical need for 
maintenance and repairs. To meet these urgent needs in part, 250 
Government surplus housing units are being moved and reerected 
at critical locations in 12 States. 


PRIMITIVE SANITARY CONDITIONS 


Our survey of the physical plant also revealed a deplorable lack of 
rudimentary sanitary facilities for the Indian people themselves. 
Primitive sanitary conditions are the roots of much il health among 
the Indians. These conditions perpetuate the high rates of many 
preventable infections. 

Safe water supplies and proper disposal of buman wastes are con- 
sidered the irreducible minimum of decent domestic and community 
life in this country. The Public Health Service has no authority to 
request funds for the construction of sanitary facilities. Legislation 
to enable us to begin to correct this problem will be submitted to the 
Congress. We are convinced that steps must be taken to improve 
sanitary facilities on the reservations. If this is not done, many of 
the preventive services will be handicapped. 


GOALS FOR 1957 


Our 1956 plan for increased emphasis on preventive services is 
getting underway. In the coming fiscal year, we will continue to 
press the attack on the No. 1 problem—tuberculosis control. For the 
first time, all active cases of tuberculosis can be hospitalized as soon 
as they are found or as soon as the patients accept hospitalization. 
We intend to intensify case finding and to extend home care projects, 
utilizing the new drugs I discussed earlier. 

As rapidly as possible, we will broaden other preventive services. 
We anticipate further improvements in the staffing and physical 
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plant of hospitals and health facilities, and an increased use of acces- 
sible community services and facilities through contracts with State 
and local organizations. In my opinion, the substantial progress 
which has been made, together with the possibilities for further im- 
provement, warrants the small expansion we are requesting for the 
Indian health program. 


PROGRESS IN RECENTLY AUTHORIZED PROGRAMS 


Turning now to recently authorized programs, I would like to 
discuss air pollution and poliomyelitis vaccination assistance, both 
of which were the subjects of acts passed by the 84th Congress. 


AIR POLLUTION 


Our budget request for “Sanitary engineering services’’ includes the 
sum of $3 million for the community air pollution program. This 
represents an increase of $1,300,000 for the second year of this activity. 

No other environmental health problem has created so much public 
concern in recent years as has community air pollution. This year, 
State and local officials have called on us for more assistance than we 
have been able to give. We have 5 highly trained men assigned to 
California—3 to the Los Angeles County Air Pollution Control 
District and 2 to the State department of public health. Another 
team has been assigned to Kentucky to work on the Louisville-Jeffer- 
son County problem, in cooperation with the State and local health 
departments. 

Basic research, field investigations, and training of Federal, State, 
and local personnel have been initiated this year to the extent of our 
resources. Much-needed studies are underway in specialized Federal 
and non-Federal laboratories. 

All phases of the community air pollution program should be 
strengthened in the coming year. The need for expanded research is 
generally accepted. Scientific effort has scarcely begun to explore the 
extremely complicated chemical, meteorological, demographic, and 
industrial conditions involved in the air pollution problems of affected 
communities. As knowledge increases, improved control measures 
should become feasible. In the meantime, much can be done through 
more intensive application of what is known. 


POLIOMYELITIS VACCINATION ASSISTANCE 


The passage of the Poliomyelitis Vaccination Assistance Act of 1955 
greatly strengthened the ability of the States and local communities 
to place poliomyelitis vaccine within the reach of the most vulnerable 
groups of children. A brief summary of progress may be of interest. 

1. Experience in 1955 showed that the vaccine is effective in reduc- 
ing paralytic poliomyelitis substantially. The paralytic attack rate 
among unvaccinated children was four times greater than that among 
vaccinated children in the same age groups and same localities. This 
experience is all the more impressive because the great majority of 
children received only one injection. 

2. As of January 27, 1956, slightly more than 33 million cubic 
centimeters of vaccine (net) had been released. Approximately 
13,500,000 cubic centimeters were allocated to the National Founda- 
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tion for Infantile Paralysis. Substantially all of the remaining supply 
has been allocated among the States in accordance with the distribution 
sy a currently in effect. 

All of the States (except Massachusetts) and Territories have 
wan their applications for funds under the act approved, and the 
Massachusetts plan is under study. 

As of January 1, 1956, more than half (55.5 percent) of the 
vaccine released for interstate distribution had been reserved by the 
States for public purchase. The major portion of this supply is bei ing 
used in public clinics, but most States are providing some vaccine 
purchased with Federal funds to local physicians for use in private 
practice. 

5. If the States are to purchase sufficient vaccine to reach the cur- 
rent priority groups of children under 20 years of age and expectant 
mothers, it will be necessary to extend the expiration date of the 
Poliomyelitis Vaccination Assistance Act. As I said earlier, this 
extension has been requested and, as was indicated in the 1957 budget, 
a supplemental estimate will be submitted should the extension be 
granted. 

In the last few days the Senate passed the extension, and on Mon- 
day the extension bill which was reported favorably by the Interstate 
and Foreign Commerce Committee will be before the House of 
Representatives for consideration. 


CONCLUSION 


There are a good many items in our Public Health Service budget 


for 1957 which I have not discussed. The Bureau and Division chiefs 
responsible for those activities will present their budgets to the 
committee. 

These programs are very well known to you, Mr. Chairman, and 
to the members of the committee. They include our hospital and 
medical services to American merchant seamen and other legal bene- 
ficiaries, the national quarantine services, assistance to the States for 
general and special health services, dental health activities, and such 
basic national services as vital statistics, interstate quarantine, and 
fact-finding work in health economics. We anticipate holding these 
activities at about the same budgetary levels as last year. 

One of the very important going programs for which no increase is 
requested is the group of activities carried on under the general head 
of water pollution control. As indicated in the budget, if legislation 
to expand this program is enacted a supplemental estimate will be 
submitted. 

The Public Health Service greatly appreciates the interest which 
the committee has shown in consideration of our budgets in past years. 
We hope that our proposals for 1957 will meet with your approval. 

In our opinion, the progress that has been made, the promise of still 
greater gains in American health, and the needs of our inc reasing and 
aging population, call for a major increase in Federal support of the 
Nation’s health services—public and private, State and local. The 
budget requests we have presented will allow for excellent balance in 
the development of the Nation’s medical research effort; for orderly 
expansion in recently authorized programs that have proved their 
worth; and for holding the line in less urgent areas. In every instance, 
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it will be the aim of the Public Health Service to maintain its partner- 
ship with all those public and private groups who carry the major 
responsibility for the Nation’s health. 

Mr. Focarry. Thank you, Dr. Scheele. 


Po.Lio VACCINATION PROGRAM 


First I would like to say, as one who has been quite interested in 
the polio vaccination program for the past year, that I think you, as 
the Surgeon General, and the one who seemed to have the responsibil- 
ity for the safety and distribution of this vaccine, did an excellent job 
in that respect, and that I do not think anyone else could have done a 
better job than you did in handling a most ticklish situation. I think 
the Public Health Service itself deserves a lot of credit for the way it 
was handled. They didn’t get hysterical about it, kept their feet on 
the ground, and the consequences are that the vaccine has turned out 
to besafe. You are now in the process of distributing more this month 
than you were last month because of new techniques which have been 
developed in the safe production of the vaccines, aren’t you? 

Dr. ScHEELE. Yes, sir. 

Mr. Focarry. Tell us a little bit about that, what you have had to 
go through and what you anticipate in the production and distribution 
of vaccine this coming year. 


PRODUCTION PROBLEMS 


Dr. ScHEELE. The production problems of the past several months 
have been complex, and production problems on this vaccine always 
will be complex because we are dealing here with a product which is 
made by a biological process, by a living process as contrasted with 
taking chemical compounds and putting them together in test tubes 
and otber devices, adding elements and radicals here and subtracting 
there. Here we have to depend on live cells, monkey kidney cells, 
as the medium in which the virus itself grows, the virus from which 
the vaccine is made. 

Added to the monkey cells to nourish them is a complex medium, 
Then these tubes, hundreds of them, are inoculated with three different 
strains of virus, which further complicates matters. And then we 
have to count on the cells continuing to live long enough to let the 
virus grow and multiply properly. 

Finally there is harvesting of this virus, and along the way there is 
testing, a variety of testings not only for live polio virus in the process 
to be sure we are down to the point where we have the maximum 
reduction we can get, but also testing to be sure that other kinds of 
micro-organisms which might cause other diseases also are not present. 

Testing occurs many times along the way. Then comes the step of 
inactivating the virus. This is done by adding formaldehyde to the 
virus, holding the material in incubators, and allowing time to elapse 
for the process of killing of the virus. There are a variety of steps 
along the way, with careful testing and watching to find the time at 
which the virus appears to be at a point of death where it will not give 
a positive test. I should say also that in our testing for polio virus 
we use monkey kidney cells and live monkeys themselves. Both the 
cells by themselves and the monkeys as whole monkeys are subject 
to all sorts of vagaries of life, and sometimes for unknown reasons 
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they decide to get infected, not grow right, and they have all sorts of 
complications. 

Occasionally there is a monkey you are depending on for test which 
you thought didn’t have tuberculosis which may have had it, and 
completion of tests may be slowed down because of that. But, at 
any rate, finally we have inactivated virus. 

These strains are pooled, and then they go on to further testing. 
Finally after the material is in final containers—that is, in vials for use 
by physicians—there is further testing. 

I think you can see from this rather superficial description of this 
process that it is complex, because it does deal with living things —the 
virus, the cells—it is the most difficult vaccine that is produced in the 
biological industry today, anywhere in the world. 

This makes the problem of production difficult because of the space 
that is needed. Space is needed for testing facilities, for example. It 
makes the problem of prediction difficult, too, because of the various 
vagaries of the process itself. So we always hesitate to make predic- 
tions because we found in the past that we seldom could take the 
projections of industry in terms of what they hoped to produce and 
have that much vaccine approved for final release. 

Supply is short and continues short, but signs at the moment are 
that this situation, while it will not be overcome completely in the 
next few weeks, will become better and better as time passes, until the 
maximum productive capacity of each of the manufacturers is finally 
reached. 

We are expecting there will be more vaccine in the months ahead, 
but we are also saying that we feel there is going to be a continuing 
shortage into the summer if there is heavy demand. 

Probably many children will not be able to get the vaccine prior 
to the onset of the next season. 

Of course, there are adults, too, in many instances who should have 
this vaccine at some later time when more of it is available. They 
will not be able to get it in this earlier period. 


PRIORITY GROUP FOR INOCULATION 


Mr. Focarry. What is the age group now that is receiving inocu- 
lations? 

Dr. ScnueEe.te. The recommended priority period by our Advisory 
Committee is 0 to 15, plus pregnant women. 

Mr. Focarry. Zero to 15 plus pregnant women? 

Dr. ScHEELE. Yes. 

Mr. Focarry. Are most of the States following that recommenda- 
tion? 

Dr. Scueexe. Yes, sir; they are. I should add, also, along with 
that recommendation to the States it was recommended that the 
States not use more than a 10-year segment of that age period. 
The reason for going from 0 to 15 is that in some States the 0 to 5 or 
6 year age group has more polio than the 6 to, say, 10 or 15. 

In other instances there tends to be more in the 6 to 10 year age 
group, so we made the spread great enough to give the States some 
leeway to adjust to their own most urgent needs so far as risk is 
concerned. 

We did urge them not to go beyond giving it to a 10-year age bracket, 
no matter what ages they choose. 
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It is correct that the majority of States, on advice of their advisory 
committees, have recommended a scheme in which they stay very 
well within the limits we suggested. 

Mr. Focarry. Is it up to the States to decide how much vaccine 
shall go into the public clinics for these children and how much shall 
be put into commercial channels for the doctors to use? 

Dr. Scorer e. Yes, sir. Those are State decisions which they then 
transmit to us. 

EFFECT OF AGE ON VACCINE 


Mr. Fogarty. Does this vaccine deteriorate with age? 

Dr. ScHEELE. Yes, this biological, like others, is a material which 
may change in potency with time. 

The dates on this biological are designed to assure that, if it is 
kept under average storage conditions, it will be fully potent up to 
the time of the expiration date. 

Actually we do not know how long this vaccine will remain potent, 
even under present storage conditions. It will take more time to 
know whether the dates on future batches of vaccine can be made 
longer than the dates today. 

This being a new vaccine we follow the customary practice of 
putting minimum dates until such time as experience dictates they 
can be extended. So it is a conservative dating that is on the vaccine. 

Mr. Focarry. What happens when a State decides that it will 
distribute 60 percent of its vaccine to public clinics and 40 percent to 
physicians, and then finds out, after 2 or 3 months, that many of the 
physicians have not used that 40 percent which was allocated to them 
and the expiration date has been reached on the vaccine? 

Dr. ScuEELe. In some instances the States have brought that 
vaccine back into the public program before the expiration date. 
In other instances they have moved it into the areas of the State where 
private use is going a little faster. 

In a few instances I suspect some very small scattered quantities, 
not large quantities are involved in this, actually still are on shelves. 

I might also point out that the reason the date on some of the 
vaccine is a problem at the moment is because we revised the safety 
testing requirements so that many of the vaccines tested under old 
requirements had to be held back to be retested. This took a lot of 
time. 

Meanwhile time was passing, and it was approaching the date. 

We are now moving pretty much into a period when vaccine we 
approved for use is going to have dates on it which are reasonably 
well in the future. I noticed the last lots of vaccine we approved 
within the past week have June and, I believe, October datings. 


EFFECTIVENESS OF VACCINE 


Mr. Focarty. Doctor, how good is this vaccine? Is it 60 percent 
effective or 70 or 80 percent? 

Dr. ScHEELE. Ideally we can’t ascribe an exact single figure, but it 
would seem to have been from the lowest reports 55 percent up to 90 
or 95 percent effective. It reduced the incidence of paralytic polio 
by that percentage over what would have been expected had the 
children not been vaccinated. 


A Pe tt a a 





\w 


ee, I el | 


wo. 


Se a oF 


= es eae ne den 5 


323 


Mr. Focarty. Does that percentage vary in different sections of 
the country? 

Dr. ScHEELE. It varied in different sections and may be related to 
the variations in epidemics in those areas and a few of those percent- 
ages came out of States where they didn’t have large numbers and the 
complete statistical validity of the figure is slightly variable. 

Mr. Foaarry. Taking all those “things into consideration how 
effective is it? 

Dr. ScHEELE. I would say about 75 percent. 

Mr. Foaarry. Is that the reason that you gave a while ago that it 
is about four times more prevalent in unvaccinated children in the 
same area than in those children who were vaccinated? 

Dr. Scorsie. That is right. These statements are based on a 
comparison of children vaccinated and children unvaccinated in the 
same age groups in the same communities. In other words, they had 
the same risk and exposure and were in the same age groups. 


PRODUCTION 


Mr. Focarry. Are there any bottlenecks in the production of 
vaccine at the present time? 

Dr. Scope ve. The bottlenecks are primarily those related to the 
complex manufacturing process. 

Mr. Fogarty. How many manufacturers are licensed? 

Dr. Scurrte. There are six manufacturers licensed to manufacture 
the vaccine. 

Mr. Focarty. How long have they been licensed? 

Dr. ScHEELE. Since April 12. 

Mr. Fogarty. Is there any possibility of other drug manufacturers 
getting into this business? 

Dr. ScHre.e. I don’t believe there are. At the time the National 
Foundation for Infantile Paralysis was developing the field trial 
program they explored with all of the pharmaceutical firms that 
made any sort of biological product, their interest in the polio project. 
I believe they found there were at most nine firms that were in the 
biological manufacturing business and could undertake the making 
of vaccine. The six who were licensed were the ones who were pre- 
pared to do production. 

Mr. Fogarty. Is it fair to say you do expect more vaccine to be 
manufactured for distribution than last year? 

Dr. ScHEELE. Yes, sir; we confidently hope there will be more 
manufacturing and distributing. 

Mr. Focarry. Do you have any figures to supply us? 

Dr. ScHEELE. No, sir. We don’t have any figures that we can 
stand on. We have discussed with manufacturers their prospects, 
we have actually only four manufacturers at the present time who 
have lots of vaccine which are coming in for clearance. 

Mr. Fogarty. What happened to the other two? 

Dr. Scuee.e. One was the Cutter Laboratory, whose vaccine—— 

Mr. Focarry. Are they back in business yet? 

Dr. Scueete. No, sir. Another is still developing its process. But 
we hope that this other one is going to come into production one of 
these days and give us some lots of vaccine. 
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DISTRIBUTION BY NATIONAL FOUNDATION FOR INFANTILE PARALYSIS 


Mr. Focarry. What is the National Foundation doing in regard to 
paying for or distributing this vaccine now? 

Dr. Scurre se. Their program is almost completed. They have a 
few more hundred thousand cubic centimeters of vaccine to purchase 
and distribute, but beyond that they have taken care of that part of 
the program which they offered to. Dr. Jack Haldeman, of our 
Bureau of State Services, is here. If I may call on him he may be 
able to give a fairly exact figure on how much remains to go to the 
NFIP program. 

Dr. Hatpeman. They are just purchasing now 150,000 for Massa- 
chusetts, just coming in. They might have another hundred to at 
least probably 200,000 to clean up odds and ends in a few of the States. 

Mr. Fogarty. What happens when their program ends? 


ALLOCATION TO STATES 


Dr. ScurEe.Le. Everything except the vaccine they need is allocated 
to the States. Allocations to States are based on their population in 
the priority age group so there is equity in distribution as between 
the States. We notify the States regarding the amounts that they 
are entitled to have, they in turn notify us on how they want distri- 
bution as between public use and commercial distribution. We in 
turn then notify the manufacturer of that particular lot, how to ship it. 

Mr. Fogarty. Who pays for it? 

Dr. ScHEExE. It is paid for in two ways. It is paid for in three 
ways, rather. It is paid for—that is, some of it is paid for by the funds 
which the Congress appropriated ‘under the Poliomyelitis Vaccine 
Assistance Act. Others may be purchased through State funds, and 
still others may be purchased by the patient who has a prescription or 
by the physician who gets it from a commercial source and then, 
himself, bills the patient for it. It may be any one of those three 
techniques. In most States the first and third—that is, the purchase 
with Federal funds and the payment for it by the patient are used. 
There are also State funds and there may be local funds available in 
some communities. 


SUPPLEMENTAL APPROPRIATIONS 


Mr. Focarty. If the Polio Assistance Act is extended, as I presume 
it will be—I understand both committees in the House and Senate 
voted it out favorably— 

Dr. ScHEELE. Yes, sir, and the Senate has passed the bill. 

Mr. Fogarty. You will be back for a supplemental of $30 million? 

Dr. Scurg.e. Approximately $33 million. The $30 million figure 
which was in the original budget submission was based on estimates 
made quite some time before that. Based on price and a very careful 
figuring of the potential within the formula in the law, $33 million 
supplemental is the amount we believe is necessary. 

Mr. Kextity. Communication requesting that will probably be re- 
ceived next week, possibly on Monday, and with contingent language 
in it based on the enactment. 
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LEGISLATIVE PROGRAM IN PuBLIC HEALTH FIELD 


Mr. Focartry. Now the President had several legislative proposals, 
one for grants for construction of medical research and training 
facilities, and you will be coming in for a supplemental on it. If that 
legislation passes how much will that be? 

Dr. ScHEELE. $40 million. The bill calls for an authorization of 
$250 million over a 5-year period and we would propose $40 million as 
the initial appropriation request. 


NURSE SHORTAGE 


Mr. Focarry. What are you doing about the shortage of nurses? 
Is any legislation recommended on that problem? 

Dr. ScHEELE. Yes, sir. In the omnibus health bill which was 
introduced in the last session of Congress there are two proposals 
which would have some impact on the nursing problem and the 
shortage problem. 

Mr. Focarty. What was that omnibus bill? 

Dr. ScurE.e. That was a bill which proposes a whole series of 
things in the health field, a reinsurance program, mortgage loan 
insurance program and so forth. 

Mr. Focarty. That is out the window as of now, is it not? 

Dr. Scueete. I can’t speak for that. I believ e Mr. Folsom and 
the President indicated they have under study a somewhat different 
proposal which would provide—— 

Mr. Focarty. I mean at this point they are not plugging for 
anything in that field. 

Dr. Scuee.e. Reinsurance bill? This is under study and they will 
come forth with something on it later. 

Within that omnibus bill is a proposal for authority for the Office 
of Education which is to set up a new categorical program in vocational 
education, grants for practical nurse education. This would be 
categorical extension of their present authority to give funds to States 
for vocational education, but it would have an earmarked fund 
specifically for use in the training in the high schools of practical nurses. 

Because a big part of our bottleneck in nursing is related to availa- 
bility of teachers of nurses, because part of our bottleneck lies in the 
field of knowledge about nursing problems, research, there is a pro- 
posal, another part of the omnibus health bill includes a traineeship 
scholarship program for graduate nurse training. This would take 
nurses who have had minimum nursing training in hospitals and 
enable them to go off for graduate training, college training. 

Another bottleneck is the shortage of well-trained nurse supervisors, 
head nurses, people in the supervisory categories in our hospitals. 
It will be feasible under this authority, if it were granted to us, to give 
scholarships to girls to get advanced training in hospital nursing 
management. We have nothing—— 


CURRENT PROGRAM 


Mr. Foaarty. What are we doing about it now? We gave you 
some additional funds last year to make a study in the field of nursing. 
Dr. ScHEELSs. Yes. 














326 


Mr. Fogarty. How much did we give you in addition last year, 
how is it being spent, and how is that affecting the shortage? 

Dr. ScHre.e. That is spent by our Nursing Resources Division and 
those funds are being used to study the problem of use of nurse serv- 
ices. One more thing, that is being done directly and for which you 
gave us funds last year in our general grant program is research to 
give to people in universities and elsewhere outside to study nursing 
problems. Six hundred thousand dollars, I believe. 

Mr. Focarry. I thought it was six-hundred-and-some-odd thousand? 

Dr. Scurrte. Those funds are being expended to study nursing 
service, nurse training—I don't have the details of that; Dr. Masur, I 
think, can give it to you. 

Mr. Focartry. When they testify we will go into that more. I 
thought we also gave you funds to study the utilization of nurses in 
hospitals. 

Dr. Scurete. That is included. 

Mr. Focarry. Is that in the same category? 

Dr. ScurEe.r. Yes; part of the same thing. 

Mr. Focarry. It seems to me we have been talking about this 4 or 
5 years and actually have not accomplished much. 


MEDICAL CARE FOR PUBLIC ASSISTANCE RECIPIENTS 


What about the proposal to provide funds for matching State and 
local funds for medical care of persons on public assistance? Is that 
a proposal of the President, also? 

Dr. Scpree.e. Yes; Mr. Kelly may know its status. 

Mr. Ketuy. The Public Assistance Act made available, in addi- 
tion to the maximum authorized sums the Government participates 
in now, a pooled matching sum. 

I recollect the figure is not to exceed $6 per adult recipient. That 
is treated on an average or pooling basis rather than an individual 
recipient basis. 

Mr. Focarty. This is proposed legislation? 

Mr. Ke tty. Yes. 

Mr. Foaarry. Is this the first time it has been introduced? 

Mr. Ke ty. I believe it was offered last year. 

Mr. Fogarty. This is to help pay for medical care for these people 
on public assistance? 

Mr. Ketry. That is right. 


HEALTH INSURANCE PLAN FOR FEDERAL EMPLOYEES 


Mr. Focarry. What about the health insurance plan for Federal 
employees? Is that still in a formative stage? 
Mr. Ketty. It hasn’t been sent up yet. 


PERIODIC SURVEYS ON EXTENT OF ILLNESSES 


Mr. Focarty. What about the program for periodic surveys of 
incidence, duration and effect of illness, and disability? 

Dr. Scueete. <A bill to authorize such studies has been introduced. 

Mr. Focarty. Have hearings been held on it? 

Dr. ScnHeE.e. No, sir, but it is very likely that there will be hearings 
on that. 
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MORTGAGE LOAN INSURANCE FOR HOSPITAL CONSTRUCTION 


Mr. Fogarty. What about this mortgage loan insurance program 
for hospital construction? 

Dr. ScHeELE. That proposal is identical with the one that has been 
in. We haven’t heard of any additional hearings in that field. 

Mr. Focarty. I wouldn’t be too hopeful about that one. 

You talked about the legislation for the construction of sanitary 
facilities for the Indians. What about the mental health project 
grants? 

MENTAL HEALTH PROJECT GRANTS 


Dr. ScurreLe. That would be new authority in the Mental Health 
Institute. It would supplement that act which is part of our basic 
Public Health Service Act. 

That is still pending. We understand that hearings may be held 
within the week before the House Interstate and Foreign Commerce 
Committee on that proposal. I believe the chairman of that Inter- 
state and Foreign Commerce Committee, Mr. Priest, yesterday intro- 
duced a separate bill which took that proposal of that title of the 
omnibus bill and put it out as a separate bill. I believe that a similar 
or quite similar separate proposal has been introduced in the Senate 
in the last 2 days. 


COMMITTEE FOR REVIEW OF MEDICAL RESEARCH PROGRAMS 


Mr. Focarry. A year or so ago the former Secretary of Health, 
Education, and Welfare appointed a special committee, or was 
responsible for a special committee being appointed by the National 
Science Foundation to review your medical research programs. Has 
that committee reported? 

Dr. ScHEELE. I don’t know whether or not the Department has 
received any final report. 

Mr. Ketty. I am not sure that the Department has received an 
official report. The National Science Foundation have talked with 
the Secretary about the results of their study, but I am not sure 
whether or not they have actually adopted the report and submitted 
it. I would like to advise you on that. 


SALARY SCHEDULES FOR RESEARCH DOCTORS 


Mr. Fogarty. We received a letter from the Secretary in connec- 
tion with the problem of salaries for research doctors especially at 
NIH, which we brought to your attention last year. Does this 
letter from the Secretary represent the ideas of the Public Health 
Service? 

Dr. ScHEELE. Yes, sir; it does. 

Mr. Foaarty. According to that letter, the way I read it, you do 
not have much of a problem. If that is so, it has changed consider- 
ably since I talked to some of vour men there a year ago because you 
certainly had a problem there a year ago. 

Dr. ScHEELE. The reason we don’t have as much of a problem is 
because there have been mostly isolated instances—I wouldn’t say 
there is no problem- 
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Mr. Fogarty. The isolated instances happen to be some of your 
best men. I would think when those instances are isolated and happen 
to be some of your best men, that is a real problem. 

Dr. ScHEELE. For example, since the study we found a technique 
for speeding up somewhat the attainment of higher pay for some of 
our promising younger scientists. That helps a part of this problem 
which you were striking at. I think Dr. Shannon can tell you what 
this speedup means. I think it will hold some people that we would 
otherwise have lost. 

Mr. Foaarty. Maybe we ought to take that up with Dr. Shannon 
because I think it was when he was testifying last year it was brought 
out. 

Last year we gave you about 30 more special positions. 

Dr. ScHEELE. Yes, supergrade scientists. That helped. 

Mr. Focarry. But it is my understanding that you still have many 
problems as far as pay is concerned. 

Dr. ScHEELE. Yes. 


PROPOSED LEGISLATION TO RAISE PAY OF MEDICAL OFFICERS IN MILITARY 


Mr. Focarty. As the armed services have at the present time, too. 
I understand they have some real problems. 

On January 11, this year, it was reported in one of the local papers 
that the Defense Department has proposed legislation to raise medical 
and dental officers one grade in rank. 

Are you proposing anything this year to raise your public health 
officers in grade to follow out what the armed services are doing? 

Dr. Scores. Yes, sir; we would hope that we would be included 
in that bill if it passes the Congress and there would 

Mr. Fogarty. I don’t think you are going to. be included in it 
unless you take definite action to get yourself included. 

Dr. ScHEELE. We have testified on it and asked to be included. 
This will give time credit for those who served their internship in 
civil service, a year; it will credit medical officers with 5 years and 
dental officers 4 years pay credit time on commissioning; so the 
effect will be men coming into the Medical or Dental Corps, their 
starting grades will be captain in the Army equivalent rather than 
first lieutenants. 

Mr. Fogarty. I am asking this because I want to see the Institutes 
out there manned by the best people we can get and if we have to do 
something about it, I am going to do everything I can to get this 
committee to take action. With cooperation like that if you do not 
give us some suggestions, it is your fault. 

Dr. ScnHes.e. Mr. Chairman, I don’t want to leave the impression 
on the record that I was belittling our problems or saying we had none. 

Mr. Focarty. That is what I got out of the letter I received from 
the Secretary. The letter did not mention the fact that you had 
testified before any committee and did not mention that the Defense 
Department had already asked for an increase in rank for their 
doctors and dentists; and if it had, I would have —— 





SPECIAL PROBLEMS OF COMMISSIONED OFFICERS PAY 


Dr. ScuHEELE. We have one problem which wasn’t mentioned in the 
letter sent to you. ‘That proposal helps primarily at the lower end 





ean samsonite. 








Sie anit ene in, Rca 2? Maal 





329 


of the seale. It doesn’t do much for the people further up the scale 
in the commissioned groups. We have this problem under study 
ourselves at this time and we can’t predict at the time just what we 
will do about it, but in our own interests it will have to be discussed 
with the Bureau of the Budget and with our friends in the Armed 
Forces because we have a parallel system and anything we do or want 
or they want, one affects the other. We may have something to 
suggest on that at some future date. 

I might say in terms of our commissioned group one of the things 
which has been troublesome to us has been the fact that there have 
been certain areas in which we didn’t have parity. There are certain 
proposals which would do something to relieve some of this. For 
example, in the omnibus health bill last year was a proposal which 
would make it permissible for the President to declare the Public 
Health Service a military service in times of emergency. He may 
only do this in times of war now. This would provide certain ad- 
vantages to our commissioned group which we don’t now have. 

Then there are certain other benefit proposals which if enacted— 
for example, inclusion of the uniformed services in the old age and 
survivors’ insurance program—this will be an additional benefit to 
make service more attractive because under present arrangements 
survivorship provisions in the structure of pay benefits are not nearly 
as good as we would like to have them be. 


EDUCATIONAL ALLOWANCES FOR CHILDREN 


Mr. Focartry. What about this new language in your first para- 
graph about educational allowances for children? How does that 
compare with the military’s allowances? 

Mr. Hartow. The budget on page 599, Mr. Chairman, proposes the 
continuation of similar authority for military and civilian personnel 
with the Department of Defense. 

Mr. Focarry. The answer to my question is, it is the same as the 
military’s allowances? 

Mr. Hartow. They are proposing an authorization averaging $255 
per student. 

Mr. Focartry. Who? 

Mr. Hartow. The military. Coast Guard is proposing an average 
of $250. The reason we asked for $300 in ours 

Mr. Focartry. What about the State Department Foreign Service? 

Mr. Hartow. I don’t have their figure. It is part of the cost of 
living allowance they get. I don’t know what the average is. 

Mr. Focartry. About how many children would be affected? 

Mr. Hartow. As near as we can tell, Mr. Chairman, it will not 
exceed 17. 

Mr. Focarty. The average would be $300? 

Mr. Hartow. Average would be $300 because our people are in the 
more expensive places. 

Mr. Focarty. How much would that amount to? 

Mr. Hartow. $5,100 approximately. 





WORK IN THE FIELD OF THE MENTALLY RETARDED CHILD 


Mr. Focarty. Now, Doctor, we urged you last year and gave you 
some money to do something on the problem of the mentally retarded 
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child. Can you tell us what you are doing in that field and what you 
are going to do? 

Dr. Scurre.te. May I call on Dr. Shannon? 

Mr. Fogarty. I will wait until we get to the NIH budget, then, 
for the details but I do want to ask you a couple of specific questions. 

Are your regional field offices equipped with personnel to advise 
States how to equip health facilities for these children? 

Dr. ScuHre.e. I don’t believe we are specially set up to focus on 
that. Our activities are largely related to the research programs of the 
Neurology and Blindness Institute and the Mental Health Institute. 
To the extent that our overall knowledge as to their care might lead 
to suggestions on facilities, we could help, but it would be for the 
regional offices the Hill-Burton folks who could give some advice. 
If we had such requests, I am quite sure we could w vith minimal prob- 
lems get advice and provide advice within our present program. 

Mr. Focarry. Have any grants under your Federal grant-in-aid 
programs been made to institutions for the retarded? 

Dr. Scure.te. Our program is research so that we give grants for 
research work in these institutions. 

Mr. Focartry. Maybe I should ask that of one of the others. 

Dr. ScHEELe. There are some additional proposals in the legislative 
program for this year. There are some, I believe, related to training 
of teachers for mentally retarded. There is additional personnel for 
the Children’s Bureau to focus on this problem. 


TUBERCULOSIS RESEARCH 


Mr. Focarty. Now you said you are asking for additional funds 
in tuberculosis this year. How much are you asking in addition to 
what you had last year for the specific purpose of doing research in 
this drug, isoniazid? 

Dr. Scurete. Our total increase requested is $295,000 and prac- 
tically all this is directed at those research studies. 

Mr. Focarry. Research studies on isoniazid? 

Dr. ScHEELE. Yes, particularly studying its use as a preventive. 

Mr. Focartry. From your statement you seem to think this has 
great possibilities. 

Dr. ScHEELE. ‘Yes. 

Mr. Focartry. Has the Veterans’ Administration done any work 
on it? 

Dr. Scurrete. They have done a large amount of work on its use 
in the treatment of patients with tuberculosis, but to my knowledge 
they have not done work on the prevention of tuberculosis with it. 
This is new, but they have done rather extensive work in studying its 
use alone and in combination with other drugs in the treatment. of 
tuberculosis. 

ADEQUACY OF FUNDS REQUESTED 


Mr. Focarry. It seems to me that if this has all that possibility of 
being developed as something that will prevent tuberculosis it is a 
small sum to be expended. Is that all you asked for? 

Dr. Scuesie. I don’t know, Mr. Chairman. We can get that. 

Mr. Fogarty. It has been brought to my attention that it looks as 
though the Bureau of the Budget raised this one. Is that right? 
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Mr. Ketiy. They cut it a little. No, it is exactly the amount 
submitted. 

Mr. Fogarty. The figure I have is $6,332,000 and the budget 
allowed you $3,675,000. Are those figures wrong that I have? 

Mr. Hartow. We have $6,375,300 submitted and $300 was knocked 
off. 

Mr. Fogarty. I was wondering if the Bureau of the Budget was 
raising your requests. 

Mr. Hartow. They have the right to, you know. 

Mr. Focarty. Yes, and we have a right to raise them, too, do we 
not? 

Mr. Har.ow. Yes, sir. 

Mr. Ketiy. I would like to say this: There was a transfer of 
funds proposed between several organizations and this proposal was 
disallowed so that the actual figure requested for several of the 
appropriations was modified by the Bureau of the Budget to change 
the account to be used. 


RECENT CHANGES IN PROGRAM NEEDS 


Mr. Fogarty. Doctor, has any change taken place in the last % 
or 4 months, since these figures have been considered by you and the 
Bureau of the Budget and by the Secretary? 

Dr. ScHEELE. You mean new needs? 

Mr. Fogarty. Yes, or anything we ought to cut out that you 
know of. 

Dr. ScHEELE. No, sir, I think the needs and the program are such 
that this represents an appropriate approach to it today as it was 
30 days ago. 

AIR-POLLUTION PROGRAM 


Mr. Fogarty. In the past I have not been very convinced about 
the need for your air-pollution program but it seems to me that with 
the trouble some of these cities are having as far as smog is concerned 
that it is getting to a real problem. 

There are also problems, apparently, besides the smog problem 
itself. For instance, I think it was somebody in the Public Health 
Service said he was not satisfied that smoking was the cause of the 
increase in incidence of lung cancer in men. He thought maybe there 
was something in the air, the gas from automobiles or something else, 
might be more responsible. 

Dr. Scueete. Dr. Heuper is the person. 

Mr. Focarty. What have you to say on that? 

Dr. ScHEELE. I am not an expert on that. 

Mr. Fogarty. I am not asking about the lung cancer and which is 
more responsible, but about air pollution. 

Dr. Scurrete. We do know that chemical substances which will 
cause cancer can be isolated from the air. 

Mr. Focarty. This whole problem of lung cancer seems to grow. 

Dr. Scueete. Yes. It grows as we have more automobiles, 
industries and houses that spew more things out of exhausts and 
chimneys into the air. 
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LUNG CANCER 


Mr. Fogarty. To go back to lung cancer, do you have statistics to 
show that it is increasing in the industrial cities and not on the increase 
in the rural areas? 

Dr. ScHEELE. We do not have that too clearly. The data available 
are too crude to be able to draw that kind of distinction and point 
sharply to increased industrialization as a lone cause. It is true we 
have more lung cancer in city dwellers than in farm dwellers. The 
extent to which this is a factor is as yet unknown. We are doing—— 

Mr. Taser. Would that not be partly because the farmers have 
less experienced practitioners in that field? 

Dr. ScHeEee. Those are all factors. The figures we get in terms 
of death data are crude and that may in part account for it. There 
are undoubtedly many other factors. We are attempting to do some 
very careful area epidemiological studies with the California Health 
Department in the city of Los Angeles, in which we will try to break 
down their data on people in limited areas where the pollution, smog 
is greatest as compared with adjoining areas where because of land 
conformation, and so forth, they don’t have so much. We will see if 
they can detect differences in people in different areas in that kind 
of situation. They may in due time turn up some answers to some 
of these questions. 


IMPORTANCE OF AIR POLLUTION RESEARCH 


Mr. Fogarty. Do you think research on air pollution is a really 
important phase of our public health at the present? 

Dr. Scueete. I do. We have certain areas in the country where 
this problem stands out where everyone is aware of it, where it causes 
all sorts of serious problems, not only to health but it also causes 
economic loss of one kind and another. But it is possible, also, that 
there are areas where the air may seem to be fairly clean in appearance, 
it isn’t smoggy, but there may be substances like gases in the air which 
may be harmful. We need to find out about that, so our air-pollution 
problem is much more extensive than the smog problem. 

Mr. Fogarty. Some cities in the country have already taken initial 
steps to do something about cleaning up their city as far as air pollu- 
tion is concerned. I know Providence has an engineer full time now 
and has done a good job working in cooperation with the manufac- 
turers in eliminating much of the smoke and fumes. 

Dr. Scurrve. An excellent job has been done in many communities 
on smoke elimination but this doesn’t necessarily mean they have 
simultaneously eliminated gases which might be coming out of the 
stacks. We need a great deal more research before we 

Mr. Foaarry. I haven’t asked any questions about the Indian 
facilities because I follow the suggestions of my friend, Mr. Fernandez. 
He has forgotten more about that than I will ever know. I will 
defer my questions on that to Mr. Fernandez, but before I do, do you 
have any problems that we can help on? 

Dr. ScorrLy. Among the Indians or in general? 

Mr. Fogarty. I am talking about your whole program. I don’t 
mean any general problem, but anything that is really pressing and 
means a lot to the program at the present time. 
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Dr. ScHEELE. We have tried in the budget to identify the areas 
where we felt real justification in asking for more because we thought 
there were major problems, the research area 

Mr. Fogarty. I think you have done a good job, myself. There 
may be others in Congress that think you have gone too far. I don’t 
think you have. I don’t think you have gone far enough in a few 
places. I might try to do something about that but I cannot speak 
for the rest of the committee. But by and large I think you presented 
to the Congress about the kind of budget that this committee would 
have made up itself if you had not. As I said, there might be a few 
areas where I do not think you have gone far enough and where I 
think you can do more than you are doing, and we might try to do 
something about that. 

Mr. Fernandez? 

POLIOMYELITIS 


Mr. Frernanpvez. Is it possible to determine by what percentage 
the incidence of poliomyelitis has been reduced in the country since 
April 12, last year, as compared with the same period in the previous 
year? 

Dr. Scnrete. No, sir; it is not possible because poliomyelitis is not 
a disease which attacks a similar number of people each year, nor a 
similar number of people in the same area each year. It is a disease 
which in some years may be very epidemic and in other years may not 
be severe in a given locality. It is a disease which may strike the 
country hard in | year or 2 years in | area and then hit somewhere else 
in the next year. 

Massachusetts had a very severe epidemic, especially in the eastern 
third or half of the State. Under normal circumstances, the very 
fact of that epidemic should have created a fair amount of immunity 
in exposure to some of the youngsters and adults and if they follow 
the pattern, they will have a much lower incidence next year, so we 
can only measure the value of vaccination by studying children in the 
same area, in the same age groups, who had and didn’t have the vac- 
cines, because of this tremendous variation from year to year. We 
had less polio this year than we had last year, but we couldn’t honestly 
draw an exact picture to show how much having the vaccine reduced 
the total incidence of polio. 

On the other hand we do know that in areas where the children 
had paralytic polio in a certain age level, primarily, 6, 7, and 8 year 
olds, we had only on the average a fourth as much in those who had 
been vaccinated. We know that we should have had even distribu- 
tion among all the children in that age level. Therefore, we must 
have affected the rate of paralytic polio as a whole but we can’t say 
on the country as a whole exactly how much; but we can for many 
local areas. 

I think we have a real opportunity, when we get a large segment of 
our population who are susceptible, vaccinated. We have a very 
good chance of driving this thing a way, way down. 


POLIOMYELITIS AMONG INDIANS 


Mr. Fernanpez. Do you have any data on the incidence of polio- 
myelitis among the Indian tribes? 
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Dr. Scueeve. I don’t know myself, but it is possible that Dr. 
Shaw has some data of that sort. Again, there are so many Indians 
who don’t come under medical care one way or another, that there 
may be many cases of polio which don’t show up in reports. Dr. 
Shaw may have some data on it. 


VACCINATION OF INDIANS 


Mr. Fernanprez. That was a preliminary question to asking you 
how do the Indian tribes, say, for example, on the Navaho Reservation, 
where they are not under State jurisdiction and the schools are not 
under State jurisdiction, who sees to it that their children get the 
vaccination? 

Dr. SCHEELE. May I pass that question to Dr. Haldeman? 

Dr. Hatpeman. The States are providing vaccine for the Indians 
out of the Poliomyelitis Vaccine Act. It is being, in some places, 
administered by our Indian health personnel. 

Mr. FERNANDEZ. Who is administering it, specifically, on the 
Navaho Reservation? 

Dr. ScureLze. We would have to make a check to get that and we 
may have that by tomorrow or the next day. 

(The information requested is as follows:) 

Poliomyelitis vaccine is being given to Navahos at each of the Public Health 
Service hospitals and health clinics on the reservation. In the case of Navahos 
living off the reservation or of children attending off-reservation schools, the polio 
vaccine that they may receive is dependent upon what the State or local health 
authorities are providing for the general population. 

Polio vaccine being used on the reservation was supplied by the National 
Foundation for Infantile Paralysis. Subsequent supplies, as needed, will be 
requested from the New Mexico State Health Department. 

The response of the Navahos to the availability of polio vaccine has been 
very limited. This reflects some of the, traditional difficulties encountered in 
communicating to the Navaho people the advantages of any new health measure. 
There is an additional factor; namely, that paralytic poliomyelitis appears to have 
been very infrequent. Since 1951 there have been only 33 cases reported, 24 of 
these in 1952, 8 in 1953, and 1 in 1954, 


ALASKAN TB PROGRAM 


Mr. Fernanpez. Last year you discussed the chemotherapy 
program for your Alaskan people. Can you tell us any more about 
that now? 

Dr. ScHEELE. We can’t tell you more about it with respect to end 
results because it is too soon. I visited Alaska myself a number of 
months ago and while there I was able to visit some of the village 
areas and found a very wonderful and exciting program in progress. 
We are working with the Territory health department and they, with 
our help, have been assigning personnel, public health nurses, to 
groups of villages. They have been mov ing about in small airplanes 
and they have portable X-ray units going through village by village, 
X-raying as many chests as they can, finding tuberculosis. In those 
instances where the patients can be helped only by hospitalization 
they attempt to arrange transfer into one of the hospitals up there. 
But in many cases because they are not quite so severe or they don’t 
have a bed for them, they are put on this program of oral isoniazid. 
The nurses go into the vill ages and stay there days on end and ride 
circuit in their group of villages. They teach the mothers what 
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tablets to take and when and which children, which adults should 
have it. Then thev move on to the next town and leave the drug for 
them. They instruct the schoolteacher, who is usually the person 
who looks after emergency health problems, and she keeps watching. 
Then they come bac k from time to time and follow up on whether or 
not the people are taking their medicine. 


COOPERATION OF ALASKAN PEOPLE 


Mr. Fernanpez. Do they cooperate with you in taking the drug? 
Do you have any trouble? 

Dr. ScHeELe. Very little trouble. They are very cooperative 
people. In the homes that we visited—and the nurse took us espe- 
cially into the best and the poorest of the native homes, we found only 
one instance in perhaps a dozen homes where a child wasn’t taking it. 
The mother, in this instance, said to the nurse, through the teacher 
as interpreter, ‘‘What am I going to do with this little girl, she won’t 
take it?” 

She was a very young child. She was3%or4. One of the problems 
they have in getting them to take this, it is a fairly large bulk of 
material they have to take and children don’t like to swallow big pills 
and these are quite big ones. They talked to the mother about ways 
and methods she might use to persuade the child she should take it, 
but whether or not they did succeed later, I don’t know. 

Mr. Fernanpez. They have shown no resistance among the adults? 

Dr. Scueete. That is right. “They deeply appreciate health prob- 
lems. Some of these villages now have village health councils. They 
have a long way to go in terms of cleaning up much of the filth and 
problems that they have, but they have actually organized and have 
people at the head of the council who periodically get after somebody 
for throwing rubbish around and things of that sort. It is just a 
beginning. 

Mr. Fernanpez. Is that drug very expensive? 

Dr. ScurereLe. The drug isn’t expensive, but when you have to 
take it out into remote villages, when access most of the year is only 
by small plane, either float plane when the water is open or ski plane 
when it isn’t open; when flying can only be done from time to time, 
it is an expensive program from the standpoint of reaching an indi- 
vidual. It is not expensive from the standpoint of what we do in 
helping to save lives, and health. 


WORK WITH INDIANS ON TB PROBLEMS 


Mr. Fernanpez. Has any of that been done with respect to tribes 
in the United States proper—say the Navaho Indians, or the Sioux 
Indians. 

Dr. ScHEeE te. I regret to say I am personally unable to answer 
your question. Dr. Shaw would have to answer that. I know this 
other one because I happened to visit there. 

We might ask Dr. Haldeman, who is quite familiar with the Alaskan 
program—lI believe you have some cost figures. Do you recall what 
that is, in very round amounts? 

Dr. HatpEMAN. We just consummated a contract with the Phipps 
Institute of Philadelphia, one of the most distinguished groups in this 
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field of tuberculosis study, relating to the suppressive and therapeutic 
use of these new drugs in Indians. Dr. Shaw will be glad to give 
you all the details. It is probably the major area of emphasis in the 
current Indian program, to tackle tuberculosis as the No. 1 problem 
that is amenable to tools that we have available now. 

Mr. Fernanpez. We will ask Dr. Shaw about that when he comes 
up to testify. I notice also the tuberculosis association is very much 
interested in the matter of tuberculosis treatment among the Indians. 
I was just wondering whether it wouldn’t be of advantage to the 
committee to have them appear here and give us their ideas as to 
the tuberculosis among the Indians. 

Dr. Scureve. I am sure they would have very excellent informa- 
tion to give the committee. They are, as you say, deeply interested 
in this problem. They have done surveys and some of the State 
tuberculosis people have been focusing much of their attention on 
the Indian problem. The attention, I regret to say, in terms of 
volume of our attack in the past, has been too small but we are 
stepping it up substantially now. 

Mr. Fernanpez. They are cooperating with you wherever they can? 
Dr. ScHEELE. Yes, sir. 
STUDY OF INDIAN 


HEALTH PROBLEMS 





Mr. Fernanpez. Doctor, in this survey which is now in process, 
and on which we already have an interim report, could you give us 
some detailed account of how it is being conducted? 

Dr. ScorEte. May I ask Dr. Masur, under whom the Indian 
program works, to explain that? 

Mr. Fernanpez. Under whose charge is it in your service, the 
Bureau of Indian Health? 

Dr. Scure.e. It is under our Division of Indian Health. 

Mr. Fernanpez. Your Bureau of Medical Services? 

Dr. ScHEeE.er. Yes. 

Mr. Fernanpgz. Dr. Masur is head of the Service? 

Dr. Scorers. Yes; and Dr. Shaw is in direct charge of the program. 

They are handling it. 

In dealing with the total Indian program, Dr. Shaw uses services of 
many parts of the Public Health Service. They participate in one 
way or another, but the real focal point of responsibility is in Dr. 
Masur and Dr. Shaw. 

Mr. Fernanpez. If Dr. Masur is going to be here when Dr. Shaw 
is here perhaps we should ask those questions when they are both 
here. 


Dr. Scorers. They can give you the detail, yes, sir. 
RECOMMENDED LEGISLATION FOR INDIAN SANITARY FACILITIES 


Mr. FerNnanpez. In this survey so far as you have gone, I under- 
stood you were going to ask for some further legislative authorization. 
Can you tell us briefly in what phases of it you need further legislative 
authorization? 

Dr. Scorer te. We would like to be able to assist in the construction 
of sanitary facilities. We mean by this, pure water supplies and 
where appropriate, some good methods of sewage disposal. A group 
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of the major health problems of the Indians are the diarrheal diseases, 
filth-caused diseases. If we can get them a clean water supply in the 
first instance, rather than getting water out of contaminated rivers, 
creeks, and pools, we can save an awful lot of lives, we can save a lot 
of illness and avoid a lot of need to hospitalize people. 

But there isn’t authority at the present time under which we could 
ask for funds for the construction of such facilities. 

Mr. Fernanpez. No one has that authority now. 

Dr. ScHEELE. No one has that authority. 

Mr. Frernanpez. I thought when we transferred that service to 
you, the transfer included all related activities and that you had full 
authority. 

Dr. Score te. This was one they didn’t have and there was noth- 
ing to carry over. That is why we are asking for this as new authority. 

Mr. Fernanpez. Is that the only authority you are seeking? 

Dr. ScHnee. Yes, sir. 

Mr. Foaarry. Mr. Taber 


ISONIAZID 


Mr. Taser. This new drug, isoniazid, is that in general use? 

Dr. ScHEELE. Yes. 

Mr. Taser. It would be available to the ordinary practitioner? 
Dr. ScHEELE. Yes, sir. 

Mr. Taser. How long has it been? 

Dr. Scnrrxe. It has been available for nearly 4 years now. 

The things that are being done—the special things that are being 


done, represent using it under somewhat different conditions than 
just giving it to patients in hospitals. I should say before going into 
that, one of the studies that is in progress is giving it to patients in 
hospitals and then using objective ways to compare end results in 
those patients who have it as against those who haven’t had the par- 
ticular drug. In other words developing a true measure of how much 
it helps. 

For new drugs it always takes many years to figure out what the 
best. dose is, the optimum dose. 


OTHER DRUGS FOR TREATMENT OF TUBERCULOSIS 


Then we have something else that has been found in the treatment of 
tuberculosis and that is that sometimes a combination of drugs is help- 
ful. For example para-amino salicylic acid is sometimes given in com- 
bination. Whenever we try to work out these dose levels—I mean 
often we start them on the patient before we have the last word— 
first we make sure we are not going to hurt patients by giving them 
toxic doses, and then we try to work out the best ways of doing it, in 
terms of rest and combination of drugs and so forth. This takes a 
long time and study of large numbers of patients. 


STUDY OF DOSAGE BY COOPERATING INSTITUTIONS 


A series of cooperating institutions have adopted ‘a series of dose 
schedules and pooled their cases so that we have a standard pattern 
for judgment. Very often we may find some variations in the reading 
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and we want comparability of information. That is one area for 
study. 

Another area of study is in the field of home care as contrasted with 
hospital care. Some of these drugs make it possible for us to treat 
some patients at home obviating the necessity of utilization of hos- 
pital beds end all that means in terms of cost. 


PREVENTION OF DISEASES BY USE OF DRUGS 


Then we get into the field of prevention, which is a new, thrilling 
field, and there we have one project going in which we are attempting 
to demonstrate the effectiveness of this drug in preventing infection 
of the coverings of the brain, called tuberculous meningitis. In 
infants who acquire tuberculosis a certain percentage develop com- 
plications in the brain. They get complications in other parts of 
the body, too, and we believe the use of isoniazid routinely in these 
infants may well be an answer to this problem of brain covering 
infection which often kills and otherwise damages. 


EXPERIMENTATION WITH ANIMALS 


A further step in prevention which we are now so thrilled about, 
which we have referred to here is the fact that it has been possible 
to actually take animals who don’t have tuberculosis, give them this 
drug and heavily infect them. Not only do they not get the disease 
which their untreated brothers and sisters in the same experiment 
die of, but they even continue to have resistance to the disease after 
the drug is withdrawn. This was done by putting a little of the drug 
in water so that whenever they took a drink they got a little bit of 
drug. This can be done very cheaply in man. Next year, with this 
increase represented here—between two hundred thousand and three 
hundred thousand dollars, if it is available to us, we are going to 
work in this field of prevention. 

With all these weapons—with the old weapons which are still 
necessary and good—early case finding, surgery, bed rest, general 
nursing care, with all of these I think we have some good death blows 
to deliver in the years ahead to this disease. 


TIME LAPSE BEFORE DRUG TAKES EFFECT 


Mr. Taser. Is it an item that requires a very considerable time to 
become effective? 

Dr. Scueete. No, sir. The protective effect shows quite rapidly. 
Within a matter of months. But the studies must extend over 
several years. 


EFFECTIVENESS IN CHRONIC CASES 


Mr. Taser. Is it effective in cases where there has been long- 
standing trouble? 

Dr. ScorrLe. We must not say it is universally effective; no sir. 
There are cases where it doesn’t seem to help much. There are many 
instances where jt won’t cure but in treatment of a disease of the type 
like tuberculosis, our ideal goal is prevention. We have successive 
steps which have different orders of interest, in a sense. If we can 
control a patient’s disease so that he is comfortable and happy and 
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maybe even productive, we have accomplished a lot of control, 
although he may have a little residual disease we can’t wipe out 
completely. If we can even hold his tuberculosis down so he doesn’t 
distribute a lot of sputum as he goes down the street or goes to work 
or lives with his family, he doesn’t spread the disease as much. 

This drug reduces sputum production tremendously: 80 or 90 
percent. That in itself will prevent some spread, so that has value. 

We consider ourselves as highly successful, even if we can achieve 
things of that sort, short of cure. 

Mr. Denton. Doesn’t it cure him? 

Dr. Scurexe. Well, it holds it down. It does not always cure 
him by itself. 

Mr. Fernanpez. Well, Doctor, unlike poliomyelitis vaccine, this 
one won’t have the danger of infecting the person who takes it, and 
so far as I have heard, it does not seem to have any bad effects. Then 
why don’t they go on and give it to the people who are in close contact 
with a patient, sav, the children of the family where one or more of 
the members of the family are affected, and where it is impractical 
as in the reservations, to isolate the patient. If they are infected 
or likely to be infected what harm is there in giving them the treatment 
more extensively. 

Are any steps being taken to do that? 

Dr. ScHEELE. Yes, sir; there are some programs in which that will 
be done as therapy for the disease. 

The reason we are not going on an all-out basis in prevention is that 
we are moving from results obtained from certain laboratory animals 
to man, and as we do this, we can best do it in steps, rather than in 
one fell swoop. 


In the case of polio vaccine, Dr. Salk did hundreds of youngsters in 
Pittsburgh and he watched those carefully and then we moved on to 
a much more extensive large scale field trial in 1954 and finally moved 
into what was to be an even larger use, limited only by supply in 1955. 

Over 10 million children have had the vaccine now. <A few years 
ago it could be given only to a few hundred. 


NEED FOR STEPPED-UP PROGRAM 


Mr. Frernanpez. If it seems to be a preventive, it seems it would 
save the country vast sums of money and it ought to be stepped up. 
I don’t think you are asking for enough money to do that. I don’t 
know what your plans are but I am interested. 

Dr. ScHEELE. I would be the last one to say, Mr. Congressman, 
that we could not do it faster. 

Mr. Taper. It is generally available so that the ordinary practi- 
tioner even in the small town can get it. It is not very expensive, is it? 

Dr. Scuexe. I don’t know the price but it is relatively inexpensive. 

Mr. Taper. It ought to be available generally. 

Do the doctors know about it? 

Dr. ScHEELE. Yes, sir; these reports have been published very 
widely. They have been in the medical journals that are most com- 
monly read and received—the Journal of the American Medical 
Association, the Journal of the Academy of General Practice. 
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CANCER PROGRAM 


Mr. Taser. Have you accomplished anything in your research 
program on cancer? 

Dr. ScHee.Le. Well, again, 1 am not a very good person to answer 
that. There have been some improvements in treatment and there 
are a number of compounds in the chemotherapy program that the 
Congress has set up, that are thrilling, but I think in general we would 
have to answer your question by saying in this field like many others, 
we are adding daily to our total knowledge, but in terms of our being 
able to report since we were here 12 months ago that a great new 
discovery, which is a great new cure or even preventive exists, we can- 
not do that. 

You will hear from Dr. Heller later, that we are highly thrilled by 
the ease with which the—you have heard us talk about this over a 
period of some years—the ease with which one can use a simple test 
to pick up cells from the neck of the womb of the female, or even cells 
that are passed out by the womb, itself, look at them on a slide after 
they have been stained and get a clue as to whether the patient might 
have cancer in that part of the body. 

This is not a final test, but this technique is a wonderful technique 
and many women’s lives could be saved if this technique could be 
used much more universally than it now is. 

There is a modest experimental program, demonstration clinics of 
this going on at the present time this year. We have before you 
a request for additional funds for the National Institutes of Health 
in the cancer Institute for next year, to step that program up some- 
what. 

This incidentally is a means of doing, in this field, what you were 
asking about in the tuberculosis field, where doctors hear about it 
and see it. Having these demonstration clinics enables us to show how 
to do something. 


SURGERY AND RADIATION THERAPY 


Mr. Taser. Is surgery generally effective? 

Dr. ScHEELE. Yes, sir. 

Mr. Taser. If it is done in time? 

Dr. ScHEELE. It must be at a time when the cancer has not spread 
to a vital structure that we need in order to live. If it can be cut 
out—if it is still in the place where it occurred, in most instances, and 
even in some instances when it has spread to other parts of the body, 
surgery can be very, very effective. 

And then, of course, we can always supplement surgery with 
X-ray, radium and isotope treatment as an additional means of 
treatment. 

I should say that I believe Dr. Heller could probably report that we 
have made advances in our ability to use surgery and our ability to 
use radiation therapy, in the 12 months since we appeared before you 
to testify. 

This is important to the individual patient whose life is saved 
because of advances in surgery, X-ray and other treatment since we 
were last year here, but it still is not enough progress because it is only 
a small percentage of improvement. 

I think that surely, as we nibble away within the research capacity 
we have to do it, and with all the ideas our scientists can generate 
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within themselves to do research, and within the limits of funds to 
support them, we are going to continue to add to our fund of 
knowledge. As we add to the fund of basic knowledge, now and then 
men and women will come along who will take unrelated things 
seemingly unrelated findings, put them together, and suddenly part 
or all of the puzzle may be “solved. 

This has occurred in science repeatedly and this is why we do not 
feel that those people who would say “Well you and the Cancer 
Society have had large sums of money and produced nothing to show 
for it” are correct. 

They would say: ‘‘The problem has not been solved. Hasn’t this 
been money wasted?” 

I would not say it has. I would not say every project is as produc- 
tive as one might hope but I would say the great, great majority of 
them are adding to our total sum of knowledge and with these addi- 
tions we can’t help but get closer and closer to the answers we seek. 


EFFECTIVENESS OF FUNDS FOR RESEARCH 


I sm not predicting a universal cancer cure in 1 year, 5 years, or 
50 years. The saving of lives even today and the relief of suffering 
that goes on today is dramatic. If there were a way—and there is 
not any good way to do it—if we could draw a balance sheet on a 
dollar basis alone, just an economic basis, | think the funds Congress 
has seen fit to appropriate for medical research, and that others have 

seen fit to give by various devices to the voluntary health agencies, 
to universities and elsewhere, I think we would find that it has been 
& very wise and productive expenditure. 

I am sure that it could be proven to have produced a very, very 
good return for every dollar expended. It is hard to place a monetary 
value on a man’s life or on a woman’s life. For example, what does 
it mean to keep a mother in the home to raise the children? 

We talk about juvenile delinquency. It is a major problem and 
we need to do a lot about it. But when we work on juvenile delin- 
quency in a case where there is a home in which the mother is not 
there because she died from cancer, while still young, and we have a 
motherless delinquent child, we realize that if we could have just 
done something about that cancer, we might have prevented that 
case of juvenile delinquency. 

I am not suggesting that this is a great method to use in re- 
solving all juvenile-delinquency problems, but I point this out that 
even in a case like this it can have meaning, if we can prevent that 
case. 

The father. He is the sole breadwinner in a yast majority of 
families. If for one reason or another he suddenly dies prematurely 
when he ought to be there for many years to look after his family 
and be with his family, it is a great tragedy. 

Some people would criticize us for not wanting to go fast enough 
and possibly they are justified. 


GRANTS FOR CANCER RESEARCH 


Mr. Taser. Is most of your research on cancer farmed out to 
medical schools or is most of it done out at NIH? 
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Dr. ScHEELE. The bulk of it is farmed out through the grant device. 
I may be able to give you a little more exact statement than that. 
Seventy percent is given to grants and 30 percent otherwise. 

Seventy percent is given to others outside the Government to use for 
research and 30 percent is used by us. 

I might say that in the increases that we are asking for here, the 
percentage increase in research grants—in other words for money 
going outside—is in excess of 46 percent. It is about 47 percent. In 
the case of our direct research we are asking for an 8 percent increase 
for our direct operating program, but 47 percent for grants to research 
outside. 

Mr. Taser. I think that is all. 


ISONIAZID 


Mr. Denron. Who developed this tuberculosis drug, isoniazid? 

Dr. ScHEELE. This was developed simultaneously in two industrial 
laboratories, in the firms’ pharmaceutical laboratory. It was first 
tested in two tuberculosis hospitals in New York City. 

Mr. Denton. What commercial company developed it? 

Dr. ScHEeeLe. Hoffman, La Roche, and Squibb. 


NEED FOR TUBERCULOSIS HOSPITALS 


Mr. Denton. We have two tuberculosis hospitals in my State. 
There is one in my county and I know of other counties who have 
them. 

Has this reached the point where these hospitals will no longer be 
necessary? 

Dr. ScHre.e. No, sir. Rest and nursing care are still very impor- 
tant for many patients. I think all we can say is that in the average 
situation there is less need for beds. We are catching up now. We 
do not have the long waiting list in our tuberculosis hospitals for 
patients. Actually there are a few instances—we have heard of 
some in Connecticut, where they have started converting tubercu- 
losis beds to other uses. 

Mr. Denton. Suppose you went into one of these hospitals and 
gave the patients the drug. It would arrest it, I understand. 

Dr. Scurrete. There are cases where this, in combination with 
other treatment, may actually provide a cure. Then there are other 
cases where it may arrest the disease, that is right. 

Mr. Denton. Then he must rest and let nature take its course to 
cure the wounds that he has? 

Dr. ScHEELE. Yes, sir. 

Mr. Denton. Of course, if we could prevent this disease, then we 
could get rid of all these hospitals. 

Dr. ScHeELF. That is right. 

We must also recall that in this business of control of an infectious 
disease, if you can find the cases and then can get them isolated in 
one way or another, whether that isolation is by giving a drug which 
reduces the sputum, or something else, if we can pull those cases 
out and don't have them going around in the community spreading 
disease, then we are in a very good position in time to drive the 
disease down to the minimum point. 
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Mr. Denton. Of course I know of a number of people who have 
arrested tuberculosis but it always weakens them. They have weak 
lungs. 

Dr. ScHeeEtr. We should point out that these new drugs in the 
present scheme of things do not make it unnecessary to have other 
forms of treatment. 

Then we must point out that tuberculosis in the lungs and other 
parts of the body is a destroyer of tissue. If a part of the lung is de- 
stroyed by tuberculosis—and this is the breathing portion, and practi- 
cally all the lung is breathing portion, this area of the lung is not re- 
placed in the healing process by new lung tissue that we can breathe 
with. It is replaced by fibrous tissue, by scar tissue, and, to that 
extent, the patient is never back in the shape that he was before he 
had tuberculosis. He has something missing. He has some damage. 

Mr. Fogarty. Thank you, Dr. Scheele. We have enjoyed, and, 
I am sure, profited by this discussion with you. 

Dr. Scueete. Thank you, Mr. Chairman. 


Fripay, Fesrvuary 3, 1956. 
ASSISTANCE TO STATES, GENERAL 


WITNESSES 


DR. JACK HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 
SERVICES 

DR. ROBERT J. ANDERSON, ASSISTANT CHIEF, DIVISION OF SPECIAL 
HEALTH SERVICES 


Program and financing 


1955 actual | 1956 estimate 1957 estimate 


' 
Program by activities: 
1. Grants to States for general health ), 724, 467 $14, 225 ; 25, 000 
2. Direct operations: 
(a) Technical assistance to States. _- ; , 407 , 506, , 606, 600 
(b) Vital statistics , 307, 172 | , 460, ¢ , 456, 300 
(c) International health activities 7, 792 27,7 27, 400 
(d) Special health services: 
(1) Chronic disease- 335, 117 375, 525, 000 
(2) Occupational health 543, 896 590, § 000 
(e) Administration , 020 : 3, 700 
Total obligations 3, 871 18, 390, , 186, 000 
Financing: 
Comparative transfers from other accounts--- ye | 
Unobligated balance no longer available 


Appropriation (adjusted) _.___. 3, 054, 900 18, 160, 000 
Proposed supplemental due to ps ay increase 230, 000 
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Obligations by objects 


| 1955 actual 


| 1956 estimate | 
































Object classification 1957 estimate 
ia sae - . ! 
Total number of permanent positions. --.............---.....- 548 | 570 | 605 
Full-time equivalent of all other positions 4 | 9 3 
Average number of all employees . 507 543 | 571 
Number of employees at end of year__...__.--- 555 | 553 8 | 585 
Average salaries and grades: a a | : | a 
General schedule grades: | 
ee eka anew deepnnadeebe $4, 570 | $4, 938 $4, 956 
ON I ne GS-6.0 | GS-4. 1 GS-6.2 
01 Personal services: : ad of ie ak cal | bjt eer # 
Permanent positions $2,810,102 | $3,136,733 | $3, 366, 187 
Positions other than permane nt. 22, 143 | 54, 995 | 17, 745 
Regular pay above 52-week base 7, 524 | I 
Payment above basic rates 28, 255 | 11, 468 | 11, 468 
Total personal services 2, 868, 024 | 3, 212, 400 | 3, 395, 400 
ee re a ee ok SS ee ot. winnie ntoaiakmilon ws adienwls 192, 503 | 199, 050 | 221, 950 
03 Transportation of things. ad 34, 167 27, 750 29, 550 
ee SE MORN ok ln ccdcdccbeécuanuccecsus 196, 060 | 172, 500 | 175, 000 
05 Rents and utility services_.....................- ae 66,751 | 76, 900 | 72, 900 
06 Printing and re production e 83, 466 84, 500 | 87, 100 
07 Other contractual services _ 110, 161 119, 550 | 185, 150 
Services performed by other age ncies adele 3, 300 7, 000 18, 000 
Purchase of vital records transcripts_-_....-.---- 175, 000 | 163, 000 163, 000 
ne I Ee ns cela ennke dghusetin 65, 083 61, 150 67, 150 
09 Equipment-_-_--_- ee ce eS cb 50, 439 | 37, 100 | 41, 600 
11 Grants, subsidies, and contributions__..........-- 9, 724, 467 14, 225, 000 | 9, 725, 000 
13. Refunds, awards, and indemnities__................----.. 575 | 1, 300 1, 300 
SD I I BE anc. ces xcisde bd discrete decce : 3, 875 | 2, 800 | 2, 900 
I eg i i ee aoe mab ees 13, 573, 871 18, 390, 000 | 14, 186, 000 
Budget authorizations, expenditures and balances 
1955 actual | 1956 estimate | 1957 estimate 
BUDGET AUTHORIZATIONS AVAILABLE 
| 
la aha Le en St | $13,000,000 | $18, 160,000 $14, 186, 000 
Transferred from— | 
“Salaries, expenses, and grants, National Cancer Institute, 
Public Health Service”’ (68 Stat. 443) __._....-..--.---.. REED 1a. soi dinsed acne ated 
“Grants to States for public assistance, Bureau of Public 
Assistance”’ (69 Stat, 240) .....--.....- etd iota mar Pe NNO loon cncnpcsmncl cage dasieese 
ee IN incom ctvassenasonsnamsas’ 13, 054, 900 18, 160, 000 14, 186, 000 
Proposed supplemental due to pay increases-_--............---]-------------- I Oi os cra tainee 
Obligated balance brought forward --........-.-..------------ 131, 794 258, 677 348, 677 
Total budget authorizations available..................- | 13, 186, 694 18, 648, 677 14, 534, 677 
EXPENDITURES AND BALANCES 
Expenditures— 
Out of current euthorizations.............................- 12, 787, 578 17, 900, 000 13, 870, 000 
Out of anticipated supplemental ap propriation S dnssiddeieecdnell ateavine neaioia Svcd a 200, 000 30, 000 
CORRE AE er OR oo cinch ccctes cc onsscncensnccs 94, 043 200, 000 300, 000 
I ie ie is riceinccunnuaee sae | 12,881, 621 18, 300, 000 14, 200, 000 
Balance no longer available: 
Unobligated (expiring for obligation) ............-.--....-- OOS liccccacccntecslanitditlicaece 
Nn a nk cai ensinl cea BO ME Pb. chacie a heahiniac ts nts odie amniniabas 
Obligated balance carried forward _.............---.---------- 258, 677 348, 677 334, 677 
Total expenditures and balances.-_...-...-.-..----.--..- 13, 186, 694 18, 648, 677 14, 534, 677 





Mr. Focarrty. 
‘“‘Assistance to States, general’’? 











Dr. Haldeman, can you give us the justification for 


We will ask you to handle the justification for Alaska, too, because 
there is hardly any change in that program, and it should not take 


very long. 
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PREPARED STATEMENT 


Dr. Haldeman, we will file your statement in the record at this 
point. 
(The statement is as follows:) 


OPENING STATEMENT BY CuIEF, DivisION OF GENERAL HEALTH SERVICES, 
Pusiic HEALTH SERVICE 


ASSISTANCE TO STATES, GENERAL, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, the appropriation “Assistance 
to States, general’’ contains funds for a variety of public-health activities, some 
of a highly specialized nature, others characterized by their broad basic service 
nature; some conducted through grants to States, others through direct Federal 
activity. In order to indicate more specifically the activities supported by this 
appropriation, I shall describe them under the following headings: 

1. Grants to States. 

2. Technical assistance to States. 

3. Vital statistics. 

4. International health activities. 

5. Special health services including chronic disease and occupational 
health programs. 

It has been frequently pointed out that the health of the people is this Nation’s 
most precious asset. The protection and improvement of this asset and preven- 
tion and amelioration of illness and incapacity are tasks of the utmost import- 
ance to which many resources are devoted including the private medical practi- 
tioner, the activities of voluntary and professional health organizations, universi- 
ties, and other nongovernmental organizations and the Federal, State, and local 
health agencies. 

Local health services are in the frontline of the battle against disease and disa- 
bility. However, like any frontline unit, it cannot carry on the fight unassisted. 
It needs supporting resources, and most of all it needs the weapons to carry on 
its fight successfully. In this case the weapons are improved techniques and 
methods of disease prevention, case finding, and diagnostic devices and pro- 
cedures—applications of new scientific knowledge which are practical for com- 
munity utilization. 

The Public Health Service role, therefore, is to back up these forward echelons 
of the State and local health departments with resources in the form of grants- 
in-aid and to help supply the weapons by means of research, demonstrations, 
training, and consultation, all devised at putting in the hands of the local health 
unit the most effective and up-to-date disease-prevention techniques and proce- 
dures. Dynamic changes have occurred and will continue to occur in the social 
and economic conditions of the Nation, such as the tremendous industrial growth, 
the increased mobility of people, the aging of our population as the length of life 
increases, new medical advances, etc. 

Public-health problems change in relation to these broader impacts, and the 
health services must keep pace with this progress. Consequently, there is an 
urgent and incessant demand for making better health weapons available to 
those who cope directly with these new and existing problems. 

Diseases ignore State boundaries and people travel from State to State by the 
millions each year. Therefore, the health and productive capacity of the residents 
of one State are of interest and concern to those of all others and to the Federal 
Government. This then is the central concept of our Federal-State relationships, 
assistance to States in the fight against health hazards which affect the States 
and Nation. ' 


Grants to States for general health services 


The general health grant provides funds to assist States and local communities 
in financing the basic foundation of their preventive health programs and in the 
development and demonstration of new program activities. 

The term “general health” aptly describes the breadth of public-health purpose 
for which these grant funds may be used and the freedom of State determination 
in the assignment of these funds to programs and activities most in ‘need of 
support or expansion. However, it does not mean that the kinds of public-health 
programs which these grant funds support are any less specific or any less identi- 
fiable than the programs supported by the categorical public-health grants. 
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Professional personnel of the Public Health Service work with States in develop- 
ment of program uses of the general grant funds. Through review and approval 
of the plans submitted by States, they are able to identify and evaluate the 
specific program purposes for which the funds are to be used. From expenditure 
reports submitted by the States, they keep informed of the purposes and programs 
for which these funds have been spent. 

The program uses of the general health grant vary from State to State because 
the nature and extent of public-health problems vary. For example, death rates 
from accidents are almost twice as high in the Rocky Mountain area as they are 
in New England, while deaths from typhoid fever and dysentery are over 10 times 
as high in the Southwest as they are in the Central Atlantic States. 

The kinds of programs and activities for which States use the general health 
grant funds are indicative, however, of the basic importance of these funds to the 
preventive health services provided through cooperative local-State-Federal 
financing. In fiscal year 1955, for example, 29 percent of the general health grant 
funds was used to finance the salaries and expenses of health officers, nurses, and 
sanitation personnel in city and county health departments. As mentioned above, 
these are the frontline personnel in preventive health services in this country. 
They are local employees, working on locally conceived and administered pro- 
grams, responsible to the local governing bodies and people. They are the per- 
sonnel who conduct local immunization clinies, who provide public-health nursing 
services, who insure safe water and milk and clean restaurants, who oversee the 
health aspects of children, who control and investigate communicable diseases in 
the community, and who carry out a multitude of other services which are essent- 
ial to maintaining and improving public-health protection in the communities 
throughout the Nation and which affect every individual in his daily life. 

In addition to the individual contributions of these personnel, the availability 
of a local health team of professional personnel provides the nucleus or framework 
of organization through which the more specialized public-health services can 
most effectively be planned, interpreted, carried out, and evaluated at the com- 
munity level. These specialized programs include venereal diseases, tuberculosis, 
heart, cancer, mental health, ete. The existence of an organization of local public 
health personnel is extremely important in carrying out emergency or urgent 
public-health services. For example, in case of flood or other natural disaster, 
public-health problems assume unusual significance. Where a team of public- 
health personnel is located in the community operating as an.integral part of the 
community life and government, plans can be made in advance to prepare for such 
emergency services and to provide the services quickly and effectively when 
needed most. Where no such local health organization exists, an emergency finds 
the community unprepared to cope with its public health problems, and personnel 
unacquainted with the community’s resources and problems must be obtained 
from other locations to cope with the situation. 

Our recent experiences with the poliomyelitis vaccination program illustrate 
the importance of local health organization and staffing. Where local staffs 
existed, responsibility for planning and carrying out the vaccination program, for 
interpreting the program to the local community, and for overseeing the myriad 
of problems associated with it could be placed in the hands of the local health 
officer and his staff. True, the magnitude of the job and the fact that existing 
resources in many instances were already strained to meet the normal run of 
public-health problems, frequently required additional nurses, clinicians, and 
other expenses. However, there existed a framework of organization, supervision, 
and community leadership into which this new and urgent program would be 
placed. The task was more difficult, however, in areas where such local organi- 
zations and staff did not exist or were inadequate. In those areas, it has been 
necessary for States to set up temporary arrangements for community participa- 
tion or to administer the program out of the State office. Such arrangements 
obviously have not been as effective in meeting local needs in the vaccination pro- 
gram as in those areas where full-time local health services are an integral and 
established part of community organization. 

A great need still exists for the extension and strengthening of local health 
services. There are still 863 counties in the United States not covered with full- 
time local public-health services. The great majority of local health services 
which do exist are inadequately staffed in terms of even minimum staffing stand- 
ards recommended by the American Public Health Association. And the situa- 
tion has not improved significantly during the last 5 or 6 years. The number of 
professional staff in the three-fourths of the local health departments which serve 
areas of under 100,000 population have remained virtually unchanged since 1950, 
whereas the population of these areas has increased at a rapid rate. The total 
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number of professional personnel throughout the country has increased by less 
than 3 percent while the population has increased by 6 percent. 

The general health grant funds are also used in other equally important public- 
health activities. 

Almost 15 percent of the general health grant funds was spent for environ- 
mental sanitation activities of State health departments. These centralized State 
engineering staffs provide many of the more highly specialized professional sani- 
tation services for communities which affect the health and lives of all the people. 
These services include review, approval, and consultation.on municipal water and 
sewage disposal systems which are basic to modern community and industrial 
operation, supervision of milk and food sanitation programs and services, and 
development of and consultation on sanitation and safety standards in housing. 

Approximately 10 percent of the general health grant funds was spent in pro- 
viding public health laboratory services. Such services are an essential part of 
preventive health programs because they provide the basic data necessary for 
diagnosis of many types of communicable and other diseases. The services of 
State and public health laboratories are available to and used by private physi- 
cians, clinics, and hospitals as well as the local health departments in the States. 

Seventeen percent of the funds was spent in providing central planning super- 
vision, and evaluation for the public-health services of the State in purchasing 
medical supplies and equipment, in printing and distributing health information 
materials, and in providing other administrative services essential to effective 
operation of programs in the State. 

The remaining programs in which States use the general health grant funds are 
more varied but equally important to public health protection. They include 
occupational health services for protection of the health of industrial workers, 
collection and analysis of public-health statistics to define health problems more 
accurately and measure the effectiveness of program operations, control of com- 
municable diseases through epidemiologic investigations and immunization 
services, dental-health services, health-education activities, and training of State 
and local public-health personnel. 

This appropriation contains $9,725,000 for these general health grants to States. 
This is a reduction of $4,500,000 below the amount available for this current 
fiscal year. The reduction, however, reflects the fact that no earmarked grant 
funds are being requested for poliomyelitis vaccine administration in this appro- 
priation for fiscal year I957. 

Technical assistance to States 

In its technical-assistance activities, the Public Health Service exercises its 
role of national leadership in the field of public health. 

The Public Health Service can provide specialized technical competencies 
which are not otherwise available to or feasible for individual States to maintain. 
In this manner the Public Health Service carries out its function of stimulating, 
advising, assisting, loaning, coordinating, and catalyzing in order to promote 
the fuller and more effective development of local health services. 

Technical-assistance activities included in this appropriation are made up of 
direct operations by Public Health Service staff members and can be classified 
into two major categories—consultative services and training. Both of these 
categories of activities are directed toward the most effective translation of public- 
health knowledge into preventive health services to people. They are designed 
to improve the quality of State and local public-health services and are resources 
for this purpose not normally available from other sources. 

Funds are included in this appropriation for consultative services in 1957 to 
support the following activities at the same level as in 1956: 

1. The basic staff personnel of eight regional offices consisting of the regional 
medical director, general medical consultant, regional public-health nursing con- 
sultant, regional engineer, public-health representative, and supporting clerical 
staff. These personnel are responsible for carrying out a variety of public-health 
functions such as consulting with State and local health departments in the devel- 
opment and operation of their public-health programs, evaluation of program 
operations, development of local health services, and the conduct of surveys to 
improve public-health operations; 

2. Studies and investigations to determine and make available to States more 
effective and economical public-health techniques in public-health education, 
public-health nursing, and public-health administration; and 

3. The development, analysis, and dissemination of nationwide data on such 
subjects as State and local health program content, organization, personnel train- 
ing, financing, and salaries. These data, collected at the request of the States, 
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provide the basis for nationwide intelligence concerning public health operations 
in the United States and for program comparison and. evaluation by State and 
local health agencies. 

As stated above, dynamic changes in social and economic conditions are reflected 
in the nature and scope of health activities. Consequently, new methods and 
techniques are constantly needed. to cope with new problems. Industry has 
found that the broad and rapid changes in our national environment require a new 
look to be taken at its plans and methods, gearing them to the current trends 
and getting away from out-dated practices and techniques. To this end, research 
is constantly being undertaken to improve the goods and services produced. 

Likewise in the field of public health we must objectively and scientifically 
reevaluate the practices and methods of delivering public-health services in the 
light of the current and future social and economic conditions and the resources 
at our command. The American Public Health Association and the State and 
Territorial health officers have testified to the need and timeliness of such a 
reevaluation and strongly urged its undertaking. 

Accordingly, this appropriation request includes an increase of $103,100 for 
the initiation of a research study of community public-health practices. The 
purpose of such a research study is to obtain in a scientific manner the kind of 
information that is needed to develop patterns of public-health organization and 
practice better adapted to meet modern public-health needs. 

The last such research study of this character and purpose was done by the 
Public Health Service about a quarter of a century ago. From these studies was 
developed the pattern of local health units that has worked so effectively in 
approximately three-fourths of the counties of the United States in controlling 
communicable diseases, providing public-health nursing services to individuals 
and family groups, and improving the health of a community through public- 
health sanitation services. 

Although much remains to be done by public health in maintaining the advances 
already made and in further strengthening these services, it is also apparent that 
many new health problems have emerged in recent years and many new advances 
in medical and public-health knowledge have been made which could be put into 
public-health practice. 

The leading public-health problems of today require a wider range of profes- 
sional competence than is represented in the typical local health unit conceived 
25 years ago. ‘Today’s public-health problems also require a wide range of more 
complex facilities and relationships with hospitals and other community services 
than was true of the health problems most prominent 25 years ago. Today new 
knowledge of how to prevent illness, prolong life, and improve the health of 
people is becoming available at an accelerated rate as a result of the large amount 
of research that is being done. Comparable emphasis—and this is the principal 
reason for the urgency for initiating this research study now—has not been given 
to the development of improved patterns of organization and practice for deliver- 
ing this public-health service to people. 

The research study which is proposed will be conducted in a manner similar 
to the one done in the 1920’s which proved so productive at that time. It will 
be a team approach by professionally skilled personnel assigned to a local area to 
assess objectively and scientifically what the health needs of that area actually 
are—what the professional and community leaders and individual residents of 
the area see as the public-health needs and what statistics of illness, deaths, and 
hospital admissions indicate. The team would also assess the resources of the 
community for meeting these problems, identify the strengths and weaknesses of 
those resources, and develop a pattern of organization and relationships for 
public-health practice that would effectively provide the services needed to meet 
the problems. 

The activity of training under this technical-assistance project will be carried 
on in 1957 at the same level as in 1956. The primary objectives of this activity 
are to assist in preparing State and local employees to perform their assignments 
more adequately, to prepare them to meet changing program and technological 
requirements, and to increase the supply of trained public-health personnel at all 
levels. The training activities for State and local health personnel are carried out 
through the Communicable Disease Center, the Sanitary Engineering Center, and 
through regional training centers. The training takes the form of practical, sup- 
ervised field or laboratory experience supplemented as necessary by lectures and 
audio-visual aids, and is of a type which is not normally available through univer- 
sities. Upon request, health and other State authorities are assisted both in 
planning and conducting their own local training programs in communicable 
disease control and sanitary engineering. 
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This training item also carries funds for the career development of a few selected 
Public Health Service medical and nurse officers to equip them to assume broader 
and more responsible professional positions in the Service. This training is 
designed to provide on a planned rotation basis for academic instruction in 
schools of public health and for assignments under competent professional 
supervision to State and local health departments. 


Vital statistics 

The estimate in this appropriation for vital statistics activities in 1957 is the 
same as the appropriation for 1956. It will provide for the continuation through 
1957 of the same improved schedule of collection, tabulation, analysis, and 
publication of national vital statistics data that is being achieved this year. 

In my presentation to the committee last year, I discussed in some detail the 
importance of timely and accurate nationwide data on the number and char- 
acteristics of births, deaths, fetal deaths, communicable diseases, marriages, and 
divorces. 

During this current year the National Office of Vital Statistics is placing special 
emphasis on improving the timeliness and completeness of its tabulation and 
publication of data. By the end of this fiscal year it now appears that we will 
have achieved the goal set for the year which is the complete publication of 
national vital statistics of births and deaths 18 months after the close of the data 
year, 

During 1957 we plan to place special emphasis on two areas of operation which 
have had to be neglected in recent years because of pressures in the tabulation 
of data. 

One of these areas is consultative services to States which the Association of 
State and Territorial Health Officers at its meeting last November urged be 
increased and improved. Through more and better consultation services we 
hope to improve the quality of vital registration practices in States, to improve 
the quality and nature of statistical analyses by States, to improve and modernize 
office practices and methodology, and to lay the groundwork for more effective 
and economical flow of vital data from the States to the Public Health Service. 

The other area in which we will place special emphasis is in special statistical 
studies of great importance to medical research and public health planning and 
evaluation. These include analysis of deaths from multiple causes, mortality 
from cancer, tuberculosis, and cardiac diseases among workers in various occupa- 
tional groups; deaths from motor vehicle accidents; neonatal mortality; and 
studies to improve the accuracy of medical certification of death. 


International health activities 


The Division of International Health is the focal point for the international 
health responsibilities of the Public Health Service. These responsibilities 
continue to be heavy, paralleling the level of participation of the United States 
in the United Nations and its technical agencies, and the high level of activity 
in the technical assistance programs of the International Cooperation Adminis- 
tration, Department of State. 

One of the principal responsibilities of the Division of International Health 
which is financed from this appropriation continues to be the development and 
presentation of the United States position on international health matters, 
including coordination of the technical work involved in fulfilling United States 
commitments, and respresentatoin of the United States at international con- 
ferences and meetings on health matters. Another major activity of the Division 
is the collection, at one point within the Federal government, of information on 
health conditions, needs, and resources in other countries and on public health 
activities planned or conducted under multilateral and bilateral agencies, and 
private foundations. In addition it cooperates with international agencies, 
foreign governments, nongovernmental bodies and individuals in the adminis- 
tration of training programs for foreign health personnel not sponsored by other 
Federal agencies. 

The work done by the Division of International Health in developing, reviewing, 
and evaluating International Cooperation Administration programs, providing 
health personnel for overseas missions, and administering programs for training 
foreign health personnel sponsored by the International Cooperation Adminis- 
tration is financed by funds supplied by that agency. 


Chronic disease 


Chronic disease is a problem, at one time or another, for every American family. 
One person out of every 25 in this country has been disabled for more than 3 
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months by some chronic disease. Every year more illness and incapacity is 
traced to this source. Chronic disease costs us as a Nation at least $1% billion 
a year in public expenditures for medical and hospital services. For the country 
as a whole, and for our 50 million families as groups of individuals, chronic disease 
is the No. 1 American health problem. 

There is an increasing public awareness as an individual and as a community 
problem of the impact of chronic illness. Official health agencies are being asked 
to furnish the necessary services to combat these diseases and conditions. State 
and local health departments, in turn, are looking to the Public Health Service to 
develop and provide proven methods and techniques of applying on a community 
basis, the results of basic research in chronic disease. 

Prevention must be the basie approach to the problem—preventing the occur- 
rence of the disease or preventing the further progress of disability and premature 
death. Early detection of chronic illness is the key to prevention of disability. 
Consequently much emphasis has been given to the development and perfection 
of practical methods of early detection of chronic disease. Considerable progress 
has been made in the vital area of diabetes detection. We have available now 
certain perfected techniques which will permit us to help stimulate the organization 
and execution of case-finding projects throughout the country. This will rapidly 
diminish the backlog of 1 million undetected cases of diabetes, thus dramatically 
reducing the disability and death that otherwise ensue. 

Detection tests for diabetes have been tested on clinic and population groups ta 
determine those most adaptable for use by the physician and by communities. 
Blood preservatives which make possible the shipping of blood samples over long 
distances and mechanical blood testing equipment capable of testing 100 blood 
samples per hour have both been perfected. Blood drawing techniques for 
multiple testing are in use. These advances in the specific field of diabetes control 
are presented as typical of progress registered and expected in the whole chronic 
disease control area. In fiscal vear 1957 these techniques and tests, among others, 
will be demonstrated to State and local health departments, to community groups, 
and to private physicians. 

In another growing disease problem area, glaucoma, several promising detection 
techniques have been identified. Glaucoma accounts for approximately 12 
percent of all blindness in this country. It is generally accepted that early 
detection and treatment can prevent or delay the onset of blindness. This year 
we propose to evaluate these techniques and settle on one that can be moved up 
to the highest priority during the ensuing year. The following year should find 
us in a position to undertake with glaucoma what we are now prepared to do in 
diabetes. Each disease problem is estimated to comprise 1 million undetected 
cases; hence, both diseases rate high priorities for the early future. 

Another point of attack concerns the problem of adequate care for the long- 
term disabled. Many communities are today faced with the dilemma of pro- 
viding adequate care for the long-term chronically ill patient, without detracting 
from the amount and quality of care for the acutely ill. In recent years techniques 
for caring for the chronically ill in the home—freeing hospital beds for the use of 
acute cases—have been developed and utilized successfully. We have recently 
completed an extensive study of 11 representative home care programs in the 
United States. The next step is to make consultation available to State and 
local health departments to the greatest extent possible and to demonstrate the 
utility and desirability of coordinated local home care programs to interested 
community and State officials. 

Finally, the training of health workers in proven new techniques and methods 
to be used in the attack on chronic disease must expand as rapidly as program 
activities. Few courses in medical schools or schools of public health are appli- 
cable to chronic diseases. Furthermore, since control activity in local communities 
is not yet widespread, there is available very little practical training in the know- 
how to organize and operate chronic disease activities at the local level. 

To meet this need, an accelerated program of dissemination and demonstration 
of tested, practical program techniques and methods will be undertaken in such 
areas as home care, multiple screening, medical rehabilitation, and glaucoma 
case finding in order to assist effectively in the development of local programs. 
These intensified activities will be accomplished through regional programs con- 
ducted by a team of staff members and special consultants on chronic disease at 
strategically located facilities and institutions and through seminars for the 
exchange of ideas among personnel in the chronic disease field. 
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Occupational health 


In searching out and controlling occupational health hazards, the occupational 
health program in the past 40 years has studied a wide variety of diseases due to 
physical, chemical, and biologic agents. These research findings have been 
transmitted to industry and have had a significant effect in prolonging the life 
of the industrial worker and improving his general health status. 

Continuing research into the causes and control of job-related illnesses is 
necessary, however, to protect the worker from harmful effects due to our accel- 
erated and changing industrial technology. Present research is concerned with 
the effects of the physical environment, including noise; the toxic properties of 
certain metals which are assuming industrial importance; the synergistic biologic 
properties of industrial chemicals; and reevaluation of the dust-disease problem. 

Traditionally, occupational diseases have been attacked through the worker’s 
environment, hence only those diseases in which there was an obvious causal 
relationship were investigated. For this reason and because of the need to con- 
centrate first on the more obvious problems, a second and equally important 
health problem has been virtually untouched. This is the influence of the occu- 
pation and socioeconomic status on the total health of the worker. Further 
significant progress in occupational health is dependent upon research in this 
area. 

An approach to this problem will be made through the development of a series 
of health profiles of workers in different trades and in different industries. This 
study will attempt to determine significant variations in the types of diseases, the 
longevity and other health characteristics in various occupational groups. Once 
this is accomplished, an attempt will be made to determine if there is a relation- 
ship between these disease problems and the worker’s general environment. This 
study holds great promise in the development of adult preventive health measures 
and in the application of basic research findings to the improvement of the health 
of those employed in industry. 

By bringing to the worker at his job the benefits of early diagnosis and pre- 
ventive medicine, employee health services can help materially to protect, improve, 
and maintain the worker’s health and to reduce sickness absenteeism. In pre- 
serving the health of the emplovee and maintaining production, they have a 
further salutary social and economic effect on the community as a whole. 

-aralleling the economic studies of employee health programs in 1957 will be 
stucies of medical tests and services which should be provided workers under 
varied working conditions. No standard pattern can best fulfill the needs of 
the complex American technology. Principles can be developed that will guide 
the industrial physician, management, and labor in tailoring an individual health 
service to the specific needs of a given plant or locality. Studies will be conducted 
on the relative benefits of various screening procedures among differing groups 
of workers, on the health values of various types of preplacement examinations, 
and on the development of closer working relationships between employee health 
services and other community health facilities. 

The appropriation for fiscal year 1957 totals $14,186,000, a reduction of 
$4,204,000 from fiscal year 1956. This reduction reflects the elimination of 
$4,500,000 in earmarked grant funds for poliomyelitis vaccine administration; 
an increase of $100,200 to initiate a research program in public health practices; 
$149,200 for expansion of chronic disease activities; and $51,200 for occupational 
health studies on disease patterns among occupations and the effectiveness of 
employee health services. 


Mr. Focarty. You show a minus $4,500,000 in grants to States for 


general health. 
Dr. Hatpeman. That is right, sir. 


POLIO PROGRAM 


Mr. Focarty. That is the exact amount we gave you for the polio 
program, is that right? 

Dr. Hatpeman. Yes, sir; the $4% million was earmarked in the 
appropriation this year for polio. 

Mr. Focarty. Are all the States participating? 

Dr. HaLpEMAN. Yes, sir; Massachusetts is the last State to come 
into the program. We have approved their plan provisionally. 

73031—56——23 





Mr. Focarty. Do you expect to use all of that $4,500,000 in this 
fiscal year? 

Dr. HaLpEMAN. Yes; we would anticipate this amount will be used 
this year. 

Mr. Focarty. And are the States required to put up any money 
on a matching basis? 

Dr. Hatpeman. Sir, the appropriation language for this $4,500,000 
did not require matching, although it would not have been a problem. 


INCREASES 


Mr. Focarry. There is no increase in your basic grant program, is 
there? 

Dr. Hatpreman. That is correct. 

Mr. Focarry. You show an overall increase of about $296,000, 
is that right? 

Dr. HaLpEeMAN. Yes, sir. 


TECHNICAL ASSISTANCE TO STATES 


Mr. Focarry. Your first increase is in technical assistance to 
States. You are asking for 17 additional positions and $100,000. 
What is that for? 

Dr. Hatpeman. Those, Mr. Chairman, are for some studies in 
public health practice. 

As has been discussed earlier today, we are making progress from 
the standpoint of learning how to prevent illness and prolong life. 

However, comparable emphasis has not been given to the develop- 
ment of improved patterns of public health organization and methods 
of delivering those services to the people. 

The present concept of local health services, which was developed 
in the twenties, has been a very valuable vehicle in the delivery of 
public health services in the country. 

However, many parts of the country don’t have local health units. 
And the studies we are planning are aimed primarily at those areas 
where there are not local health units—and incidentally the local 
health movement, the extension of local health services to the country, 
has been at somewhat of a plateau for several years. 

So we would plan to conduct these studies in terms of trying to 
develop better patterns of rendering service, particularly in areas 
that do not have health departments now, although we would hope 
that these answers would be equally applicable in areas with local 
health departments. 

For instance, we know these counties without health departments 
have certain common characteristics. They are more sparsely popu- 
lated. They have smaller total populations. They have a higher 
proportion of population engaged in agriculture. They have a slightly 
higher income. They, by and large, have a very small nonwhite 
population. We are currently analyzing the characteristics of these 
counties in order to identify those which are most typical, and 
developing other preliminary steps for these studies. 

Mr. Focarty. Give us for the record a breakdown of these positions, 
showing the starting grade and salaries and a brief description of each 
position. 

(The information is as follows:) 
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PERSONNEL PROPOSED FoR FiscaLt YEAR 1957 To INITIATE RESEARCH StTupY 
oF Community Pusitic HEALTH PRACTICES 


In accordance with responsibility of the national health agency for exercising 
leadership in improving public health practice, the purpose of the proposed 
research is to find out—through work in one community—-what the current 
health needs are, and to design effective and acceptable ways of meeting those 
needs. 

Personnel proposed for fiscal year 1957 to initiate this research are: 


1. HEADQUARTERS STAFF 


A small staff of 3 experimental research personnel, assisted by 2 clerk-typists, 
will be employed at headquarters for broad planning and coordination of research 
in public health practice: 


Starting 


nciti } tre » 
Position Grade salary 


| 


1 public health physician_--- ahiahnes a pores Director grade $12, 027 
1 public health research specialist at ; | GS-13__- : 8, 990 
1 statistician_......_.- ookvenbes vkatawe | GS-12... 7, 570 
2 clerk-typists __- é aie tate .| GS-4 3, 415 


Major responsibilities of professional positions would include: Selection of a 
representative area without organized health services as a community research 
center; development of public understanding and acceptance of continuing public- 
health research in the selected area; development of acceptable working relation- 
ships with regional office, State and community involved; recruitment and orienta- 
tion of field staff; definition of public health problems to be investigated; assess- 
ment of validity of results of field work; and correlation of investigative work in 
the community health research center with related research being conducted by 
other groups, such as schools of public health. 

The two clerk typists would provide necessary assistance to the professional 
staff. 

II. FIELD STAFF 


The field staff will be responsible for carrying out the broad plans developed 
at headquarters. They will explore in detail the health needs of the study area. 
the field staff proposed is as follows: 


Starting 
Position } tarting 
salary 


1 public-health research specialist_.............-- : at ebions +S-13__- $8, 990 
0 . . +S-1! 7, 570 

1 medical economist - -- --- > +S-12_- 7, 570 
1 health educator 5 idea dae ros out GS 6, 390 
1 statistician. _. ate cane wee iS- e 4, 525 
2 clerk-typists.-..........-- i | GS 3, 415 
Do 7 —— aie tw ade j Raia 5 eseds 3,175 

1 public-health physician -- - - lel ae ate g 2 9, 014 
1 public-health nurse. F cedbinsbindtchavntie ‘ a piss e 7, 499 
1 public-health sanitarian Saale : ee eee at ) 7, 499 


! Full grade. 
? Senior assistant grade. 


The physician, nurse, sanitarian, and health educator will develop tools 
measuring objective evidence of health needs. 

The research specialists and medical economist will develop techniques 
getting evidence of underlying, not easily recognized, health needs—as seen 
the general public. 


CHRONIC-DISEASE ACTIVITY 


Mr. Focarry. Your next increase is for 13 positions and $149,000 


in the ‘‘Chronic disease” 


activity. What are those positions and 
what are they going to do? 
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Dr. Hatpeman. Dr. Robert Anderson is here and will talk to that 
point. 

Dr. ANnperson. That request, Mr. Chairman, is for our activity 
directed at assisting the States in working out methods for chronic- 
disease prevention and control. 

Specifically, part of that request is for ways of finding cases of 
chronic disease early, so we can prevent progression of disease. 

Mr. Focarrty. So give us an example of what you mean. 


DIABETES 


Dr. AnpEerson. Diabetes is a disease which is slow in its onset and 
can be discovered by tests which are applicable on a mass basis. 

We have developed a blood test for diabetes which we believe can 
be applied to the population to find possibly as many as 1 million 
cases of unknown diabetes. 

Mr. Focarry. I remember Mr. Keefe, when he was chairman of 
this committee, suggesting that since you can, just by taking a simple 
blood test, determine whether or noi you have diabetes, that when 
these mass X-rays for tuberculosis are being taken, why couldn’t 2 
or 3 of these other diagnostic techniques like a blood test for diabetes 
be done at the same time? 

Have you ever given any thought to such a program as that? 

Dr. ANDERSON. “Yes, sir, we have followed through on that and 
this work has been related to that specific idea. 

Mr. Focarty. Trying to combine them in the same examination 
at the same time? 

Dr. ANDERSON. Yes, sir, so we could examine large numbers of 
people with simple tests that can be performed economically and 
which the public will accept. 

Mr. Focarrty. There is a special yearly annual drive on diabetes; 
isn’t there? 

Dr. ANDERSON. Yes, sir, there is. 

Mr. Focarry. I thought I noticed something in the papers about it. 

Dr. ANpeRson. That is a drive in most communities for the testing 
of urine specimens for diabetes. That is sponsored by the American 
Diabetes Association, the local medical profession and the locai health 
departments. 

In some places they are using this technique to do blood examina- 
tions because blood testing picks up a much greater percentage of the 
unknown cases of diabetes than does the urine examination. We 
worked up a mechanical laboratory techrique to process blood speci- 
mens. We are taking that out to the States, to help State and local 
health departments apply these methods of early detection to their 
communities and to their hospitals and in doctors’ offices. 


GLAUCOMA 


One of the items here, the early detection of glaucoma, is a significant 
activity. Glaucoma results in about 12 percent of the blindness we 
have in the country. 

Mr. Focarry. There is a way of detecting it, now, in the early 
stages? 

Dr. ANpErRSON. It can be detected before the clinical signs of dis- 
nase come On. 
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Mr. Fogarry. And something can be done about it? 

Dr. ANDERSON. Yes, sir; treatment is effective in stopping the 
progression of glaucoma; therefore, we feel that a case-finding tech- 
nique aimed at early discovery would be an effective way of coping 
with this specific chronic disease. 


CANCER 


Mr. Focarty. What about this pilot program in Memphis, Tenn., 
on detecting cancer of the uterus in women? 

Dr. ANprERSON. That is not covered by this specific item, sir. 
That is in the cancer appropriation request. 

Mr. Focarry. You would have nothing to do with that. 

Dr. ANDERSON. At the moment we do not. We are looking toward 
it as something that we might carry to the State and local health 
departments and hospitals as a mass technique. 


GLAUCOMA 


Mr. Focarry. Have you any other specific examples, now, like 
glaucoma? That accounts for 12 percent of the blindness, today? 

Dr. ANDERSON. Yes, sir. 

Mr. Fogarty. Is that increasing? 

Dr. AnpERSON. We don’t know. We have just begun studies on 
the prevalence of the disease. 

Mr. Foearry. After it gets so far there isn’t much you can do about 
it, is there, after it reaches a certain stage? 

Dr. ANDERSON. Once the blindness occurs, it is permanent, because 
the nerve is damaged. 

Mr. Focarry. But that could be prevented if it was detected 
time? 

Dr. ANpERsoNn. Yes, sir. Good treatment does exist. 

Mr. Fogarty. Do you have any other specific examples? 

Dr. Anperson. Those two are the principal ones we will be active 
in. We are also interested in devising tests for kidney disease and 
urinary tract disease. That, however, is a very early activity in our 
program, at the moment. 

The other part of the increase here, is for people who would go out 
and work with State and local health department people and health 
agency people to actually apply some of these methods that we are 
developing to meet either the needs of people with chronic diseases 
or the older part of our population. 

We have done a study in the past year bringing out how home care 
services of public health nurses in health departments and visiting 
nurses associations are effective in reducing the load upon our hospitals 
and other medical services. We would like to try to develop more of 
that kind of service throughout the country 


HISTORY OF MASS X-RAYS FOR TB 


Mr. Fogarty. When this mass X-ray technique for detecting tuber- 
culosis was discovered, what did we do at that time in establishing 
and providing funds for these demonstration teams that went into the 
States? Do you recall how that was established and what we did in 
that program? 





356 


Dr. ANDERSON. Yes, we established demonstration teams that went 
around to the various States and demonstrated techniques of X-ray 
case-finding. 

Mr. Fogarty. That was about 10 years ago, was it? 

Dr. ANDERSON. Yes, just about 10 years ago. 

Mr. Fogarty. We were in that 2 or 3 years and then the States 
finally took that over? 

Dr. ANperson. Yes. We are not in the demonstration phase of 
that activity anymore. . 

Mr. Focarty. And we did the same thing I believe 7 or 8 years 
ago in sending demonstration teams into every State for the purposes 
of demonstrating the topical application of sodium fluoride in children’s 
teeth in every State. 

Dr. ANDERSON. Yes, sir. 

Mr. Fogarty. We are out of that, are we not? That was just a 
temporary program, wasn’t it? 

Dr. AnpERsON. I am not familiar with that. 

Dr. Hatpeman. We are out of it. 

Mr. Focartry. These programs would be similar to those, would 
they not? 

Dr. ANDERSON. Yes, sir. 

Mr. Fogarty. These would not be continuing programs. These 
are to show the States and communities how these techniques can be 
handled and developed. 

Dr. ANpERSON. To work out methods and show them how to apply 
them. This kind of program needs to go on but the specifics of it will 
change as we find new things about which we can advise them to help 
meet some of thei problems. 


OCCUPATIONAL HEALTH 


Mr. Fogarty. Now you are asking for 5 additional positions and 
$50,000 for occupational health. What are they for? 

Dr. ANperson. Those positions in occupational health, Mr. 
Chairman, relate to two specific areas of activity. One is that which 
has been concerned with working out the relationship between different 
occupations and the worker’s health. We have been struck by the 
very obvious relationships of, say, silicosis to silica dust, or lead 
poisoning to the use of lead, or liver damage due to the use of carbon 
tetrachloride, in industrial situations. 

There are many conditions where the effect of an industrial process 
might be much more subtle upon an individual’s health and the 
condition might develop only slowly and only in part from the occu- 
pational process. We propose here to find out whether various trades 
and occupations have excessive mortality and morbidity, and then to 
examine those occupations and trades to see whether or not there is a 
causative agent or an agent which in part is causative. 

The other activity that we propose to do is to demonstrate in a 
city and in an industry, how health services might be organized to 
serve the 75 percent of the working population that at the moment is 
not getting employees’ health services. 

Mr. Foaarty. Thank you, Doctor. 
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DISEASE AND SANITATION INVESTIGATIONS AND CoNnTROL, TERRITORY 


oF ALASKA 


WITNESSES 


DR. JACK C. HALDEMAN, CHIEF, DIVISION OF GENERAL HEALTH 


SERVICES 


Program and financing 


Program by activities: 
1. Special grant for general health purposes--_-.......-.-.- 
2. Direct operations: 
(a) Technical assistance 
(6) Field and laboratory investigations 
(c) Administration 


Total obligations 
Financing: 
Unobligated balance no longer available 


Appropriation (adjusted) 
Proposed supplemental due to pay increases-_---....--- 


| 1955 actual 1956 estimate 1957 estimate 


$613, 000 
76, 039 
362, 453 
51, 756 


| 
‘ 





Obligations by objects 


Object classification 


Total number of permanent positions. -_.............--------- 
Full-time equivalent of all other positions 

Average number of all employees 

Number of employees at end of year 


Average salaries and grades: 

General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions. ..............-...... sc eeaea tbh aigiiale 
Positions other than permanent 
Regular pay above 52-week base 
Payment above basic rates 


Total personal services 
Travel 
Transportation of things 
Communication services 
Rents and utility services 
Printing and reproduction 
Other contractual services ‘ 
Supplies and materials__...._...-- birkn Gabi eivetd pemmnas mein 
Equipment 
Grants, subsidies, and contributions 
‘Taxes and assessments 


Total obligations 





1955 actual 


59 

2 
53 
58 


$4, 136 | 
GS-5.4 


$281, 004 
7,617 
510 

47, 332 
336, 463 
28, 292 
14, 956 
2, 081 
39, 298 
669 

5, 319 
42, 424 
19, 100 
613, 000 
1, 646 








| 1, 108, 248 


| 
$638, 000 | 

| 
57, 700 | 
396, 600 | 
52, 700 | 


1, 125, 000 | 


$638, 000 
57, 700 
396, 600 
52, 700 


1, 145, 000 | 1, 145, 000 


PEE Scccvsseaecss : 


1956 estimate | 1957 estimate 


$292, 190 
12, 000 
700 

79, 510 


384, 400 | 


23, 800 
9, 000 
1, 800 

42, 000 
1, 200 
5, 200 

30, 000 | 
7, 000 

638, 000 
2, 600 | 





1, 145, 000 | 


59 

2 
57 
57 


$4, 408 
GS-5.4 


$292, 890 
12. 000 


384, 400 
23, 800 


1, 145, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate 1957 estimate 


BUDGET AITHORIZATIONS AVAILABLE 


Appropriation - -_--- = $1, 125, 000 $1, 125, 000 $1, 145, 000 
Transferred from “Grants to Sts ites for “tena assistance, 
Bureau of Public Assistance’’ (69 Stat. 240) - 


Adjusted appropriation é | 1, 125, 000 
Proposed supplemental due to pay increases - - : jaw ent aa 20, 000 
Obligated balance brought forward 3, 778 36, 858 | 61, 858 


Total budget authorizations available__._.-_........---- 33, 57! 1, 181, 858 1, 206, 858 


EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations base se Hc 1, 069, 064 1, 070, 000 | 1, 100, 000 
Out of anticipated supplemental appropriat ion - patie EE, 15, 000 | 5, 000 
Out of prior authorizations-.---- nines 46, 639 | 35, 000 | 16, 000 


1, 115, 703 1, 120, 000 1, 121, 000 


nahiae no loner sramehis: : 
Unobligated (expiring for obligation) } 26, 552 | 
Other _. i ‘ a" dicen 4, 462 Sees as 
Obligated balance carried forward Rents 36, 858 | 61, 858 85, 858 


Total expenditures and balances_._......------------- | 1, 183, 575 | ‘. 181, 858 1, 206, 858 
t | 





Mr. Focarty. Dr. Haldeman, will you justify the appropriation 
for Alaska? 
Mr. HaLtpEMAN. We will be very glad to. 


PREPARED STATEMENT 


Mr. Fogarty. We will put your statement in the record at this 
point. 
(The statement referred to follows:) 


DISEASE AND SANITATION INVESTIGATIONS AND CONTROL, TERRITORY OF ALASKA, 
PuBLic HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation provides 
funds for research activities that are necessary to solve many of the public-health 
problems of Alaska and other low-temperature areas, and funds to assist Alaska 
in the maintenance and improvement of essential public-health services. 

The importance of this special Alaska program results from the greatly increased 
economic value and acknowledged military significance of Alaska and other low- 
temperature areas of the Northern Hemisphere. More knowledge of health and 
better health services are essential to complete realization of the full potentials 
of the Territory. 

This appropriation will be discussed under the following headings: 

1. Field and laboratory investigations 
2. Grants and technical assistance 
Field and laboratory investigations 

The rapid settlement of the Territory in recent years has intensified the already 
acute health and sanitation problems. It is estimated by the Bureau of Census 
that the population in 1954 reached 208,000—an increase of more than 100 percent 
over the 1946 population. The difficulties being encountered in Alaska and other 
low-temperature areas in the attempts to establish a stable population and a sound 
economy in low-temperature areas can be traced in a large measure to the faulty 
conditions of health and sanitation which are now typical of these areas. 

Developments necessary to create a favorable environment for settlement of 
low-temperature areas can best be obtained through identification and intensive 
study of the causal factors underlying existing health problems. Knowledge of 
the limitations imposed by physical and biological laws as they operate in Arctic 
regions is essential for understanding and overcoming present environmental in- 
adequacies. 

We believe that ideally research should precede the rapid development of the 
Territory if the most economical use is to be made of its human and natural re- 
sources. Effective and economic public-health services in Alaska can best be 
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established if practical solutions of the health problems of low-temperature areas 
are found. 

Therefore, a high priority is given to the research program of the Arctic Health 
Research Center in order that, through practical research and methodical record- 
ing of observations, essential techniques for the development and expansion of 
health services and environmental facilities can be found, assessed, and put into 
practice. 

Specific examples of practical achievements of the center’s program to date in- 
clude (1) development and field testing of principles for the design and installa- 
tion of water-distribution and sewerage-disposal systems for communities and for 
isolated institutions located in permanently frozen ground; (2) identification and 
description of parasites, dysentery bacteria, and other causal organisms as a basis 
for beginning control programs; (3) development of a home-treatment (chemo- 
therapy) program for tuberculous Eskimos, Indians, and Aleuts in central, west- 
ern, and interior Alaska; and (4) establishment of the fact that treatment of 
Alaska natives in their homes with oral chemotherapeutic agents is practical and 
worthwhile. 

Current studies in the field of environmental sanitation cover the engineering, 
biological, and chemical aspects of water supplies, sewage-disposal methods, and 
shellfish sanitation. Basie principles are being developed and field tested both 
for improving existing sanitary facilities and for initiating development of water 
resources and sewage-disposal methocs for year round use in isolated villages and 
single premises. Experimental installations are being observed to determine 
operational problems and to test pertinent hypotheses under actual Alaskan 
conditions. 

Field and laboratory epidemiology studies are being conducted to determine 
the etiological factors involved in both endemic and epidemic diseases in the 
Alaskan population. 

Bacteriolegieal and parasitological studies of enteric infections are being 
continued in isolated villages in western Alaska. An intensive study on duration 
of carrier status has begun. Laboratory procedures have been established for 
the recovery and identification of vital agents. 

Special study techniques, using lay reporters in isolated native villages, are 
being tested as a means of collecting current information on morbidity and mortality. 

In the ambulatory chemotherapy program continued emphasis will be given 
to the direction and expansion of this program in view of the magnitude of the 
tuberculosis problem in Alaska. 

In the field of entomology, biological studies of Alaska’s important insects 
and their effect on health are being continued with special emphasis on deter- 
mination of their breeding habitats, life cycles, and characteristic behavior 
patterns as a basis for development of effective control measures. 

Studies of animalborne diseases are being continued to determine the distribu- 
tion and etiology of parasitic diseases of animals transmissable to man, with 
special attention to fish tapeworm, trichinosis, and hydatid disease. Efforts 
to develop control measures are being intensified for protection of military and 
civilian personnel now moving into areas heretofore uninhabited by white men. 

Long-range biochemical studies of nutritional and metabolic problems in the 
Eskimo, Indian, and Aleut populations will be continued, with special attention 
given to childhood nutrition and the relation of unusual food habits to nutritional 
deficiencies. 

Investigations relating to the physiological processes involved in adjustment 
to low-temperature environments with emphasis on vascular and cutaneous 
mechanisms will be continued. 


Grants and technical assistance 


Funds are also made available under this appropriation to assist the Alaska 
Department of Health in the provision of public health services to the people of 
Alaska by means of: 

(1) A special grant to augment Territorial appropriations in the estab- 
lishment and maintenance of essential health services and 

(2) The loan of Public Health Service personnel to Alaska Department 
of Health to help administer these services. 

Alaska has many serious health problems and these have been accentuated 
by the mass migration of people to the Territory in recent years. Death rates 
from tuberculosis are eight times those seen in the United States. Death rates from 
accidental causes are 3 times as high—and from diseases of early infancy 2 times as 
high—as in the United States. Pneumonia is a much more frequent cause of 
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death and death rates from communicable diseases such as whooping cough, 
diphtheria, and scarlet fever are many times those seen here. 

Under these conditions more preventative health services such as those pro- 
vided by public-health physicians and nurses are required per unit of population 
in Alaska as compared to the United States. In addition, the provision of health 
services is adversely influenced by the tremendous size and limited financial 
resources of the Territory, the primitive living conditions of many of its people 
and the difficulties encountered in providing housing and heating and in main- 
taining safe water supplies and efficient waste-disposal systems in an area where 
Arctic and sub-Arctic temperatures prevail. 

The provision of grant funds and the loan of personnel to Alaska have enabled 
the Alaska Department of Health to broaden the scope of its public-health services 
to the people of Alaska. 

The amount of funds requested under this appropriation for fiscal year 1957 
is $1,145,000, the same as was appropriated for the current fiscal year. This 
amount will permit continuation at the same level of the special grant for health 
purposes, technical assistance to the Territory, and field and laboratory research. 

I will be glad to attempt to answer any questions you may have. 


Mr. Focarry. The program is about the same as we have had since 
this program was inaugurated 8 or 9 years ago. There hasn’t been 
much change in appropriations. Are you asking for an increase of 
$20,000? 

Mr. HatpemMan. No, sir, that increase is only in terms of the 
supplemental for pay increases. 

Mr. Focarry. Has anything new developed in the past year or is 
this just a continuing program? 
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Mr. Hatpreman. I think we have had a number of developments. 
One was discussed earlier this afternoon with Dr. Scheele in some 
detail. 

The chemotherapy program that is being carried out in some of the 
Eskimo, Indian, and Aleut villages, is handled by the research center. 
It is directed by them. From the standpoint of financing, it is really 
a cooperative arrangement with the Indian health and Alaskan 
Department of Health officials. It has been very effective, I feel. 
Actually, I think we are making some real progress in tuberculosis 
control in Alaska. 

Mr. Focarty. Does Alaska still have the highest rate in the world 
or next to the highest rate? 

Dr. HatpemMan. The rate is still high in Alaska, but it has been cut 
in about half since 1948. It was about 600 per hundred thousand. 
It is now down to about 300 per hundred thousand. That is still many 
times what it is here in the United States, but we feel we are making 
great progress. 

Next is a redirection of our environmental sanitation program. 
For the period of the next few years, we are planning to spend a lot 
more time on the problems of sanitation in native villages on 
developing methods of bringing in safe water supplies and methods of 
waste disposal. 













PERMAFROST PROBLEMS 


Mr. Focarry. You haven’t solved the permafrost problem, have 
you? 

Dr. HatpeMan. No, but we are making some progress. One thing 
we are trying seems a little absurd, but nobody had thought of it 
before. This is with relation to wells going through permafrost or 
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through the ice into the river, of making a hookup with a compressor 
system so that when you pump water out, you could put a positive 
pressure in to drive the water down below the point at which it freezes 
or goes through the permafrost area. We think we are making some 
significant progress. We have initiated some native sanitation aid 
training courses, again in cooperation with others concerned. 

We have place d in operation this year a virology lab, because com- 
municable diseases are such an important problem. This again, has 
been accomplished through re-direction of resources within our 
present budget. We feel significant progress is being made in this 
whole area of bealth in relation to low-temperature areas. 


HEALTH BOATS 


Mr. Focarty. How about the boats we gave you money for a couple 
years ago, are they in operation? 

Dr. Hatpeman. Yes: the M. 8S. Hygiene, that was reactivated as 
a result of your giving some increase in funds. That is in operation 
and is budgeted for this year. 

Mr. Focarty. How about the other one; that turned out to be 
too old, didn’t it? 

Dr. HaLtpeMAN. The costs of renovation of the boat were such that 
it would have been out of proportion. 

Mr. Fogarty. But this one is in operation? 

Dr. HatpEeMAN. That is correct, sir. 

Mr. Focarry. What is the name of it again? 

Dr. Hatpeman. M.S. Hygiene. Motorship Hygvene. 


Mr. Focarry. The military installations are still the big thing in 
Alaska? 

Dr. HaLtpeMAN. Yes, they are. 

Mr. Focarry. They haven’t cut down on their personnel or plans 
in that area, have they? 

Dr. Hatpeman. That is a little out of my field. 


USE OF ISONIAZID 


Mr. FerNanpEez. You say— 
specific examples of practical achievement of the center’s program to date 
include— 
among other things— 


establishment of the fact that treatment of Alaskan natives in their homes 
through oral chemotherapy agents— 
and I take that to be isoniazid. 
Dr. HatpeMan, That is correct, sir. 
Mr. FERNANDEZ (continuing): 
is practical and worthwhile. 


If it is, are you increasing that treatment? 

Dr. Hatpeman. Yes. That program is being expanded during the 
current fiscal year. When we initially started the program, we had a 
real question whether the Eskimos would take the drugs with minimal 
supervision, since full-time personnel would not be available in the 
villages to supervise the program. 
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In fiscal year 1957, with funds made available under the Division 

of Indian Health budget, together with the resources of the center in 
the direction of the program, plus some resources the Alaska Depart- 
ment of Health is putting in, we hope to maintain the present program 
level. 

We are currently conducting the program in some 52 villages. 

Mr. FERNANDEZ. Can you break it down and tell us how much of 
those funds for the center are devoted to this purpose? 

Dr. Hatpeman. I could, sir. 

Mr. Fernanpez. About how much? 

Dr. Hatpeman. Do you mean from this appropriation? 

Mr. Farnanpez. Yes. 

Dr. Hatpreman. That is difficult to tell because it has been some- 
what of a center approach. For instance, Dr. Colyar who is in charge 
of the center has in recent months been spending about half of his 
time on the program. Dr. Scott has been assisting in setting up the 
program, so the total resources of the center have been utilized. We 
would have to get some evaluation of the center’s total contribution. 

Mr. FsrNanpez. Could you tell us percentagewise how much in- 
crease would result in this particular activity? 

Dr. Hautprman. In the next fiscal year? 

Mr. Fernanpez. Yes. 

Dr. Hatpeman. We would anticipate that it would be at about the 
same level. 

Mr. Fsrnanprz. About the same level? 

Dr. Hatpeman. That is right, sir. 

Mr. Fernanpsez. Though you say you have found it to be practical 
and worthwhile, you are going to keep it at the same level. 

Dr. HaLtpeman. Well, we have increased it this year substantially 
over the amount of money that was put into it in the initial year, 

Mr. FerNanpbez. This was the year of trial. 

You have found it to be worth while, by your own statement. 

Dr. Hatpeman. This program began in fiscal year 1955 and has 
been continued in this year. 

Mr. FerNaNpDEzZ. How much money are you asking for that purpose 
in this particular appropriation? 

Dr. HatpEeMaNn. Dollarwise the largest portion of the financing is 
from the Division of Indian Health budget. They are putting in 
approximately $230,000 and then additional money is made available 
through our grant funds to the Territory, through the special Alaska 
grant to the Territory which in turn is utilized in the program. 

It is a part of the overall tuberculosis control program, I might add, 
which includes case-finding, of course, and hospitalization, and follow- 
up. So it is not a discrete program, it is one phase of an overall 
program. I should say we are really trying to go all out, utilizing 
funds from all sources. 

For instance, the Territory has appropriated $775,000 earmarked 
for tuberculosis control and hospitalization for the current biennial. 
A month or so ago when I saw the last figures, we had about 1,300 
people hospitalized. The overall attack on tuberculosis in Alaska is 
utilizing resources from every available source. 

Mr. Frernanpez. To make this kind of preventive effective, of 
course, you want to find the areas where they are infected or likely 
to be and that requires case-finding. But where you do find them, 
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it seems to me that you should be making use of this preventive 
medicine among those affected or closely connected with them, to 
prevent spread. 

Dr. HatpeMan. It has a very important part in the overall pro- 
gram. As Dr. Scheele said earlier, however, it is not a substitute as 
yet for hospitalization. 

Mr. Frernanpez. It is not as good as hospitalization in advance 
cases but if it is a preventive, that is what is important, I think, in 
these places where there is so little sanitation and where it is difficult 
for them to take care of and isolate their patients. They have to 
live together with them. 

Mr. Focarty. Mr. Taber- 

Mr. Taper. No questions. 


INVESTIGATION OF VITAL STATISTICS PROGRAM 


Mr. Focarty. Doctor, we have a survey that was made by the 
investigation staff of the Appropriations Committee on the collection 
and dissemination of vital statistics in your Department and they have 
made certain recommendations. 

I am going to give it to you. I feel sure that some of them are good 
and maybe you might disagree with some of them but you take it and 
we hope you adopt the good ones and if you do not agree with some of 
them, let us know why. 

Dr. Hatpeman. Thank you, sir. 

Mr. Focarty. We will recess until 10 o’clock Monday morning. 


Monpay, Frepruary 6, 1956. 
CoNnTROL OF VENEREAL DISEASES 
WITNESSES 


DR. C. A. SMITH, CHIEF, VENEREAL DISEASE PROGRAM 

STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 
BUREAU OF STATE SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Grants to States for venereal disease control. -.-. iia $697, 953 $1, 200, 000 $1, 200, 000 
2. Direct operations: 
(a) Clinical and laboratory research em ere 528, 870 565, 000 565, 000 
(b) Technical assistance to States wikia 1, 611, 004 1, 675, 000 1, 675, 000 
(c) Administration 191, 287 200, 000 200, 000 


Total obligations_............- 3, 029, 114 3, 640, 000 3, 640, 000 
Financing: 
Comparative transfers to other accounts - side ‘ 
Unobligated balance no longer available 7, 986 
Appropriation (adjusted) -._._.--- eed es 3, 038, 100 3, 500, 000 
Proposed supplemental due to pay increases ; 140, 000 
| 





Object classification 


Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees poate 
Number of employees at end of year_- 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade 


Personal services: 
Permanent positions_-_____- oe 
Positions other than permanent. ; 
Regular pay above 52-week base 
Payment above basic rates 


Total personal services 
Travel 


Communication services.........--.--- 
Rents and utility services 

Printing and reproduction 

Other contractual services. ------- 
Supplies and materials 

Equipment 

Grants, subsidies, and contributions 
Refunds, awards, "and indemnities 
Taxes and assessments 


un NRG 8 5s, bee bce s ek ks 


muiget authorizations, 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation ‘oan ; ce 
Transferred from “Grants to States for 
Bureau of Public Assistance’”’ (69 Stat. 


public 


Adjusted appropriation_ 
Proposed supplemental due to pay increases - -- 
Obligated balance brought forward 
Total budget authorizations available 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations .-_........... 


Out of anticipated supplemental appropriations-.-.._------|-- 


Out of prior authorizations__............--- 


NE RE oi. hoion sccknownescadwn 
Balance no longer available: 


Transportation ¢ of things. Ride adehaeatoune 


BE ce éee 
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Obligations by objects 


an TL | | 
1955 actual | 1956 estimate | 


36 9 | 
53 
398 


$2, 034, 400 | 
184, 100 | 


$1, 929, 6 
87, 
6, 3 


5, 5¢ 


2, 229, 000 | 
157, 500 
32, 000 | 
22, 100 
15, 000 | 
21, 000 | 

7, 500 | 
100 000 
12, 000 | 


110 | 
, 520 | 


114, 3, 640, 000 | 


| 1887 estimate 


2, 229, 000 
157, 500 
32, 000 
22, 100 
15, 000 
21, 000 
47, 500 
109, 000 
12, 000 


13, 900 


3, 640, 000 


eapentliures and balances 


1955 actual | 1956 estimate 


| | 
$3, 000,000 | — $3, 500, 000 | 
assistance, | 


38, 100 


1957.estimate 


$3, 640, 000 





3, 038, 100 | 3, 500, 000 | 
140, 000 

170, 538 | 
3, 811, 772 | 


3, 208, 638 | 


2, 858, 525 


3, 370, 000 
130, 000 


| 
| 
61 j 


3, 650, 000 


“1 52, 
3, 01 1, 036 


Unobligated (expiring for obligation) .................-..--]} 


Other-. 
Obligated balance carried forward 


Total expenditures and balances 


Mr. FoGarry. 


171, 772 = “161, 772 


171, 772 | 


150, 000 | 


161, 72 
3, 801, L, 772 


3, 450, 000 
10, 000 
140, 000 


3, 600, 000 


201, 772 








3, 208, 638 | 3, 811, 772 


The committee will come to order. 


PREPARED STATEMENT 


3, 801, 772 


The committee has before it the Venereal Disease Control Division. 
Dr. Smith, we will place your entire statement in the record and then 
will appreciate it if you would summarize it for us. 
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(The statement referred to follows:) 


CoNTROL OF VENEREAL DISEASES, PusBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, although reported syphilis in 
the United States in 1955 was reduced to approximately 122,000 cases, syphilis 
still remains an important public health problem—-one which can be combated 
only by continuing an active control program. That syphilis is an ever present 
threat to the health of the Nation is reflected in the fact that in spite of the 
apparent reassurance of an overall decline, 17 States reported more new cases of 
infectious syphilis than in the preceding vear. The downward trend previously 
noted in gonorrhea has come to a halt at a level that is significantly higher than 
that reported in any year prior to World WarII. More than 1,900,000 syphilitics, 
deceived by apparent good health, still await the diagnosis and treatment needed 
to prevent disability and death. 


NEED FOR EFFECTIVE CONTACT TRACING 


A recent development of grave concern is the increasing proportion of new cases 
not being used as leads to vectors of infection in the community. As more venereal 
disease patients are treated by private physicians, it is progressively more difficult 
to provide epidemiologic services, since these patients are widely scattered, treated 
separately, and come to the attention of the health departments too late for effect- 
ive contact tracing. Numerous chains of infection are allowed to continue and 
serious epidemics may result. Pilot studies have been directed toward intensify- 
ing and strengthening cooperative programs with private physicians during fiscal 
year 1956. Where these projects have been in operation it has been possible to 
show an overall increase of 700 percent in total venereal disease reported by 
private physicians in the first 3 months. In Georgia and South Carolina, two of 
the pilot study areas, the number of syphilis cases reported by private physicians 
from July through September 1955 was 1.246 as compared with 97 for the same 
period in 1954. 

MIGRANT POPULATIONS 


The vast movements of population in the United States contribute significantly 
to the widespread dissemination of venereal disease epidemics. Until such time 
as immunizing agents are developed for venereal disease each community seeking 
freedom from these diseases must depend upon the united efforts of all others in 
preventing the development of foci of infection from which epidemics can spread, 
and upon control efforts directed to the detection and treatment of venereal 
disease among our migrant populations, both domestic and foreign. 


VENEREAL DISEASE IN TEEN-AGERS 


Measures to control venereal disease among young age groups have become a 
major concern in control activities. Recent data show that teen-agers and young 
adults comprise more than half of the total infectious venereal disease caseload 
in the Nation, Supplemental trend information from four States shows that there 
has been a steady increase in the proportion of infectious venereal disease found 
among teen-agers averaging 14 percent over the period 1947-53. Since each year 
sees almost 3 million young persons enter the sexually active years, increased 
emphasis is being given to this problem. 


GONORRHEA CONTROL 


Within the past vear there has been a growing clinical impression that many 
patients with gonorrhea are not responding to the usual penicillin therapy. 
The earlier failure of sulfonamide therapy caused by the development of resistant 
strains of gonococci, lends an ominous note to these clinical reports. Intensive 
clinical and laboratory investigations of this concept have not as yet led to 
conclusive findings. 
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SEROLOGIC TESTS FOR SYPHILIS 


The serologic tests for syphilis are among our most accurate laboratory tools 
Nonetheless, the problem of biologic false positive reactors has assumed trouble- 
some proportions in certain population groups and in certain types of clinical 
practice. To assist the States in these problem cases, the Venereal Disease 
Research Laboratory has been offering supplemental service through treponema 
pallidum immobilization testing. This is a complex, expensive test, beyond the 
competency of most State laboratories. This will continue until newer, simpler, 
and similarly specific tests can be made available by the States. The most 
promising development in this direction is the treponema pallidum complement 
fixation test described by workers at the Venereal Disease Experimental Labora- 
tory. Production of the antigen required for this test has begun and, if this 
development can be accelerated, State and local laboratories soon will be able to 
perform treponemal test procedures for themselves. 


GRANT SUPPORT FOR CASEFINDING ACTIVITIES 


Grant assistance to States for selective mass blood testing and intensive epi- 
demiologic casefinding was directed to specific areas and population groups with 
known or suspected high rates of venereal disease. During fiscal year 1955 
selective blood testing on approximately half a million persons gave an overall 
positive reaction rate of 8.6 percent. Venereal disease contact interviewing and 
investigation activities supported by project funds resulted in 26,400 cases of 
syphilis and 34,500 cases of gonorrhea being diagnosed, and an additional 24,700 
persons being treated who were not themselves diagnosed as having venereal 
disease, but who had had contact with infected persons. The faet that, of the 
number of diagnostic observations in public clinics, the percent of cases diagnosed 
as infected increased by 13 percent in fiscal year 1955 over fiscal year 1954 shows 
either more accurate casefinding or possibly an increase in the prevalence of 
venereal disease. 

1957 BUDGET REQUEST 


In summary, this budget provides for venereal disease grants to States to be 
used to strengthen urgently needed control programs in States and local areas of 
high incidence and prevalence, with particular attention to casefinding and 
surveillance techniques in areas showing significant increases in venereal disease 
rates during the past year, in areas affected by sizable movements of population, 
and in areas reporting high infectious venereal disease rates among young age 
groups. 

It will permit continuation of the program of providing technical assistance to 
individual State laboratories on serologic test procedures and will further research 
on the improvement of diagnostic tests, evaluation of therapeutic agents, and 
the development of immunizing agents. 

The budget will provide for consultation and epidemiologic services to States 
to assist in the maintenance of nationwide intelligence, to promote venereal 
disease control in areas with concentration of mobile agricultural, industrial, and 
military personnel, and in numerous small, high-prevalence areas representing 
potential sources of infection, to assist in operation of prevention and control 
centers, and to develop more precise control measures for all venereal diseases. 

The appropriation request of $3,640,000 will be used to maintain activities in 
research, technical assistance, and casefinding, at the cvrrent level of operation. 
These funds are urgently needed for the control of continuing venereal disease 
outbreaks and to assist in maintaining the gains made during past years. 


GENERAL STATEMENT 


Dr. Smirn. Mr. Chairman and members of the committee, [ 
should like to comment briefly on the current situation in respect to 
the venereal disease problem. During the period of 1947 to 1955 
there has been a steady reduction in the incidence and prevalence of 
these diseases throughout the country. Reported syphilis in the 
United States in 1955 was reduced to approximately 122,000 cases. 

However, despite this decline there are several disturbing factors 
which serve to keep us from growing complacent about venereal 
disease problems. In the first place, there has been a slowing up in 
the normal rate of decline in the national incidence of infectious 





syphilis. It has decreased from 43 percent in 1954 to only 15 percent 
in 1955. 

Moreover, despite the decline in overall incidence, an increasing 
number of individual States have been reporting increases each year 
in the number of reported cases of infectious syphilis. Thus, while 
there were no States reporting increases in 1951, 17 States in 1955 
reported more cases than in the previous year. 

In gonorrhea the situation is somewhat different. For the first 
time since 1947 there was a small increase in the national total of 
cases reported by State health departments. This is a reversal of our 
8-year trend of decline, with 26 States reporting more cases of gonor- 
rhea in fiscal 1955 than in the preceding year. 

The resources of the venereal disease control program have been used 
to continue the blood testing of selected populations and find 1 of every 
12 with a positive serologic test for syphilis. Intensive contact in- 
vestigation applied to infectious venereal disease patients found by 
clinics and private physicians continues to find a large number of 
infected persons. 

Such vigorous activity is required to find such persons who would 
otherwise spread their disease. The effective direction of the program 
is evidenced by the fact that the rate of infected cases among persons 
examined in venereal disease clinics has risen during the past year by 
13 percent. 

As a culmination of many years of research the Venereal Disease 
Experimental Laboratory has developed a new diagnostic test for 
syphilis, which at the present stage of evaluation appears to offer a 
solution to the problem of biologic false positivity. This new test, 
the Treponema pallidum complement fixation test, promises to be a 
specific diagnostic tool which would rule out false positive reactions. 
Many State laboratories will probably want to use this test to the 
limit of their available resources. 

The antigen is relatively expensive since living pathogenic organisms 
are required in the preparation of antigen for this test. It is possible 
that a growing need for the antigen will speed the development of 
means of cultivating the Treponema pallidum, the causative organism 
of syphilis. The inability to cultivate the organism has severely 
hindered the development of an immunizing agent for syphilis; a 
development which would add an entirely new dimension to the 
syphilis control program. 

The appropriation request of $3,640,000 will be used to maintain 
activities in research, technical assistance, and casefinding at the 
current level of operation. These funds are urgently ne eded for the 
control of continuing venereal disease outbreaks and to assist in main- 
taining the gains made during past years. 

If there are any questions, | would be glad to answer them. 


USE OF 1956 INCREASE 


Mr. Fogarty. Last year we gave you about $500,000 more than 
you asked for. 

Dr. Situ. Yes, sir. 

Mr. Fogarty. How did you use that additional money? 

Dr. Smitu. The $500,000 which we received last year was added to 
the grant item. Our estimate as reported in the Senate hearing was 


73031—56——24 
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that this $500,000 would enable 10,000 syphilis cases in various stages 
to be brought to treatment as a result of selective mass blood testing 
and that 3,750 cases of early syphilis would be found by the interview 
investigation process. 

Projections based on the first quarter report indicate that the selec- 
tive blood testing activities will exceed this estimate by about 10 
percent. The early syphilis found through intensive epidemiology is 
running about 20 percent below, and the number of cases of gonorrhea 
that we estimated is being exceeded by about 30 percent. 

Mr. Focarry. So it has proved of some value? 

Dr. Smiru. Yes, sir. 

Mr. Fogarty. And you are asking for the same amount this year? 

Dr. Smiru. Yes, sir. 

Mr. Fogarty. You are asking for $3,640,000 which is what you 
have available, including the pay raise supplemental of $140,000, so 
you are not asking for any change in your budget at all? 

Dr. Smrrn. No, sir. 


RAPID-TREATMENT CENTERS 


Mr. Foaarry. Are you operating any rapid-treatment centers at 
all? 

Dr. Smiru. No, there are no inpatient facilities for the treatment 
of any of the venereal diseases at the present time. 

Mr. Focgarry. Why do you still carry the language in the bill 
which allows you to operate and maintain these centers? Is there 
any special reason? 

Dr. Smriru. They haven’t been used——— 

Mr. Focarry. I am just asking why you still continue to carry the 
language in the bill that enables you to operate these centers. 

Mr. Hartow. There is still a possibility, Mr. Chairman, that we 
might run into an epidemic that would enable us if we had this 
language to set up a facility if it were necessary. 


DRUG THERAPY 


Mr. Focarry. Are these drugs that you have had some success 
with in treating these diseases still holding up? Are you still getting 
the same good results? 

Dr. Smirn. The therapy for syphilis is no longer a medical problem. 
It is the casefinding activity that is the problem. There is some 
indication at the present time that the dosage in chronic gonorrhea in 
the female may have to be increased. We are investigating that 
possibility. 

Mr. Focarry. Do they build up some immunity? 

Dr. Smiru. There is definite immunity to syphilis. There is no 
immunity to gonorrhea. Patients can repeat gonorrhea as often as 
they are exposed. 

Mr. Fogarty. Mr. Lanham—— 
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Mr. Lanuam. Are you satisfied with that request? In my own 
State, Dr. Sellers was very much concerned about the problem and 
felt the amount granted to States should be increased. Did you ask 
the Bureau of the Budget for more? 

Mr. AckeRMAN. We asked the Budget Bureau for approximately 
the same amount, $3,649,000. 

Mr. Lanuam. Do you think that is sufficient? Are you woe 
with the progress you are making, in view of the reverse tendency 
far as gonorrhea is concerned? 

Dr. Smirx. I think that there are always unmet needs in public 
health programs, and I feel that the present request will meet the 
most pressing needs of the venereal disease program. 

Mr. Lanuam. Isn’t it true that the huge cut we made in this 
program a few years ago was a mistake—in the appropriation for 
this program? 

Dr. Smitru. I think that decision has to be weighed in terms of the 
total needs of the country. 

Mr. LANHAM. Do you mean the budget requirements outweigh 
the importance of the health of our people? Is that what you mean 
by that answer? I am just trying to get at what you really mean. 

Dr. Smirn. Of course, I think a person who is primarily responsible 
for venereal disease can see many unmet needs in this particular 
program. 

Mr. Lanuam. Are you not primarily responsible for this program? 

Dr. Smiru. Yes, sir, and I can see those needs. 

Mr. Lannam. And you don’t think you ought to ask for money to 
meet those veeds? 

Dr. Smitu. There has, of course, been a large drop in the total 
incidence and prevalence of venereal diseases throughout the country 
since 1947. 

Mr. LanHAM. But you say the trend has reversed. 

Dr. Smrru. Yes, sir; for the first time this year the number of cases 
of gonorrhea actually increased and the decrease in syphilis morbidity 
has been decelerated. 

Mr. Lanuam. If you were given an additional $500,000, how would 
you use it? 

Dr. Sarr. I think again that the $500,000 should be added to the 
item of grants to States for increased epidemiological activity in the 
States. 

Mr. Lanuam. That is in locating the persons infected? 

Dr. Smiru. Yes, sir; in casefinding activities. 

Mr. Lanna. I believe you said that there was a 30 percent in- 
crease in gonorrhea. Isn’t that alarming? 

Dr. Smiru. It hasn’t been a 30 percent increase, Mr. Lanham. I 
think the alarming thing is that the actual number of cases of gonor- 
rhea increased this year, which reverses a trend which has been holding 
over the last 8 years. The increase was quite small. 

Mr. Lanuam. That is all. 

Mr. Fogarty. Thank you very much, Dr. Smith. 
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Monpay, Frepsruary 6, 1956. 


ConTROL OF TUBERCULOSIS 


WITNESSES 


DR. EDWARD T. BLOMQUIST, CHIEF, TUBERCULOSIS PROGRAM 
DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 
STEPHEN J. ACKERMAN, FINANCIAL MANAGEMENT OFFICER, 


BUREAU OF STATE SERVICES 


ROY L. HARLOW, CHIEF FINANCE OFFICER 


Program and financing 


} | 
| 1955 actual | 1956 estimate | 1957 estimate 





Program by activities: 


1. Grants to States for tuberculosis control activities_____- 


2. Direct operations: 
(a) Cooperative applied research 
(6) Technical assistance to States_ -- 
(c) Administration 


Total obligations. - 
Financing: 
Comparative transfers to other accounts -_- 
Unobligated balance no longer available 


Appropriation (adjusted) -_--- ; 
Proposed supplemental due to pay increases ---- 


Obligations 


Object classification 


$4, 490, 652 $4, 500, 000 
914, 000 
516, 500 
149, 500 


6, 080, 000 


$4, 500, 000 


1, 211, 000 
515, 000 
149, 000 


| 
882, 564 | 
488, 876 
141, 521 


6, 008, 613 | 6, 375, 000 
2, 000 
3, 687 
__.| 6,009, 300 | 





6, 000, 000 
80, 000 





by objects 


1955 actual | 1956 estimate 1957 estimate 








Total number of permanent positions 
Full-time equivalent of all other positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade ” 
Ungraded positions: Average salary - - 


Personal services: 
Permanent positions i 
Positions other than permanent... ‘ 
Regular pay above 52-week base--_------ 


Payment above basic rates_.....-....---.----- ae 


pi | ee ee eee 


Travel . 


TZ remeorention OF Giiees ... ... on inne cns sn ae- 
Communication services__...-...--- ees eae 


Rents and utility services 

Printing and reproduction -_- -- 
Other contractual services 

Supplies and materials 

Equipment-__-.- Steet ‘ 
Grants, subsidies, and contributions 
Refunds, awards, and indemnities 
Taxes and assessments 


Total obligations 





221 | 247 

6 s 
206 | 239 
218 236 


$4, 974 
GS-6.3 


$4, 875 
GS8-6.1 
$3, 315 


$1, 153, 900 
32, 000 
4, 400 

6, 700 


$1, 057, 799 | 
31, 242 
4, 443 | 
9, 036 | 
1, 102, 520 | 
saps 78, 674 | 
9, 719 
5, 552 
12, 645 
5, 839 
151, 983 | 
128, 588 | 
14, 089 | 
4, 490, 652 
430 | 
2, 922 | 


6, 003, 613 | 


$1, 247, 000 
35, 000 

6, 700 

1, 288, 700 
102, 100 
14, 000 

6, 700 

26, 500 

8, 500 
171, 000 
187, 000 
67, 000 


1, 197, 000 
86, 700 
10, 000 

6, 200 
16, 500 
7, 500 
110, 300 
117, 000 
26, 000 





6, 080, 000 | 6, 375, 000 
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Budget authorizations, expenditures and balances 


| 1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE | 
Appropriation - - -- ---| $6,000,000 | $6, 000, 000 
Transferred from “Grants to States for public assistance, | | 

Bureau of Public Assistance’’ (69 Stat. 240). 
Adjusted appropriation. -- . -. ia 6, 009, 300 | j 000, 000 
Proposed supplemental due to pay incre ases__- ee 80, 000 
Obligated balance brought forward. 165, 8i4 | 136, 004 | 


| 


Total budget authorizations available__- i aaa 6, 175, 114 | 6, 216, 004 


EXPENDITURES AND BALANCES 
Expenditures— 
Out of current authorizations. . 5, 869, 699 5, 810, 000 
Out of anticipated supplemental appropriation 70, 000 
Out of prior authorizations ___- . 158, 305 120, 000 
Total expenditures. __.---- ‘ bead 6, 028, 004 | 6, 000, 000 
Balance no longer available: 
Unobligated (expiring for vaneeener : 3, 687 
Other__- , 419 
Obligated balance carried forward.___- ‘ 136, 004 216, 004 


6, 175 , 114 6, 216, 004 





PREPARED STATEMENT 


Mr. Fogarty. The committee now has before it the budget for 
control of tuberculosis. Dr. Blomquist, we will insert your prepared 
statement in the record and will appreciate it if you would give us a 
summary of it. 


(The statement referred to follows: ) 


Mr. Chairman and members of the committee, last vear we presented a rather 
detailed description of the size and extent of the tuberculosis problem in the 
United States and cited certain advances that had been made in the control of the 
disease. We expressed the optimistic hope that within the foreseeable future 
tuberculosis would no longer be counted among the most devastating diseases 
known to mankind. 

Because of the consistent and understanding support which this committee has 
given tuberculosis-control work in the Public Health Service, we have been enabled 
to assist the States in carrying out prograins of case-finding and prevention that 
have been vital in reducing tuberculosis to manageable size. Moreover, and 
perhaps most significantly, it has permitted us to carry on long-range research 
projects that are now beginning to pay off in practical results. New drugs and 
surgical procedures have saved countless lives which in former years would have 
been lost. The moderately ill have been returned to productive lives. The stay 
in hospitals, once prolonged, has been reduced by half. 


THERAPY EVALUATION 


New drugs are in constant preparation and trial. New combinations of drugs 
are being tried so as to increase therapeutic effectiveness and to reduce the 
occurrence of a variety of complications. The store of knowledge concerning the 
behavior of the tubercle bacillus under drug attack is growing. The capacity of 
the bacillus to become resistant to antimicrobial agents becomes less serious as 
more drugs that can be used in sequence or in combination become available. 

This work with drugs and the study of their effects on the tubercle bacillus 
and on man has become so rewarding in promising results as to warrant their 
continuation, expansion, and intensification. 

At present, the tuberculosis program is carrying on cooperative clinical in- 
vestigations of the antimicrobizl treatment of tuberculosis in non-Federal hospitals 
in 15 States throughout the country. Results thus far have indicated the need 
for further study of the effect of continuing chemotherapy in preventing relapses 





and the values of changing chemotherapy for patients who have failed to respond 
to routine drug regimens. 

Prevention of the development of tuberculosis meningitis and other complica- 
tions of childhood tuberculosis is under study and now more than a thousand 
children from pediatric centers in 30 cities are included. This study, which 
promises to add enormously to our knowledge concerning the preventive powers 
of isoniazid, needs unremitting support. 

Detailed studies of the toxic effects of pyrazinamide have been undertaken to 
establish a basis on which the risk of toxic hepatitis can be measured against the 
striking therapeutic effects reported by some investigators. 

These and other investigations in the field of drug treatment must be carried on 
in an unrelenting attempt to improve the effectiveness of our tuberculosis-control 
measures. We need to know more about the advantages and disadvantages of 
drug treatment of ambulatory patients, the modifications in bed-rest regimens 
that drug therapy may permit or necessitate. 


PREVENTION OF TUBERCULOSIS 


The researches I have just described have been directed to the treatment of 
tuberculosis after cases have been found. We have also been engaged in deter- 
mining the use of one of the antituberculosis drugs—isoniazid—as a preventive 
against the disease. 

Last year we described experiments with guinea pigs in which isoniazid was to 
prevent the development of tuberculous disease. The results of these experiments 
are sufficiently good, we believe, to justify human trials on the prophylactic use 
of isoniazid. 

Permit me to review briefly the experimental results, so that we can see that 
we may now have a drug that might well revolutionize our whole concept of the 
control of tuberculosis and may prove to be the principal means of eradicating 
this disease as a scourge of the human race. 

In the spring of 1955, researchers of the tuberculosis program announced the 
results of using isoniazid as a preventive drug among infected laboratory animals. 
It was found that a daily dose of not more than 5 milligrams per kilogram of 
weight, taken by means of drinking water for only 10 weeks, was sufficient (a) to 
prevent deaths from a lethal dose of tubercule bacilli while guinea pigs were re- 
ceiving isoniazid, (b) to prevent the disease from flaring up after isoniazid had been 
discontinued, and (c) to create some resistance against a later infection after 
treatment had been stopped. 

From our work with guinea pigs, we have only begun to learn what we need to 
know about the prophylactic effects of isoniazid. These experiments must go 
forward to discover additional facts concerning duration and dosage, the length of 
time that immunity endures, the possible occurrences of organisms that may be- 
come resistant to isoniazid, the possibility of toxicity at certain dosage levels, 
and so on. , ho o® 

However, continuing laboratory experiments should not delay the next step —the 
planning and initiation of human trials. 


PREPARATION FOR HUMAN TRIALS 


The amount requested for fiscal 1957 will be used to carry out the initial steps 
in determining the effectiveness of isoniazid in preventing tuberculosis in human 
beings. These human trials are planned in such a way as to provide the maximum 
amount of information in the shortest possible time. If the results are as favor- 
able in human beings as the animal work suggests, a new and powerful tool will 
be available in the fight against tuberculosis. 

We propose to ‘‘tool up” for these trials in fiscal 1957. Carefully controlled 
trials will be initiated in population groups with high tuberculosis morbidity rates, 
some of whom will receive isoniazid and some of whom will receive no drug. The 
prophylactic effectiveness of isoniazid will be determined by comparing the amount 
of tuberculosis that occurs among the treated and the nontreated. In 1957 we 
will select the proper groups through tuberculin testing and X-ray examination 
and develop procedures with local officials to carry out the studies in a large num- 
ber of communities. 


NONHOSPITALIZED TUBERCULOSIS PATIENTS 


Other elements of the tuberculosis program in the Public Health Service will 
continue, especially in the provision of technical assistance to the States to improve 
local tuberculosis control services. 





ove 


In recent years a greater number of patients than ever before are under treat- 
ment at home. The supervision of those nonhospitalized patients has become a 
major job for health departments and has tried the professional finesse of their 
personnel, especially doctors and public health nurses. Additional burdens 
have resultingly been placed on workers who carry on laboratory followup exam- 
inations and casefinding among the families and associates of those being treated 
on an outpatient basis. 

In order to determine the extent of the problem and the current status of 
nonhospitalized patients, the tuberculosis program has completed an investigation 
large enough to be representative of the entire United States. The findings show 
that there are as many patients at home needing intensive care as there are in 
hospitals. Half of these nonhospitalized persons are 45 years of age and older. 

In the age groups over 35, there are more than twice as many males as females. 
EKighty-seven percent are in advanced stages of disease. Sputum status is 
unknown in almost half. Forty percent of active cases have had neither drugs 
nor bed rest recommended. Three-fourths of all cases had a history of previous 
hospitalization. Almost half of all cases in the study were discharged from 
hospitals against medical advice. Two-thirds of the patients were not hospitalized 
because of medical, personal, and family preferences. The availability of clinic, 
public health nursing, and social services is directly related to density of population; 
in rural areas almost half of the study population had no clinic services; 10 percent 
had no public bealth nursing services; 80 percent had no social services other than 
financial assistance as provided by departments of public welfare. 

These findings clearly define the extent and complexity of the prevention of 
tuberculosis in the United States. The management of tuberculosis patients 
outside the hospital has become a major problem. Tuberculosis control workers 
have the task not only of managing these cases but of preventing the spread of 
disease. This is a considerable burden on already overloaded staffs of health 
departments. It is the task of the Public Health Service to assist the States in 
carrying this burden 


CASE FINDING IN HIGH PREVALENCE GROUPS 


As the death rate from tuberculosis continues to decline and intensified efforts 
are directed toward the identification of unknown tuberculosis cases in the popu- 
lation, the tuberculosis program will assist with extension of case-finding activities 
among those groups in which the prevalence is known to be high and the chances 
of yield great: older persons, agricultural migrants, chronic alcoholics, unattached 
males, jail and prison populations, mental hospital patients, ethnic or racial 
populations, and the economically underprivileged. 


OTHER ACTIVITIES 


Other specific activities will include an evaluation of the management and 
supervision of patients under ambulatory and home conditions, a study and de- 
velopment of a uniform longitudinal hospital record system, and further investi- 
gation into the tuberculous population, especially those persons in hospitals, to 
determine what are the general characteristics of the population and whether it 
is changing. 

We are in a strongly advantageous position in our strategy of attack on tuber- 
culosis. We have potent medical and public health weapons. In case finding 
and prevention, in treatment and in stopping the spread of disease, we are now 
getting the upper hand over a plague that for centuries has ravaged the human 
race. Our planned program under this request, especially that part which will 
enable us to determine the effect of isoniazid as a preventive drug, will go far in 
advancing our progress toward the solution of the tuberculosis problem in this 
country. 

An appropriation of $6,375,000 is requested for fiscal year 1957. This includes 
an increase of $295,000 to expedite research activities looking toward the develop- 
ment of isoniazid as a means of preventing tuberculosis. 


GENERAL STATEMENT 


Dr. Buomeauist. Mr. Chairman and members of the committee: 
The most encouraging achievement of our intensive effort to control 
tuberculosis has been the development of a possible preventive. Last 
year Dr. Anderson described experiments in our research laboratory 
at Chamblee, Ga., which indicated that it was possible to prevent the 
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development of tuberculosis in guinea pigs by the administration of 
the drug isoniazid. 

I am happy to report that during this past year we have found that 
isoniazid not only prevented death from a lethal dose of tubercle bacilli 
while the guinea pigs were receiving the drug, but that the disease 
did not reappear after the drug was discontinued and that there was 
some resistance against a later infection after treatment had been 
stopped. 

The use of isoniazid as a preventive against tuberculosis holds the 
promise that we may have a weapon that might well be the means of 
wiping out tuberculosis as an individual and social scourge. 

We estimate that there are approximately 50 million people in this 
country who have been infected with tuberculosis, who harbor the 
disease germs in their bodies. It is this 50 million who are the source 
of most new active cases of tuberculosis and create the danger of the 
spread of the disease. 

It is among this group that the use of isoniazid as a prophylactic 
agent would have its greatest potential public health application. 

However, despite such optimistic promise, State and local health 
departments must continue in their practical task of controlling tuber- 
culosis. The mortality rate for tuberculosis declined almost 20 per- 
cent between 1953 and 1954. A large factor in causing this paradox 
is the use of the new drugs. These drugs themselves present new 
problems and challenges. Patients are released from hospitals much 
sooner than was formerly possible and many continue to be treated 
at home. 

Our studies show that about half of the significant tuberculosis 
caseload is at home. For this reason and because the number of 
newly reported tuberculosis cases has not decreased anywhere nearly 
as spectacularly as have deaths from tuberculosis, health departments 
have a major job of patient supervision to do. 

The budget before you will allow us to expand our activities in the 
vitally important area of prevention of tuberculosis. It provides for 
taking the next step in our study of the effect of isoniazid in preventing 
tuberculosis in humans. 

It will also permit us to continue to assist the States and local com- 
munities in their efforts to meet the new challenges and problems 
of tuberculosis control. 

An appropriation of $6,375,000 is requested for fiscal year 1957. 
This includes an increase of $295,000 to expedite research activities 
looking toward the development of isoniazid as a means of preventing 
tuberculosis. 

PURPOSE OF REQUESTED INCREASE 


Mr. Focarry. You are asking for $375,000 more than you have 
available in 1956, is that correct? <A total of $6,375,000. 

What is this additional money for? 

Dr. Buomavuistr. The entire amount is for this important area of 
prevention of tuberculosis. The possible use of isoniazid in preventing 
tuberculosis holds great promise. 

Mr. Focarry. How are you going to use it, are vou going to start 
testing it on human beings now? 

Dr. BLomquist. Yes, we want to expand and continue our animal 
experiments at Chamblee and to initiate the study in humans. 
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Mr. Fogarty. Up to this point you have some hope that this 
might prevent tuberculosis? 

Dr. Biromauistr. Indeed. Our work has been limited to experi- 
mental animals, the guinea pigs, but the promise is very good. 

Mr. Focarry. If it is that good, do you think you have enough 
money here? 

Dr. Biomauist. For the program next year, we plan to expand the 
number of animals in the experimental work at Chamblee, and then 
to make initial tests in humans in a few selected communities. In 
fiscal year 1958 we would propose to study mass application in humans. 

Mr. Fogarty. How much of this will go for human testing in this 
coming year? 

Dr. Biomauist. For the humans, in money, it will be around 
$90,000. The remainder of the increase is for expanded animal 
studies. 

INCIDENCE COMPARED TO DEATH RATE 


Mr. Focarry. You say that the new tuberculosis cases that are 
reported each year are not going down as fast as the death rate caused 
by tuberculosis. What is the cause or reason for that? 

Dr. Biomauist. The success we have had in treating cases has 
resulted in a decreasing death rate, but it has not reflected itself in 
the new cases. The new drugs, and the new surgery are all applied 
to those who are already sick. It is working very effectively in those 
persons, but it hasn’t had time and it doesn’t work directly in prevent- 
ing new cases. We hope the new prophylactic use of isoniazid will 
have a direct effect. 

Mr. Fogarty. Mr. Fernandez—— 


TESTING ISONIAZID 


Mr, Fernanpez. Of the $90,000 for human testing, will that be for 
the purchase of the drug? 

Dr. BLomauist. How will we use the $90,000? 

Mr. Fernanvez. Yes. 

Dr. Biomauist. We will use it as broken down on page 37. It will 
be used for additional people, it will be used for travel requirements 
for these personnel to set up protocols and initiate the testing program. 
It will also be used for the purchase of equipment such as drugs, 
syringes, antigens, required for the initiation of this pilot study. 

Mr. Fernanpez. How much will go for drugs? 

Dr. BLomauist. Approximately $29,000. 

Mr. Frernanpez. I understood from previous testimony that the 
drug is already being administered up in Alaska to humans, by another 
agency; do they work in cooperation with you? 

Dr. BLomauist. Yes; we have worked with them quite a long time. 
That is not a study, it is the actual application of these drugs for very 

Y) PI L 
special reasons. Up in Alaska among the natives the tuberculosis 
problem is acute. There is a shortage of facilities. This program 
was started better than a vear ago, I believe, now, and it was actually 
for the treatment of cases rather than the prevention which we are 
speaking of. 

There, the hospital beds were so short, the death rate so great, that 
they are using these drugs as an emergency measure. 
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(Mr. Fernanpez. So that your statement that the testing has been 
confined to animals is not entirely accurate in that it has been used in 
Alaska on humans, with, as I understand, quite successful results. 

Dr. Biomauist. Yes, sir; but it has been used for the actual treat- 
ment of the already infected humans who already have the active 
diseases, largely Eskimos, in contrast to the prevention element which 
we are working on in animals. 

Mr. Hartow. This drug, Mr. Chairman, has already been proven 
to be one of the most effective curative agents we have for the disease. 
It is this branching off into the preventive thing that is new in the field 
of tuberculosis control. 


EFFECTIVENESS OF ISONIAZID IN TREATMENT 


Mr. Lanuam. Is this the most effective treatment that you have 
now? The use of this drug? 

Dr. Buomauist. Yes. All things considered, I think we can say 
isoniazid is the most effective drug in treatment. - It is often used in 
combination with another, drug such as PAS. 


REASONS FOR NOT REQUESTING MORE FUNDS 


Mr. Fernanpez. Perhaps I am a little prejudiced about the matter 
since we have so much tuberculosis in so many areas in my State and 
also among the Indians everywhere, about which I have developed 
rather great interest through the years. It seems to me this offers 
such a fine field for real progress, that I am a little disappointed you 
are not apparently attempting to do a bigger job on it. I realize that 
you have to take care of other things, but | was hoping that you would 


make provision for much bigger strides in the use of isoniazid than 
what appears from this budget. 

Mr. Hartow. Mr. Chairman, if I may comment on Mr. Fernandez’ 
remarks, it takes quite a while to plan and set up this study and con- 
siderable part of next year’s time will be taken up in the planning 
stages, and the so-called pilot operations on the study itself. 

We would expect in the normal course of events that in the suc- 
ceeding fiscal year, this would be expanded considerably. We can 
prove to the people who have budget control over us that we’ve got 
something here that looks like it is worth putting some more money in. 

Mr. Fernanpez. They didn’t limit you, did they? This isn’t the 
result of limitation on the part of the Bureau of the Budget, this small 
amount that is asked here—or at least I think it is small. 

Mr. AckerMAN. Our preliminary request of the Bureau of the 
Budget was about $6,461,000. That is adjusted to include the pay 
increase. 

Mr. Fernanpez. As against what? 

Mr. ACKERMAN. $6,375,000. 

Mr. Fernanpez. Do you mean they cut you down? 

Mr. ACKERMAN. Yes, sir. 

Mr. Fernanpez. By how much? 

Mr. AcKERMAN. That is by about $86,000. 
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TECHNICAL ASSISTANCE TO STATES 


Mr. Lanuam. Why is there a cut of $1,500 in technical assistance to 
the States? 

Mr. AcKerMAN. Sir, that actually represents a budgetary tech- 
nicality, because there are 260 working days instead of 261, in this 
fiscal year. You will find that running through all of these appro- 
priations. 

Mr. Lanuam. It doesn’t mean any actual lessening of the help to 
the States? 

Mr. ACKERMAN. No, sir. 


USE OF ISONIAZID 


Mr. Denton. How is this isoniazid taken, orally or by injection? 

Dr. BLtomautst. Isoniazid can be taken orally. That is one of the 
chief advantages of it. Isoniazid has been very effective in arresting 
tuberculosis. 

Mr. Denton. Will it arrest any case when it is far advanced? 

Dr. Biomauist. It is more effective in the more recent case, and 
in the younger individual. 

We do have, today, a situation where in the hospitals there is a small 
percentage, estimated to be about 5 percent of the cases, in whom the 
newer forms of treatment are not effective. It is one of the concerns 
we have, today, that there is still a remaining group for which we have 
no good therapy. 

Mr. Denton. Because they have a different type of TB or just 
because the drug doesn’t work on them? 

Dr. Biomauist. It is largely the involvement and the age of the 
disease. These are very critical cases. 

Mr. Fernanpez. After an individual has had the disease for 
quite a long time, of course, it deteriorates their body, it deteroriates 
their lungs and it causes side effects that, of course, a drug like this 

might not reach, but certainly it is very effective on new cases, and 
as I understand it, it has already been proved to be a preventive. 

Dr. Buomautst. In guinea pigs. 

Mr. Frernanpez. That is why I am so enthusiastic about it. 

Mr. Denton. Now, we have these tuberculosis hospitals in States 
and counties. What do you think the effect of this isoniazid will 
be on them, will we be able to eliminate them? 

Dr. Buomauist. Eliminate the hospitals? 

Mr. Denton. Yes, tuberculosis hospitals. 

Dr. Biomauist. No, sir. I think we will have a continuing need 
for hospitals for some time to come. The actual change in the number 
of hospital beds has been very small and very recent. It was not 
until 1954 that we saw any decrease in the number of beds occupied. 

Mr. Denton. But you have just found this drug. J mean will the 
effect. of this drug enable you to cut down the beds in the tuberculosis 
hospitals? 

Dr. Buomauist. I think we will have to wait to see how effective 
it is. What it should do is decrease the number of cases and thereby 
decrease the number of cases needing treatment and ultimately the 
number of hospital beds needed, in time. 
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Mr. Denton. Now, about this immunization for tuberculosis, 
caused by this drug. How long will that last, the immunization 
period? 

Dr. Bromautst. That is one question we still have to answer. 
One of the points we want to determine in our next year’s experi- 
mental work with guinea pigs is the duration of the resistance 
conferred by the use of the drug. 

Mr. Denton. What do you intend to do, give this drug to school 
children, for example? 

Dr. Buomauist. Yes. What we plan to do is make a carefully 
controlled study giving these drugs to selected individuals. We 
would tuberculin test and X-ray these individuals, treat them over a 
period of time and then observe the differences in the tuberculin test 
and the X-rays at the beginning of the test compared with the end of 
the study. 

We would use isoniazid orally. We would give it to them by 
mouth. 

Dr. ANpEerson. If I may elaborate on that, Mr. Fogarty, this work 
in the States would be conditioned by the fact that most of our tuber- 
culosis is coming in that group of people who were infected years ago. 
Many of those people are adults, and so our studies here in our States, 
are going to have to include a study of how this preventive can be 
used upon the adult population who are tuberculin positive. It is 
that group we have found which is breaking down and giving us our 
new cases. That is why, for example, we haven’t yet experienced 
any great reduction in the numbers of new cases that are reported 
because they are continuing to come out of the group of people who 
were infected years ago. They are breaking down year by year. 

Mr. Denton. I take it you haven’t drawn up your plans yet for 
your immunization program. 

Dr. ANpERsON. I would prefer to refer to it as a prophylactic 
program to prevent them from getting the tuberculosis. 

Mr. Denton. What is the difference between the two? 

Dr. ANpEerson. Under this scheme, if a person doesn’t run into 
the tuberculosis germ and it doesn’t get into his body, he will not 
get any protective stimulus to his immunity against the tuberculosis 
germ. To increase immunity you have to have the tuberculosis germ 
coming i in. 

If the germ enters the body, the drug will neutralize the germ so 
that it doesn’t progress. 

In those animals which we have infected while the animal is taking 
the drug, an immunity is stimulated which is comparable to that 
from vaccination with any of the known vaccines for tuberculosis, 

Mr. Denton. I think that is all. 

Mr. Lanuam. Have you found any bad side effects of isoniazid? 

Dr. Biomauist. There are almost no toxic effects from this drug. 
In therapeutic doses, there are almost no untoward side effects. 
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Monpay, Fresrvary 6, 1956. 
CONTROL OF COMMUNICABLE DISEASES 


WITNESSES 


DR. THEODORE J. BAUER, CHIEF, COMMUNICABLE DISEASE CENTER 
LEONARD B. ABBEY, FINANCIAL MANAGEMENT OFFICER, COM- 
MUNICABLE DISEASE CENTER 


Program and financing 


| 1955 actual | 1956 estimate | 1957 estimate 


Program by activities: | 
1. General disease-prevention and control aided $2,813,757 | $2, 966, 200 $2, 960, 100 
2. Specific disease-prevention and control... 1, 093, 291 | 2, 020, 100 | 1, 787, 800 
3. General epidemic and disaster aid__-- a ae 73, 456 40, 000 40, 000 
4. Administration -—_.......- ~eaestskesakes ‘ aecektenmel 384, 622 | 23, 700 22, 100 


SU aaa 4, 365, 126 5, 210, 000 
Financing: 
Comparative transfers to other accounts- 
Unobligated balance no longer available 


Appropriation (adjusted) ......-- Scena aie Seakeaiamnaaa 4, 369, 500 


eceesescess } 
Proposed supplemental due to pay increases ae -| 
| 





Obligations by objects 


Object classification 1955 actual | 1956 estimate | 1957 estim 


Total number of permanent positions 765 | 805 | 
Full-time equivalent of all other positions-.- | 10 13 
Average number of all employees ’ 667 738 
Number of employees at end of year 723 774 


A verage salaries and grades: 
General schedule grades: 
Average salary. $4, 545 $4, 507 
Average grade ‘ | iS-! GS-5.4 | GS-5 
Ungraded positions: Average salaries__ ke $3, 536 $3, 536 


Personal services: 
Permanent positions- ----- 2% $3, 911, 532 $3, 882, 420 
Positions other than permanent._-_- : 38, 41, 820 | 34, 920 
Regular pay above 52-week base. , 557 10, 400 | 
Payment above basic rates-__- 173 10, 380 | 10, 380 
Other payments for personal services-.--- | 3, 270 3, 000 | 3, 000 

Total personal services 244 | 3, 977, 132 | 3, 930, 729 

02 Travel 700 261, 500 | 260, 500 

03 Transportation of things | i, 238 75, 000 | 75, 000 

64 Communication services 156 68, 200 65, 200 

05 Rents and utility serviees__. 32, 158 94, 000 94, 000 

06 Printing and reproduction. . ‘ , 135 | 24, 900 9, 600 

07 Other contractual services. - . ; )4, 449 470, 600 | 289, 300 

3 Services performed by other agencies... 37, 231 11, 300 , 300 

OS Supplies and materials_- : 262, 823 | 289, 268 ‘ 71 

09 Equipment ‘ a , 168 126, 300 5, 300 

13. Refunds, awards, and indemnities - , 065 1, 000 | 000 

15 ‘Taxes and assessments. . . , 067 | 10, 800 | RO) 

Unclassified (general epidemic and disaster aid)... - 40, 000 | 10, 000 


SS — oo 
Subtotal _- hci puiekss utslt 4, 365, 434 | 5, 450, 000 | 5, 210, 000 
Deduct charges for quarters and subsistence ‘ a tie 308 | 





Total obligations. -............- EEA GEE 1, 365, 126 | 5, 450, 000 | 5, 2 000 





380 
Budget authorizations, ewpenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Transferred from— 
“Salaries, expenses, and.grants, National Cancer Insti- 
tute, Public Health Service’ (68 Stat. 443).............. 
“Grants to States for publie assistance, Bureau of Public 
Assistance’”’ (69 Stat. 240) 


Adjusted appropriation --_.__...----- 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Totai budget authorizations available 








EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 
Out of anticipated supplemental appropriation 
Out of prior authorizations 339, 878 | 


Total expenditures 4, 427, 272 | 
Balance no longer available: 
Unobligated (expiring for obligation) -- 3, 374 
Other. 22, 354 | 
Obligated balance carried forward 319, 054 | 479, 054 


Total expenditures and balances 4, 772, 054 5, 579, 054 











PREPARED STATEMENT 


Mr. Focarty. We have now before us the budget for control of 
communicable diseases. Dr. Bauer, we will place your entire state- 


ment in the record and then would like you to summarize it for us. 
(The prepared statement follows:) 


CoNnTROL OF COMMUNICABLE DisEASES, PuBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, investigation and control of 
the infectious diseases by public-health methods are the principal concern of the 
Communicable Disease Center, a Division of the Bureau of State Services, located 
in Atlanta, Ga. The center, staffed with a wide variety of scientific specialists, 
represents a national resource from which the States may draw assistance in 
applying the latest and most effective methods for the control or eradication of 
communicable diseases. The center has reached its present position as a result 
of the expressed needs of State and local health agencies for prompt technical 
assistance when and where difficult disease control problems exist. In this 
capacity its programs involve applied research, demonstrations, training, con- 
sultation, and direct technical services to States in the application of public-health 
methods for the control of communicable diseases, with the objective of spanning 
the gap between fundamental research and practical application. 


COMMUNICABLE DISEASE CENTER BUILDING FACILITIES 


In recognition of the center’s work and its need for adequate housing for its 
varied activities, construction of a new building has been approved, in accordance 
with provisions contained in the Public Buildings Contract Act, Public Law 519, 
83d Congress. When the building is completed, the center will have available 
modern facilities and equipment, thus enabling it to serve more effectively as a 
national source of competence for the control and surveillance of communicable 
diseases. In addition to the regular activities in seeking and developing new and 
improved public-health methods for the control of infectious and other preventable 
diseases, the center responds to epidemic aid and disaster situations which are 
beyond State or local resources. In this respect, it also represents an effective 
resource in combating epidemics of serious proportions sweeping uncontrolled 
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over this country. On the basis of the current plans, the new building will be 
completed in fiscal year 1958. 

From the public-health standpoint we can classify the communicable diseases 
into three groups; those which seldom now occur but which require vigilence; 
those which occur with some frequency but which require more intensive applica- 
tion of known procedures; and those for which no practical control measures are 
known. 

DISEASE CONTROL AID TO STATES 


As outbreaks of diseases occur which tax or exceed the resources of State 
health agencies, the center provides prompt assistance in the form of trained teams 
of investigators who assist in determining the cause of the disease, the source, 
and in developing methods of prevention. In addition, special equipment and 
personnel are available to assist in controlling health conditions associated with 
these epidemics, or with natural disasters which invite epidemics. 


FUNCTIONS OF THE CENTER 


The mass of disease information gathered as a result of these investigations, 
and data from others conducted by State and local health agencies, is studied 
and analyzed by the center. The developments reported in all available research 
results are brought to bear on the unsolved problems. Useful conclusions are 
utilized immediately. Unsolved problems form the basis for further investiga- 
tions. Thus, the program of the center evolves in the natural sequence: (1) Di- 
rect aid in epidemics and disasters; (2) continuing field studies on the epidemiology 
of diseases; (3) laboratory investigations for more rapid, accurate, and economical 
diagnostic techniques; (+) development of more effective disease control materials 
and methods; (5) consultations and demonstrations to State and loca! health 
departments, and (6) training of public health personnel to improve their effec- 
tiveness and introduce newer methods. 

Major disease outbreaks investigated by the center during the past year in- 
cluded such diseases as rabies, diphtheria, hepatitis (inflammation of the liver), 
poliomyelitis, encephalitis, diarrhea, and dysentery. These diseases have oc- 
curred with such frequency during the past few years that they have become 
established as continuing problems of major importance. 

Rabies and diphtheria fall in the group of diseases for which control measures 
are known but not effectively executed. Two types of action may be taken to 
bring about their elimination as major problems: (a) More effective application 
of known measures, and (b) the development of more effective control procedures. 

In the case of rabies, control in urban areas can be achieved by the vaccination 
of dogs and by stray-dog control. Rural rabies, on the other hand, appears fre- 
quently in foxes and with increasing frequency in bats. Within the past few 
months, for example, laboratory examination of bats in the Carlsbad Caverns 
National Park has shown the presence of rabies virus. Rabies in wildlife serves 
as a reservoir for rabies in domestic animals, thus contributing to the continued 
existence of this disease. The center program, designed to meet this problem 
includes demonstration and consultation to States and cities in the achievement 
of effective urban rabies control; laboratory studies designed to develop better 
diagnostic and immunization techniques; field studies on the methods of trans- 
mission of the disease in wildlife; and training of public-health workers in control 
methods. 

Similar approaches are being made to the control of other diseases such as 
diphtheria, trichinosis, and brucellosis, which require improved control measures 
or more intense application of known procedures. 


POLIOMYELITIS AND OTHER VIRUS DISEASES 


Infectious hepatitis, poliomyelitis, and encephalitis are diseases of major 
importance for which control measures are unknowa or not fully developed. 
The approach to information regarding the causes, methods of spread, and 
control measures for this group of diseases parallels that of an efficient crime- 
detection agency. Both types of investigations require effective utilization of 
the laboratory and field intelligence. In the case of poliomyelitis, the center has 
conducted field investigations in connection with the evaluation of the Salk 
raccine; engaged in special studies to analyze outbreaks of poliomyelitis in iso- 
lated communities or in unusual circumstances; rendered laboratory diagnostic 
assistance to the States; and made laboratory studies for the development of 
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nonneurotropic strains of polio virus and more rapid and economical poliomyelitis 
diagnosis. 

The program designed to control hepatitis (a liver disease) follows similar lines 
though less is currently known about this viral disease. The number of reported 
cases has risen from 17,400 in 1952 to about 50,000 in 1954. The virus which 
sauses hepatitis has not been isolated and no specific laboratory methods of 
diagnosis have been developed. The center’s program includes field studies of 
hepatitis being conducted in high incidence areas in Kentucky. Emphasis is 
upon determining the sources and modes of spread and the effect of gamma globulin 
as a preventive. Laboratory studies in Atlanta are designed to grow the virus 
outside of man so that more rapid work on diagnosis and control methods will be 
possible. 

Other long-range field laboratory investigations are continuing, to mention a 
few, histoplasmosis and other fungal pulmonary diseases; leprosy; leptospirosis; 
and animal and poultry diseases transmissible to man. 


EVALUATION OF DIAGNOSTIC MATERIALS 


The progress made in the development of laboratory diagnostic and control 
measures must be augmented with certain materials and equipment before bene- 
ficial results are achieved. Many laboratory tests require special reagents, some 
of which are not commercially available, or, if available, are not standardized 
so that results are dependable. The center has made progress this year in the 
evaluation of reagents and in the preparation and distribution of some of these 
materials not available commercially. 

The center engages in the development of materials and equipment for control 
of insect and rodent vectors associated with disease. Studies on resistance 
developed by insects to insecticides, of national and worldwide importance, also 
are continuiag. 

INTRODUCING METHODS INTO PRACTICE 


The permanent and lasting progress in achieving objectives depends not so 
much upon the magnitude of services rendered for the State and local govern- 
ments but more upon the improved techniques and practices which these agencies 
adopt as a part of their own programs. For this reason major emphasis is placed 
upon working with State and local agencies in the development of new methods, 
demonstrating the best known techniques, training technicians and professional 
personnel in the practical aspects of the job, then returning as consultants to 
review progress and discuss problems. 


TRAINING IN BETTER METHODS 


Training is accomplished through actual practice in the laboratories, organized 
courses given in CDC installations and in universities and other convenient 
locations. Major emphasis is placed upon encouraging and supporting the 
activities of the States in carrying out their own training programs. 


TRAINING AIDS 


Technical training materials prepared by the center in the form of audiovisual 
aids, course materials, and pamphlets are made available on a nationwide basis 
to public health personnel and trainees. High on the list of users are universities, 
including medical schools, and official health agencies throughout the world. 


SUMMARY 


In summary it must be remembered that the need to control or eliminate com- 
municable diseases demands investigation on a broad front to the full extent 
of our available scientific manpower. Studies must continue to be aimed at 
determining practical methods of prevention. If our present birth rates con- 
tinue, it is estimated that by 1975 nearly two-thirds of the population (145 mil- 
lion) will be in the age group under 35. Of these, 50 million will be children 
under the age of 10. This young population, susceptible shortly after birth to 
all communicable diseases, will impose a great responsibility on the health facili- 
ties of the country. These, and the 3 to 4 million newborn entering the popu- 
lation each year, must be protected by every method available in the control of 
infectious diseases. 

An appropriation of $5,210,000 is requested for fiscal year 1957, which is a 
reduction of $240,000 below the amount available for the current fiscal year. 
A decrease of $229,600 has been made in activities related to poliomyelitis and 
other virus diseases. The remainder of the reduction, $10,400, represents other 
minor savings. 
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GENERAL STATEMENT 


Dr. Baver. Mr. Chairman and members of the committee, T am 
pleased to have an opportunity to discuss the activities of the Com- 
municable Disease Center with headquarters in Atlanta, Ga. 

The communicable diseases are important in terms of death, illness, 
and financial loss. In addition, chronic diseases often have their 
inception in communicable diseases. Among the other significant 
disease problems, the virus diseases particularly present a serious 
problem to the public health professsion of the Nation. This is evi- 
denced by the increased number of calls the center receives from State 
and local health departmefits for assistance in epidemiologic investi- 
gations of virus disease outbreaks and also requests for assistance in 
performing complex tests on virus diseases as well as for training 
laboratory personnel. 

The Communicable Disease Center is the national resource in the 
control of communicable diseases, designed to render prompt technical 
assistance to the State and local health departments. This is accom- 
plished through a staff of scientific specialists engaged in applied 
research, investigations, demonstrations, training, and consultation, 
to solve specific day-to-day problems as they exist in the field. 

During the past year, important progress has been made in several 
areas. In recent months, the center has developed a fluorescent anti- 
body technique which permits rapid specific identification of both 
living and dead bacteria, even in the presence of heavy bacterial or 
soil contamination. With special optical equipment costing less than 
$500 the procedure can be performed in any bacteriology laboratory 
if antibodies impregnated with fluorescein dyes are available. This 
development has broad implications in terms of early positive diagnosis 
of disease and in economy. 

Considerable emphasis is being placed on the surveillance of polio- 
myelitis in connection with the use of Salk vaccine. It is important 
that epidemiologic and laboratory studies on this vaccine be main- 
tained for a number of years to (1) follow the potency level of the 
vaccine; (2) determine the duration of immunity afforded. 

These studies also are designed to prevent epidemics in their begin- 
nings, and to study the important problem of other unide ntified 
viruses causing symptoms erroneously diagnosed as poliomyelitis. 

During fiscal year 1955 the center provided direct emergency field 
epidemic assistance in 414 other serious, or potentially serious, disease 
outbreaks. 

Some of the more recent of these include an outbreak of typhoid- 
like disease in Lancaster, Pa., where over 180 persons became ill; and 
an epidemic of ringworm in the city of Washington, where the disease 
rose from about 400 cases annually in other years to 1,600 cases 
during 1955. 

The examples cited above represent only a few of the activities 
necessary to continuing progress in disease control. As we anticipate 
the future needs in this area we must also be cognizant of significant 
population changes. 

The United States Census Bureau estimates that our population 
will pass the 200-million mark within 20 vears. In addition to the 
increase in the ¢ seine population, predictions indicate that nearly 
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two-thirds of this population will be in the group under age 35. In 
other words, of the 200-million population, 135 million will be under 
35 years of age. 

This represents a tremendous and growing increase in children and 
young people of school age. This young population, susceptible 
shortly after birth to all communicable diseases, will impose a great 
responsibility on the health facilities of the country. 

An appropriation of $5,210,000 is requested for the fiscal year 1957, 
which is a reduction of $240,000 below the amount available for the 
current fiscal year. A decrease of $229,600 has been made in the 
activities related to poliomyelitis and other virus diseases. The 
remainder of the reduction—$10,400—represents other minor savings. 

The Communicable Disease Center will continue to aid in meeting 
these increased responsibilities to the full extent of its resources. 

I would be very glad to answer any questions. 


RABIES 


Mr. Focarry. Last year this committee provided that not less 
than $50,000 of the increase we gave you be spent on the rabies 
problem. How is that progressing? 

Dr. Bauer. I am happy to report we have made substantial 
progress in our rabies program. ‘The additional amount of money 
allowed us to increase our reference diagnostic services to the States 
and to develop more significant field and laboratory investigations 
of rabies in wildlife, the natural reservoir of rabies. Then, too, we 
were able to establish what is known now as the tri-State rabies pro- 
gram. Georgia, Florida, and Alabama have joined together with the 
center and developed an excellent program of rabies control. As a 
result of this development, there have been 25 additional counties in 
in these States that have extended their vaccination programs in the 
control of rabies in the urban areas. 


DECREASE IN POLIO PROGRAM 


Mr. Focarry. You say most of your decrease in this appropriation 
has been applied to the program in polio. Just what are you giving 
up in that program? 

Dr. Bauer. The decrease is mainly in the following areas. There is 
a decrease in the administration of distribution of Salk vaccine, and 
some decrease in laboratory diagnostic service. 

Mr. Focarry. This is occasioned by the vaccination program? 

Dr. Bavurr. This decrease was based on the assumption that there 
would be fewer cases of polio in 1956 than there were in 1955. 


HEPATT1IS 


Mr. Focartry. Now, for some years you have been talking about 
the importance of research in the disease called hepatitis. What have 
you discovered in that field in the last 3 or 4 years, if anything? 

First tell us what hepatitis is. 

Dr. Bauer. Infectious hepatitis is a disease caused by a virus 
which has the symptoms in man of malaise, general debility and 
jaundice. 
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The complications are a general, long-term debility, which may 
end up with liver damage and occasionally in death. 

Mr. Focarry. It generally takes two or three months to run its 
course, does it? 

Dr. Baver. Actually, we are now studying a group of people in 
Murray County, Ky., where there were in excess of 130 cases of 
infectious hepatitis and 30 percent of those people after 18 months 
are still ill and not able to do their normal routine work. 

I might add, Mr. Chairman, that with the cooperation of the State 
of Kentucky, we are now doing a full long-term investigation of this 
group and we hope to have much more information on this disease. 

Mr. Fogarty. Do you know what causes it? 

Dr. Bauer. Yes, it is caused by a specific virus. Actually there 
are two types of infectious liver disease, one caused by a virus that is 
passed from one person to another through the contamination of 
syringes or by blood transfusions. 

Mr. Foaarry. So if a person was having a blood transfusion or was 
being operated on and the instruments didn’t happen to be clean, he 
could contract it that way. 

Dr. Bauer. That is correct, sir, and the other type of infectious 
hepatitis is spread throughout the community in an epidemic way, 
from person to person. 


EPIDEMICS DURING PAST YEAR 


Mr. Focarty. Speaking of epidemics, have you had any epidemics 


of any size or importance in the past vear? 

Dr. Baurr. We have had several epidemics throughout the past 
year. 

Mr. Focartry. Of any size? What were the most serious? 

Dr. Bavsr. I would think the outbreak of a paratoid-like fever in 
Pennsylvania is a good example. 

Mr. Focarty. What is that? 

Dr. Bauer. Actually, through an infected milk supply, in excess of 
180 people contracted this typhoidlike disease which caused con- 
siderable debility and sickness. Fortunately there were no deaths. 

Mr. Focarry. As an example, just what did you do when that 
outbreak occurred? 

Dr. Bauer. In that particular outbreak we were requested through 
the regional office of the Public Health Service to furnish assistance, 
Our assistance amounted to sending a young physician and his aides, 
which were a sanitary engineer and bacteriologist, into the area to 
help the State and local health people in their problem. 

Very frequently, such as in an outbreak of encephalitis we not 
only send in the epidemiologist and his crew, but the specimens must 
be sent back to our virus laboratory for identification of the cause. 
The reason is, that with some of these new virus diseases, the test to 
identify the cause, is a very complex and difficult procedure. 

Mr. Focartry. Were you able to determine the cause? 

Dr. Bauer. We were able specifically to determine the cause by 
identifving the etiologic agent as paratyphoid B bacteria. 

Mr. Focarty. Can you make any recommendations as to how to 
prevent this in the future? 
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Dr. Bauer. Specifically not, although through our consultation, 
the epidemic was found to be so typical that the State and local 
health department now know how to control it in the future. 

Mr. Focarry. What are some of the other pressing problems of 
the day, as far as communicable diseases are concerned? 


VIRUS DISEASES 


Dr. Bauvsrr. The most pressing problem in the communicable 
diseases is this whole complex field of virus diseases. During the 
past year or two, a considerable amount of basic information has 
come out on the various viruses. 

Now, we have to unravel this whole problem. For instance, respira- 
tory infections cause an average of two and a half billion dollars a year 
loss in wages and in excess of 100 million school days. We are not able 
to determine directly the specific cause. However, with the new tech- 
niques of tissue virus culture the biologists in general have isolated in 
excess of 30 viruses. This whole problem must be unravelled. It will 
necessitate the development of a whole new group of diagnostic tech- 
niques and materials and field investigations. 

Mr. Foaarty. 1 was under the impression that most of that work 
was done in the Microbiology Institute. 

Dr. Bauer. The basic developments. A gerat many of the basic 
developments have come specifieally out of the Microbiological Insti- 
tute. The job of the Communicable Disease Center is to meet the 
day-to-day problems in the field. To do this, we send out teams to 
give assistance at the request of the State and local health departments. 


After the basic situation is analyzed, intensive field investigations are 
undertaken. When we find new and better techniques, we demonstrate 
them to the States. We also carry out training courses for epidemiolo- 
gists and laboratory personnel to teach them to perform these tests 
in their own laboratories. 


BUILDING PROGRAM 


Mr. Fogarty. What about your building program, down there 
at Atlanta? What have you done? 

Dr. Baver. I am pleased to report that it is estimated that the bids 
for the building will be placed on the market within the next 

Mr. Fogarty. Tell us about the building. What will this building 
house? 

Dr. Baver. The building for the Communicable Disease Center 
is in effect six buildings in which the general headquarters and lab- 
oratory facilities of CDC will be housed. This will be located on 13 
acres given to the United States Government adjacent to the Emory 
University campus. It is anticipated the building process will start 
this spring and will be completed in 28 months. 

Mr. Fogarty. What kind of a building program is it? Is it on a 
lease-purchase basis? 

Dr. Baver. It is Public Law 519, which is the Lease-Purchase 
Act. 

Mr. Focarty. How much will it cost? 

Dr. Baver. The estimate for the building is $12,330,000, ex- 
clusive of the cost of architectural planning, which has already been 
accomplished. 
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Mr. Fogarty. Does that include equipping the building? 

Dr. Bavser. That does not include equipping the building. 

Mr. Focarry. What do you anticipate it will cost to equip the 
building? 

Dr. Baver. Right now we are very busy developing the plans for 
the permanent equipment in the building and I cannot give an esti- 
mate on that. However, I would like to call attention to the fact 
that we have been purchasing equipment all along for current opera- 
tions, and some of the equipment we have will be available for the 
building. 

Mr. Focarry. I am, and I think this committee is pleased to know 
that you are finally getting definite plans on this building program. 


CARS 


You are asking for permission to replace 18 cars? 

Dr. Baver. That is correct, sir. 

Mr. Fogarty. And they are all for replacement? 

Dr. Baver. These are all replacements and are to be used for field 
studies on specific disease problems. 

Mr. Fogarty. They meet the standards of replacement, I suppose, 
as far as miles and age are concerned? 

Dr. Baver. That is correct. 

Mr. Focarry. Mr. Lanham. 


RABIES 


Mr. Lanuam. What have you asked for for rabies control this 
year? Will it be the same amount that you had last year? 

Dr. Bauer. The request this year is on the same operating level as 
1955. 

Mr. Lannam. That includes the additional $50,000? 

Dr. Baver. That is correct. 

Mr. Lanuam. Is that sufficient, do you think? 

Dr. Bavrer. We feel we will be able to do a very good job with this 
amount of money. As time goes on, the type of operation carried 
out in the tristate area in southern United States should be extended 
to other areas which have problems just as serious. 

Mr. Lanna. Is the tha more severe in the Southeastern States 
than elsewhere? 

Dr. Baver. I would say the Southeast and the southwestern part 
of the United States have a somewhat more severe problem than the 
rest of the United States. However, this problem is generalized 
throughout the United States and there is only one area of any size 
that seems not to have it and that is the Northwest. 


REDUCTIONS IN BUDGET 


Mr. Lanuam. Now, the reductions in the budget, were they volun- 
tary on your part? I mean did you request more, or did the Bureau 
of the Budget reduce your request? 

Dr. Bauer. The request of the Bureau of the Budget was $5,232,200. 
The estimate of the appropriation is $5,210,000. 

This was based upon the assumption that—this decrease was based 
upon the assumption that there would be less polio in 1956 than in 
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1955, and as far as we can tell at the present time, this will be true, 
although we are still studying the problem of polio and we cannot 
definitely make a true estimate of our total needs until we find out 
what our problem is. 

Mr. Lannam. What will be the other small savings referred to in 
your statement? 

Mr. Asspey. Those savings were caused by the reduetion in the 
number of working days in 1957. 

Mr. Lanuam. That is all. 

Mr. Focarry. Mr. Denton. 


SLEEPING SICKNESS EPIDEMIC 


Mr. Denton. Are you familiar with that epidemic of sleeping sick- 
ness that occurred just north of where I live, near Fort Branch, Ind.? 

Dr. Baver. Yes, sir. In early fall, as you know, in Fort Branch, 
Ind., there were 11 cases of St. Louis encephalitis with 5 deaths, and 
this disease spread to 9 counties and finally resulted in a total of 59 
cases. Incidentally, this same epidemic extended over into West 
Salem, Ill., and Marshall County, Ky. It is quite important to recog- 
nize that for the first time we were able to actually isolate the virus of 
St. Louis encephalitis out of a flicker bird. The birds seem to be the 
natural reservoir of the disease. 

Mr. Denton. When did you find out what it was? 

Dr. Bauer. That was very recently, after we completed all the 
tests in the virus laboratory. 

Mr. Denton. How did you find out what it was? 

Dr. Baver. Well, there were two ways. In Marshall County, 
Ky., we were able to actually isolate the virus of St. Louis encephalitis 
from mosquitoes and from a flicker bird and in the State of Indiana 
out of the 59 cases we were able to find neutralizing antibodies in the 
blood of the humans which indicates that they have had the disease. 
Now, this finding does not specifically tie the episode to this particular 
time, but by analyzing the entire situation the conclusion was reached 
that this was undoubtedly an outbreak of St. Louis encephalitis. 


IMPROPERLY HANDLED SPECIMENS 


Mr. Denton. J expect I talked to you about it and I know I 
talked to Dr. Scheele about it and what I wanted to ask you is this: 
They took some specimens from some victims of the disease and 
they didn’t put them on crushed ice and when they came to your 
laboratory, you couldn’t do anything with them. In an epidemic of 
that kind, don’t you think somebody from tke Public Health Labora- 
tory ought to take the specimens? 

Dr. Baver. It would be helpful and, of course, it is a part. of our 
overall program, when these new developments occur, to set up labo- 
ratory training programs to teach State personnel how to take speci- 
mens properly. 

Mr. Denton. There was a delay of probably some 3 or 4 months 
before you got the specimens. If you had gotten the right specimens 
you would have saved 3 or 4 months in diagnosing the disease. 

I believe you said at that time there were only 12 cases and it 
spread to how many? 
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Dr. Bavser. Actually, when they got through the investigation, the 
indication was that there were 59 cases in the 9 counties in Indiana; 
14 cases in Marshall County, Ky., and some cases in Illinois, with 3 
deaths in Illinois and 5 deaths in Indiana. 

I would like to make this one point and that is that this is a good 
example of working between the States and the Public Health Service 
and that we had teams of people in this area at the request of the 
State. The laboratory work was so difficult that it had to be sent 
down to the specialized laboratory of the center. 

Mr. Denton. Do you think you would need extra appropriations 
to enable you to have people there who could take the test correctly? 

Dr. Bauer. I don’t believe so, because we are quite fortunate in 
this particular area. We have a widespread Epidemic Intelligence 
Corps spread throughout the country and if the States request our 
services early enough we can handle the situation. 

Mr. Denton. What I am trying to get to in this case is that the 
first specimen was incorrectly handled and that caused a delay of 
several months. When you got the right specimen you put your finger 
on it. 

Now, what could we do to expedite that, so there would not be that 
delay? That is what I am getting at. 

Dr. Baver. I hope that this particular experience will be a lesson 
to most of us and it won’t happen again. I think the specific answer 
to your question is that we are going to have to spend more time and 
energy getting the information of these new techniques out to the 
State, either by training courses, or by publication. 

Mr. Denton. I know the State tests were negative and you found 
some that were positive. I remember that. 

I thought that was rather serious, that an epidemic was allowed to 
spread because they didn’t get the tests properly made soon enough. 
You probably could have prevented the spread of that disease if you 
had gotten it sooner. 

Dr. Bauer. I believe in the case of Indiana, the State health 
department and the local industry there in Fort Branch started to 
control the vectors in the area quite early—oiling the streams there, 
in order to control the mosquito. 

Mr. Denton. That wouldn’t affect the birds though. 

Dr. Baver. You must have the vector, the mosquito, to carry the 
virus from the bird to the human and therefore by breaking that 
particular chain you could control the disease. 


COMMON COLD 


Mr. Denton. Do you have anything to do with common colds? 

Dr. Bauer. We work in the field of common colds to the extent that 
we answer epidemiologic calls sent in by the various State health 
departments. Then, too, this whole problem of common colds comes 
to the fore in the differential diagnosis between nonparalytic polio, 
and virus diseases that are erroneously diagnosed as polio. That is 
the real field in which a great deal of work and effort must be accom- 
plished. 

Mr. Denton. Do you have any shot that will prevent a cold? 

Dr. Bavrer. To my knowledge there is no shot or treatment that is 
specific to the general field of colds. There has been developed a 
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vaccine recently in one area of this particular problem of respiratory 
infections which is being tested to some degree at the present time. 

Mr. Focarry. Most of this work is carried on in the Microbiology 
Institute. 

Mr. Denton. That is all. 

Mr. Lanuam. Do you know anything yet about this extract from 
citrus fruit peelings that is claimed to be a remedy for colds, or bas 
some value in treatment? 

Dr. Bauer. This is new to me. I just don’t happen to know any- 
thing about it. It is certainly within our scope, but I don’t happen to 
know about it. 

Mr. Fogarty. Thank you, Doctor. 


Monpay, Fresruary 6, 1956. 
SANITARY ENGINEERING ACTIVITIES 
WITNESSES 


MARK D. HOLLIS, CHIEF, DIVISION OF SANITARY ENGINEERING 
SERVICES 

DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES 

ROY L. HARLOW, CHIEF, FINANCE OFFICER 


Program and financing 


| 
1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 


ean A noi need: canna nancies Gebiieneiek ep a emnih $185, 769 $1, 722, 000 $3, 000, 000 
2. Water supply and water pollution control__......-.---- 888, 397 1, 175, 000 1, 175, 000 
Oe I Si 5 a sabwate 259, 829 267, 000 344, 000 
Tee en NN en ree cmeentinanas 340, 845 379, 500 404, 500 
5. Interstate carrier and general sanitation __.........--.-- 497, 092 544, 000 544, 000 
6. Sanitary Engineering Center research service_.-..---.--- 387, 901 497, 500 497, 500 
rion cunt atin ae aae 224, 560 295, 000 295, 000 

8. Construction, Robert A. Taft Sanitary Engineering 
NT tee a el ial ial aera aie a cas 
TI IRIN ss cris et nce abaceaaly | 3, 043, 425 4, 880, 000 | 6, 260, 000 

Financing: | 

Comparative transfers to other accounts. -.--...-.--.------ I tiie cee Ace tte 
Unobligated balance no longer available--.-_--........----- a a aca aia Nas ids 
a 3, 625, 500 4, 690, 000 6, 260, 000 


Proposed supplemental due to pay increases --....-.--|--.----..----- 190, 000 
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Obligations by objects 


EWN EAM Ae 


Object classification 1955 actual | 1956 estimate | 1957 estimate 


PUBLIC HEALTH SERVICE | 


ee 


Total number of permanent positions 417 547 








| 
! 
ool 
Full-time equivalent of all other positions. _- 7 | 7 | 9 
Average number of all employees 388 | 510 | 565 
Number of employees at end of year__.......--.-.---- one 436 | 531 | 586 
Average salaries and grades: 
j General schedule grades: 
Average salary_. Seni een teh seen kde aod $4, 415 | $5, 221 | $5, 265 
I ca sia mcancumdaatah ad Gs 6.5 | GS-68 | GS-6.8 
01 Personal services: | | 
Permanent positions : | $2,191,436 | $2,991,100 | $3, 297, 666 
Positions other than permanent ; 38, 894 | 38, 700 | 54, 054 
Regular pay above 52-week base - ---------- 4, 725 | 7, 220 | 
Payment above basic rates___..-..------- 7 --| 5, 701 | 4, 700 | 4, 700 
— | — _ —— 
Total personal services | 2,240,756) 3,041, 720 | 3, 356, 420 
| 02 Travel_- | 173, 315 | 239, 750 | 287, 550 
i 03 Transportation of things é 49, 446 | 50, 800 | 66, 200 
| 04 Communication services | 30, 878 | 36, 700 | 41,350 
j 05 Rents and utility services__- 30, 039 | 37, 100 41, 500 
06 Printing and reproduction - - ob ; ‘ saddens 52, 171 67, 100 81, 200 
07 Other contractual services- - -- ae : 71, 263 | 320, 000 | 596, 550 
Services performed by other agenc ies____ ; | ----| 392, 000 | 500, 000 
08 Supplies and materials a | 88, 421 | 112, 850 | 146, 850 
09 Equipment : ; 48, 494 | 96, 200 | 156, 700 
11 Grants, subsidies, NIN ee a 480, 000 | 985, 000 
13. Refunds, awards, and indemnities- - 220 | | 
15 Taxes and assessments._---.--..--------- : aT 5, 390 5, 780 | 6, 680 
Pace eceeteesienneetoatteienad aati eae 
Total, Public Health Service..........-..-------..---- 2, 790, 393 | 4, 880, 000 | 6, 260, 000 
ALLOCATION TO GENERAL SERVICES ADMINISTRATION " | 
02 +Travel E ance ies teens iis 362 | 
06 Printing and reproduction. _----- | 1, 809 | 
07 Other contractual services -- - sin iia & dost 16, 116 | 
10 Lents ond suomi: .... <.....-~.<-.4..-,. atidech sare 234, 745 
| Total, General Services Administration.______------ | 258, 032° Baie | 
} —— —— | ——_—_—_— = — : 
Tour onions... -- 25.5... iaensli sities tice oma | 3, 043, 425 | =~ 880, 000 | 6, 260, 000 





Budget authorizations, expenditures and balances 


| 
1955 actual | 1956 estimate | 1957 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 
| 


} 
| | 
SO yi tisha dusinimindacdnctiiitnwiamnmpenain inteilateiie ts $3, 565, 000 | $4, 690, 000 | $6, 260, 000 


Transferred from— | 
‘Salaries, expenses, and grants, National Cancer Institute, 
Public "Health Service’ (68 Stat. 448). ___- -| GE Dik ciint debe adn mibad ae 
“Grants to States for public assistance, Bureau of Public | 
Assistance’’ (69 Stat. 240).....--....---. Sanka adaioateranaee | 36, 100 |_--- 
heat RNIN ais i is asiddisis os acini owes | —- 3, 625,500 | —- 4, 690, 000 | 6, 260, 000 
Proposed supplemental due to pay increases_---_.-.----.-.-- carats call 190, 000 |_.___- 
Obligated balance brought forward_ -_----- i SiwuWaehuad-ousane 136, 678 407, 085 587, O85 
Total budget authorizations available___...........-..- 3, 762, 178 | 5, 287, O85 | 6, 847, 085 


} = : — 
| 


EXPENDITURES AND BALANCES ! 


Expenditures— | } 
Crk GE CUETONS GUCRORINORIIUE. 6c onc ow we we cc cnscn scene 3, 183, 820 | 4, 200, 000 5, 400, 000 
Out of anticipated supplemental vciisnecen ie eel algae Rett a ial 170, 000 20, 000 
Out of prior authorizations......................--------- 122, 030 | 330, 000 430, 000 
Total expenditures... ....--.... sida arin e namin soma 3, 305,850 | 4, 700, 000 | 5, 900, ( 000 
Balance no longer available: 
Unobligated (expiring for obligation) _.._.........-.------- WN aos ask deat i see cwdateee 
a ee Kacaie gitempael ate | 12, 064 |_.-- nth Riese 
Obligated balance carried forward................------------- 407, 085 | 587, 085 | 947, 085 


Total expenditures and balances-_-_-.......-..-------- aad 3, 762, 178 5, 287, 085 | 6, 847, 085 
| | 
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PREPARED STATEMENT 


Mr. Focarty. We now have the sanitary engineering request 
before us. Mr. Hollis, do you have a statement for the committee? 

Mr. Houuts. I have one I may read or paraphrase, as you wish, 
Mr. Chairman. 

Mr. Foacarry. We place your entire statement in the record and 
ask you to summarize it for the Committee. 
(The prepared statement of Mr. Hollis follows:) 


SANITARY ENGINEERING ACTIVITIES, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, this appropriation supports the 
sanitary engineering activities of the Public Health Service. A major portion 
of the appropriation is directed toward research and technical assistance in the 
fields of air pollution ($3 million) and water supply and water pollution 
($1,175,000). Other activities include: radiological health, milk and food san- 
itation, interstate carrier sanitation, and the Sanitary Engineering Center 
research services. 

In previous years, Mr. Chairman, information has been presented to your 
committee on the increasing problems of water and air pollution. These are 
still our major program areas. The serious problem of water pollution is recog- 
nized in relation to the total water conservation effort, in addition to its major 
health significance. With respect to air pollution, there is growing public alarm 
about the situation in metropolitan, industrial areas. Expansion in the peace- 
time uses of nuclear energy adds new contaminants to air and water, further 
compounding the problems. The primary program objectives of this appropria- 
tion are to provide technical support for State and local sanitary engineering 
programs and to carry out Federal responsibilities related to interstate problems. 
Our activities thus comprise a small but highly important segment of the effort 
which is attempting to cope with the complex and growing problems of the 
environment. 

AIR POLLUTION 


In recognition of the seriousness of air pollution, this Congress in the latert 
part of the first session enacted Public Law 159 which provides for Federal 
research, technical assistance, demonstrations, and training to help the many 
State and local areas which are undertaking programs and seeking ways to combat 
this complex and growing threat. During the present fiscal year a good start is 
being made under this act—which authorizes an appropriation of $5 million per 
year for 5 years. The estimate for fiscal year 1957 includes funds in the amount 
of $3 million for the second year of operation. 

The urgency of this problem may be judged from the large number of requests 
for assistance which have already been received from affected areas. Many of 
these situations will require intensive field investigations, backed by basic research 
work at the Taft Sanitary Engineering Center and other research institutions. 
Unfortunately, it will be possible to reach only a small portion of the total requests 
with available resources, even though substantial State and local participation 
is being furnished in the studies now getting under way. 

The Air Pollution Act includes provision for conducting research and training 
activities through contracts and through grants. These methods are important 
not only to supplement the direct Federal capabilities but also to stimulate 
universities and other institutions to a more active interest in various phases of 
the total problem. 

In the area of research, for example, there are known methods of collecting 
and identifying particulate matter in the air, but no adequate and practical 
techniques for the collection and identification of gases and vapors (such as auto 
exhausts) which are equally, or often more, important. In the medical field, 
while there is general understanding of the acute effects of exposure to concentra- 
tions of some pollutants, we do not know the chronic or long-term effects of ex- 
posures to contaminants encountered in the average community. There is very 
little knowledge available about the amounts and types of polluting materials 
being discharged into the air and about their reactions with each other to form 
new compounds. 

In addition to the public health aspects of air pollution, the following adverse 
effects are significant: 

Reduction of visibility, resulting in hazards to ground and air transporta- 
tion. 
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Damage to agricultural crops and injury to livestock. 
Corrosion and defacing of buildings and structures, 
Deterioration of land values. 

Economic losses due to discharge of valuable materials. 

In recognition of these interrelationships, the Secretary of Health, Education, 
and Welfare has invited the heads of six other agencies to designate representatives 
to an Interdepartmental Committee on Air Pollution which will review policy 
and program matters and advise us in the interest of obtaining desired objectives. 
Specialized competencies and facilities applicable to the air pollution problem 
which are available in other Federal agencies (Weather Bureau, Bureau of Mines, 
and Bureau of Standards) are also being utilized. 

While the program authorized under Public Law 159 has been in operation 
only since last July, it has been possible, in consultation with local authorities 
and industrial groups, to pinpoint some of the major problem areas and devise 
plans for studying them. Out of the national air sampling network, which was 
established to obtain baseline data, serious questions are arising, such as, 
“What is the significance of high nitrate levels being found in certain ‘smog’ 
areas?’’ and ‘‘Is the amount of lead found in the air of cities a danger to health?” 
Answers to such questions will be significant in seeking solution to the distressing 
and difficult air-pollution situation. 


WATER SUPPLY AND WATER POLLUTION CONTROL 


Since our last appearance before your committee, there has been a great upsurge 
of concern in the water-resources field. At least four Federal commissions and 
committees have made comprehensive studies of various aspects of the national 
problem. Comparable studies are underway or planned by almost all the States. 
How to get the most out of our essentially fixed water resources in the face of 
mounting demands is one of the major questions of the day. The need for 
greater conservation of water resources through pollution control is growing 
more important in this overall undertaking. The importance of water to the 
Nation’s health and well-being and the interstate nature of many streams point 
up the urgent need for close cooperation among local, State, and Federal agencies 
in the water-pollution control effort. Through this appropriation, research ‘and 
technical assistance in water supply and waste treatment are conducted, as 
provided in Public Law 410. 

Requests for technical assistance that come to the Public Health Service in the 
water-supply and water-pollution control field are convincing evidence that the 
problem is not only one of total water resources, but one of rapidly changing 
patterns of water use. Competition for water for domestic, industrial, agricul- 
tural, and recreational uses is spreading rapidly to areas which heretofore have 
had ample water for ail uses. 

The Public Health Service is constantly adjusting its operations in the water- 
supply and water-pollution control field to meet the changing problems arising 
from the dynamic growth of our Nation. The construction of the Taft Sanitary 
Engineering Center at Cincinnati, which this committee has supported, is adding 
greatly to the research facilities which can be concentrated on diffieult pollution 
problems. Experts on the staff of the center are being called upon to deal with 
more and more complex problems resulting from industrialization and the growing 
competition among beneficial uses of water. The Service is participating on the 
various interagency river basin committees on the health and pollution control 
aspects of the water-resource programs being developed in cooperation with the 
States. The National Technical Task Committee on Industrial Wastes, sponsored 
by the Public Health Service, is assembling information on methods of controlling 
pollution from industrial sources. 

Cost is a key factor in water-pollution control. For the most part, treatment 
lants today are using methods dating back to the first two decades of this century. 
hese can be improved. In the research programs of the Service at Cincinnati, 

ideas looking toward less expensive methods of waste treatment are developing. 
The use of anaerobic bacteria as a cost-cutting substitute for aeration is among 
the more promising of these research projects. Treatment of sewage from small 
municipalities by the “lagoon’’ method is another. Research is under way to 
take better advantage of the natural purification process of streams. 
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RADIOLOGICAL HEALTH 


Radiological health—dealing with the public-health aspects of the use of radio- 
active materials and ionizing radiations—is another new and growing problem 
area. The expanding civilian application of atomic energy, in particular, in- 
creases the amounts of radiation which must be dealt with effectively. 

The International Conference on Atomic Energy, held in Geneva last year, was 
followed by a number of atomic energy in industry trade forums or fairs through- 
out the United States. These public meetings are really only the “visible part of 
the iceberg’’—symbols of a vast and rapidly expanding new industry. An ever- 
widening group of industrial firms is increasing the tempo of technical research, 
design, and construction of atomic-energy facilities and processes using nuclear 
materials. These developments portend grave new responsibilities for public- 
health agencies. For example, as early as 1960, the utilization of nuclear energy 
for generation of electric power alone is expected to produce annually billions of 
curies of radioactive wastes. The safe and economical handling and disposal of 
these wastes is a critical factor in the development of the industry. Since eco- 
nomic considerations require that these industries be located close to centers of 
population, the public-health problems involved assume much greater significance. 
Careful selection of sites and provision of safeguards against dangerous contamina- 
tion of water, air, and soil, are important questions which must be settled now, as 
engineering designs begin their transformation into concrete and steel. There isa 
need to furnish greater assistance to the States to enable them to cope with these 
new public-health problems. 

The estimates for 1957 include an increase of $77,000 for technical consultation 
and training activities. This will provide assistance to States to appraise radio- 
logical health problems through: 

Evaluation of proposed sites with respect to environmental aspects, such 
as waste-disposal facilities; 

Technical advice on allowable standards for radioactivity in the environ- 
ment; 

Analysis of specific methods proposed to control radioactivity. 

Radiological health-training courses for State and local health-department 
personnel would emphasize the practical field problems being encountered, such 
as methods of making water and air surveys for radioactivity, and guidance on 
protection measures. 

You may be interested to know, Mr. Chairman, that in cooperation with the 
Atomic Energy Commission, the Public Health Service recently conducted the 
first seminar on sanitary-engineering aspects of the atomic-energy industry which 
was well received by State and local health agency representatives. 


MILK AND FOOD SANITATION 


Alongside the more dramatic prohlems, we should include continuation of 
basic public-health activities, such as milk, food, and shellfish sanitation. At 
times there is a tendency to overlook these fundamentals until a serious disease 
outbreak forcibly jolts them to our attention. 

The recent paravyphoid at Lancaster, Pa., involving over 165 cases, dramatically 
illustrates the need for engineers and related scientists well trained in food sani- 
tation and technology. In this outbreak, the Public Health Service was requested 
by State authorities to furnish technical assistance in determining the cause and 
recommending corrective measures. 

However, in milk and food sanitation, as in other fields, new research knowledge 
and the changing industry require modification of public-health practices. Your 
committee may be interested in the results of a research study just completed, 
in cooperation with the University of California, on Q-fever and pasteurization. 
This work shows the necessity of raising the temperature of the milk in pas- 
teurizing vats 2° F. higher than has been the practice in order to destroy the 
Q-fever organism. We already have held a meeting with representatives of the 
milk industry to review this problem and have prepared recommendations to 
issue to State milk sanitation agencies. 

The poultry-processing industry illustrates the public-health problems which 
result from a changing food industry. Greatly increased poultry production 
(over 6 billion pounds annually and double that of 1940), new production methods, 
development of different processing-marketing methods, such as poultry pies 
and precooked poultry dinner, are presenting wholly different plant sanitation 
and employee disease-control problems. 
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The majority of the poultry consumed in the United States is not shipped 
interstate, and only an estimated 30 percent is subject to Federal inspection. 
Supervision of the remaining 70 percent by State and local agencies has not 
kept pace with development of the industry. Public-health authorities, industry 
officials, and employee groups are seriously concerned about the number of 
disease outbreaks due to poultry processing and poultry products. Representa- 
tives of these interested groups. are working with the Public Health Service to 
develop practical sanitation standards and other disease-control measures which 
can be used by State and local health authorities. Suggested regulations have 
been developed. 

‘ There is included in our milk and food estimate this year for the first time a small 
amount for a poultry sanitation program. This is to enable the initiation of 
technical and consultative assistance for State and local demonstration programs. 


INTERSTATE CARRIER SANITATION 


Among our basic activities is the interstate carrier-sanitation program. 
Sanitary protection for the 2 million persons who travel daily on interstate trains, 
planes, and buses is an activity which involves close P ublic Health Service 
cooperation with the interestate carriers and their equipment producers, as well 
as their sources of water, milk, and food. This program requires inspection and 
technical consultation with regard to sanitation on the facilities of over 400 inter- 
state carrier companies which obtain supplies from 4,300 sources. A wide variety 
of technical and economic problems must be solved in working with these com- 
panies on their constantly changing design and construction activities. 


SUMMARY 


These are some of the highlights of sanitary engineering activities in the Public 
Health Service. I have not attempted to describe the programs in detail, nor 
to cover the teehnical consultation work on refuse disposal, housing hygiene, home 
accident prevention, and school and institution sanitation—each of which has its 
own problems. 

In summary, our sanitary-engineering programs are concerned with protection 
of man’s vital necessities—air, water, food, and shelter. The tremendous technical 
progress, industrial growth, and shift to urbanization of our Nation during the past 
few years have brought with them new and intensified health hazards, primarily 
as they affect the environment. The Public Health Service’s program in this 
field must grow with the problems. With the support of your committee and the 
Congress, much progress has been made. The Sanitary Engineering Center at 
Cincinnati has been established to provide a basic resourse in the fight against 
these environmental hazards. At the last session, legislation providing for a 
stepped-up attack on air pollution was enacted. However, despite these encour- 
aging advances, much remains to be done. 

The total amount requested for “‘Sanitary engineering” activities in 1957 is 
$6,260,000, an increase of $1,380,000 over last year. Of this amount, $1,278,000 
is for expansion of the air-pollution-control program; $77,000 for intensifieation of 
radiological-health activities, and $25,000 for the initiation of a poultry-sanitation 
program. 

I hope that this brief summary will be helpful to your committee. In addition, 
of course, I will be glad to answer any questions the committee may ask. 


GENERAL STATEMENT 


Mr. Hotuts. This covers highlights of the budget estimates for 
1957 for the ‘‘Sanitary engineering activities’? of the Public Health 
Service. This appropriation includes the following programs: Air 
pollution; water supply and water pollution control; radiological 
health; milk, food, and shellfish sanitation; interstate carrier and 
general engineering. It also includes maintenance and supporting 
services at the Taft Sanitary Engineering Center. The estimate 
reflects the principal emphasis being placed on the difficult problems 
of air and water pollution and radiological health. 

The complex waste problems of our growing metropolitan and 
industrial areas are causing national concern with regard to their 
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possible effect on public health and economic damage to communities 
and surrounding areas. 

The rapid overall buildup of pollution may be illustrated by this 
chart: The black line shows the actual increase in metropolitan 
populations from 1900 to 1955, with a trend projection. In 1900 the 
metropolitan population was 24 million. By 1955, a fourfold: in- 
crease, to almost 100 million, had occurred. 

The red line graphically consolidates the related increases in con- 
taminants and pollutants of metropolitan area activities—more and 
more wastes of greater and greater complexity being discharged to 
water and air. As shown by the chart metropolitan pollution in- 
creases faster than the population—this results from the extension 
and growth of our technology and commerce, as well as the effects of 
modern urban living. 

The mounting pollutional discharges from all sources in these con- 
gested areas must be absorbed by the limited volumes of available 
water and air. In 1900 the problem was comparatively small—liquid 
wastes were piped to the edge of town, given limited or no treatment, 
and discharged to streams. 

Factories too were located on city fringes with stack discharges to 
the atmosphere. Air and water resources were not overtaxed—or at 
worst there were only localized nuisances. 

Since that time, in the shift to an urban industrial economy, these 
three things have been happening: (lst) Often there is no longer an 
edge of town—instead a continuous mixture of cities and suburbs; 
(2d) Steadily increasing volumes of wastes; and (3d) The character of 
the wastes is changing and becoming more complex. 

As a result, the usefulness of water resources to meet upsurging 
demands is seriously endangered. Already the air blanket in some 
regions is receiving more than its limit of wastes spewed out as fumes, 
smoke, gases and solid particles. 

The increasing use of radiation and radioactive materials introduces 
new factors in air and water pollution and requires specialized methods 
of environmental protection. 

We are working closely with the Atomic Energy Commission and 
with industry in developing safe and economical means of radioactive 
waste disposal. We are also assisting with development of criteria for 
site selection of atomic-energy plants and other important public- 
health considerations. Through short training courses for State 
technical personnel we are aiding in training of specialists in this new 
field. 

Except for interstate problems, the regulatory control of water and 
air pollution, food sanitation and other aspects of the environment is 
a responsibility of State and local authorities. 

The program of the Public Health Service as provided for in this 
estimate is one of assisting States and communities in getting their 
job done, particularly in new and difficult problem areas. Application 
of existing technical knowledge, through consultation, training and 
demonstration activities provides some of the needed support. 

Even more important is research to determine the causes, behavior, 
and effect of contamination in air and water, as well as means of 
practical control. 

Although this brief discussion has centered on air and water pollu- 
tion and radiological health, the ongoing programs for interstate 
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carrier sanitation, general sanitary engineering and milk and food 
sanitation are also significant activities. Sudden outbreaks of dis- 
ease often remind us of the need to keep alert to new problems and 
changing conditions. 

The total amount requested for ‘Sanitary engineering activities” 
in 1957 is $6,260,000, an increase of $1,380,000 over last year. Of 
this amount, $1,278,000 is for expansion of the air pollution control 
program; $77,000 for intensification of radiological health activities, 
and $25,000 for the initiation of a poultry sanitation program. 

Mr. Fogarty. What was that last one? 


POULTRY INSPECTION PROGRAM 


Mr. Ho.uts. $25,000 for the initiation of a poultry sanitation 
program. That is under our milk and food activities. We will be 
glad, Mr. Chairman, to answer specific questions or to further 
elaborate. 

Mr. Fogarty. What do you intend to do in the poultry inspection 
program? It is something I am all for. I think we ought to do 
something about it, if that is any help for you. I don’t think you 
have enough money to do much of a job. 

Mr. Houuts. Actually, it provides for 2 people, with travel and 1 
clerical person to help them. 

The poultry sanitation problem was called to our attention a 
number of years ago, first by the State and Territorial health officers. 
It is occasioned by the extremely rapid buildup in the poultry industry, 
with the new means of raising poultry and the increased consumption 
of poultry. 

There is no national program for the control of the sanitation and 
health aspects of poultry which is similar to red meat inspection by 
the Department of Agriculture. Actually, only about 30 percent of 
the poultry shipped interstate. The remainder is consumed intrastate, 
because poultry is raised in most all of the States. Of course, this 
means that any sanitation controls would be within the jurisdiction 
of State of local groups. 

We were approached also by the poultry industry and by the 
union—the poultry union, their concern being for the health of the 
workers. 

Mr. Focarty. The union is the meat cutters union, I gather. 

Mr. Hotuts. Yes, sir. We were asked to join with them in at- 
tempting to develop suggested codes and ordinances that would 
improve the sanitation of poultry slaughterhouses and so forth. 

Mr. Focartry. What are these two people going to do? 

Mr. Houuts. Thus far we have been able to develop a suggested 
ordinance and code for consideration by the State and local authorities. 
That now has been published. We feel that the great need at the 
moment to demonstrate it, to try it out in the field, see what the weak- 
nesses are and make adjustments. 

These two men would work in the field at the request of States and 
we have numerous requests on file at the moment to help the States. 

Mr. Fogarty. You have no requests from Rhode Island? 

Mr. Hoututs. No, sir. 

Mr. Foaarty. Are these people going into the States? 
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Mr. Houuts. Yes, they would go in and work with the State bealth 
department in dev eloping within the State bealth struc ture, a poultry- 
sanitation program, based upon the suggested ordinance that is now 
out. The State would either adopt the ordinance or modify it to fit 
its own needs and then establish a statewide program at cities within 
the State. 

Mr. Lannam. An ordinance is usually a city law. There would 
be no statewide law adopted? The State would simply encourage 
the cities to adopt the standard ordinance? 1 doa’t know whether 
you understand exactly what I mean or not, but the word “ordinance” 
is usually applied to a law adopted by a city and not a State and I 
just wondered, if there was no uniform standard State law, or whether 
this is simply an effort to get the States to encourage the cities to 

regulate it by ordinance. 

Mr. Hous. I perhaps should have explained that most of the 
program would follow the pattern of the milk program in which the 
State would have a State regulation, as many States do. Under 
the State regulations, then the specific ordinance as you say, sir, 
would be adopted by the municipality or by the county, as the case 
may be. That is correct, sir. 

Mr. LanuAM. Excuse me for interrupting. 
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Mr. Focarty. Mr. Hollis, you have available in 1956, $4,880,000 
and 547 positions and you are asking for $6,260,000, which is 
$1,380,000 increase, and 54 more positions. 

I notice your largest increase is in air pollution: $1,278,000, and 
40 positions. Give us a breakdown on that, and tell us why you want 
that much money. 

Mr. Ho tuts. The 40 positions would be professional and technical 
people, largely at the Cincinnati center, but they would not all work at 
Cincinnati. They would work out of Cincinnati in the State and local 
areas to meet the requests that we have for assistance on the air 
pollution. For a specific breakdown 23 of these would be 

Mr. Focarty. Well, just tell us generally, and you supply for the 
record each of these positions, their starting grades and salaries and 
describe what they are going to do. Then give us in general what 
these positions are needed for. 

(The information requested follows :) 





i aiid 


New Positions REQUESTED IN AIR POLLUTION ACTIVITIES FOR FiscaL YEAR 1957 


The 40 additional positions requested for fiscal year 1957 include 21 for research 
activities, 14 for technical assistance, and 5 training positions. 


Research (21 positions) 


The additional research positions will augment the research staff at the Cin- 
cinnati laboratories, to carry out the expanded research program as described in 
the justifications of the 1957 budget request. These involve principally scientific 
and technical personnel including physicians, physicists, chemists and sanitary 
engineers. The research program for 1957 is designed to increase our basic knowl- 
edge which is essential to progress, leading to control of this growing environ- 
mental hazard and involves studies regarding the specific effects of air pollutants 
on the health of man; including the long-range or chronic effects of exposure at 
various levels; the lack of information about the quantities and specific composi- 
tion of the complex mixtures of air pollutants and their chemical reactions in 
urban atmospheres; the relationship of meteorological conditions to the dis- 
posal of air pollutants; wh the need for appraisal of the pollutional effects of 
various sources and for study of various procedures for the abatement thereof. 
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Position Number Grade Annual rate rot 


, 320 $10, 
GS-14 , 320 10, 
: . 990 8, 

, 570 

, 570 

, 300 

3, 670 

3, 670 

3, 415 

3, 175 

, 500 

5, 065 

5, 730 

4, 268 | 


Engineer 

Physicist 

Chemist- --_-~- 

Chemist -_-- 

Statistician ‘ 
Public-health engineer. __ 
Clerical assistant_.- 
Medical staff technician 
Clerical assistant 

Clerical assistant 

Senior surgeon 

Senior assistant sanitary engineer __- 
Assistant sanitary engineer 
Junior assistant sanitarian 


CRS ee ee ee 


mt CAS bet ett 


Total....-: 
a en Saieliainathianattilaetaa 


to 
— 


Technical assistance (14 positions) 

These positions involve consulting specialists in the medical, chemical, and 
sanitary engineering aspects of air pollution to provide the needed advice and 
technical assistance to affected areas in the analysis of their air pollution problems 
and in the development of corrective measures. The increasing needs and re- 
sultant demands for such assistance require the expansion of this activity in 1957, 


Position Number Annual rate Total 





Chemist__- | GS 5, 390 $6, 390 
Engineer-_---_- is : 5, 440 5, 440 
Records analyst gg, 5, 440 5, 440 
Clerical assistant iS- - beaks 3, 670 3, 670 
Clerical assistant : iS-i Tames x 3, 175 3, 175 
Senior sanitary engineer , ied , 907 7, 907 
Surgeon , ae 8, 640 8, 640 
Sanitary engineer y Se Jian }, 812 6, 812 
Senior assist int surgeon é , iddecatnal , 047 14, 094 
Assistant surgeon ---_- i = 5, 917 5, 917 
Assistant sanitary engineer -- 10... seal , 781 4,781 
Junior assistant sanitary engineer ; 10... 4, 268 8, 536 


80, 802 





Training 

The additional positions requested for fiscal year 1957 involve training special- 
ists needed for the expansion of activities designed to develop local competence 
and inform State and local personnel regarding the technical procedures, admin- 
istrative and regulatory practices, and research findings useful in relation to 
their own problems. This will involve further development and presentation of 
short-term technical training courses for State and local personnel. 


Position Number Grade Annual rate Total 


Training specialist > ; GS-13... , Of $8, 990 
Training specialist -_--_- inhi decd wens GS-11... 4 }, 6, 390 
Clerical assistant... ------ pie ontiis ; i1S-5_. ; 3, 67 3, 670 
Clerical assistant._- De ae ; 1S-3_. 3, 175 3, 175 
Senior surgeon ea Seas , ‘i 9, 500 | 9, 500 

Totel....<. Staak ‘ 5 j_- ‘ 31, 725 
Gross total increase, 40 positions oie | 235,610 


Mr. Hous. The 40 people would be for a staff to work with the 
State and local areas on air pollution control. 

Mr. Focarry. This is a program where you are going to work with 
the States. 

Mr. Houuts. Yes, sir; and through the States with the cities. 


73031—56 26 





400 


Mr. Focarty. What are you doing now with the 92 positions that 
you have budgeted? 

Mr. Houuts. As you know, Mr. Chairman, this law was passed in 
the last Congress. It is Public Law 159. We have been in operation 
now about 6 months and the present positions are partly in Ciacin- 
nati and partly in the field. The additional 40 positions would be to 
supplement that staff in order to take care of more of the requests 
that have been received for technical assistance, in helping the States 
and cities, again, to develop the ——— 


EXAMPLE OF AIR POLLUTION CONTROL WORK 


Mr. Focarty. Give us an example of how you are helping a State, 
now, with these people? : 

Mr. Hou.ts. Well, perhaps Louisville, Ky., would be a good ex- 
ample. 

In Louisville there are a number of industries that have been thought 
to be creating an air pollution situation. 

Mr. Denton. What are they? 

Mr. Houuts. There are various industries, including synthetic 
rubber, different types of chemical industries, and so forth, in a typical 
complex on the edge of Louisville. 

Industry itself has put up about $200,000. It has made this avail- 
able to the public authorities, State and local. 

We were asked to come in by the State and local agencies. We 
have provided technical people to help set up the kind of investigation 
needed to pin down more specifically the causes of the air pollution and 
the sources. 

Our contribution in this case costs about $60,000. The State is 
putting up about an equal amount and the industry is putting up, as 
I say, about $200,000. We hope that we can do two things: first, 
analyze the situation to see what is causing it; and second, work for 
corrective measures—practical, corrective measures. This includes 
applying what we now know, and to do research in those areas where 
we don’t know what the causes are, or what the effects are. 

There are a good many other instances. In Los Angeles, there is 
an entirely different problem. There, one is confronted by an unusual 
topographical, climatic, and meteorological condition. We also have 
a fast-developing metropolitan area. 


PROBLEM AREAS 


Mr. Focarry. You are dealing with this smog problem in Los 
Angeles? 

Mr. Ho.uis. Yes. 

Mr. Focarry. We have had some problems in other cities with 
smog, have we not? 

Mr. Ho.us. In Jacksonville, Fla., there has been a_ buildup. 
Others are Cleveland, Ohio; Detroit, Mich.;San Francisco. There are 
many of them. 

Mr. Foacarry. In Donora, Pa., wasn’t that a smog problem a few 
years ago? 

Mr. Hous. That was a very dramatic episode in 1948. 

Mr. Focarry. Several people died. 
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Mr. Houuts. There were 5 days of smog that made thousands ill and 
killed at least 20 people. 

Mr. Foaarry. Is there any connection between what caused that 
particular smog and what causes it in Los Angeles or Jacksonville? 

Mr. Houurs. While the causes may vary, the meteorological phe- 
nomena is about the same. In other words, in instances where certain 
weather conditions occur, you get what is referred to as an inversion. 
This occurs when warm air layers over cooler air, and there is a 
tendency of a static condition underneath. This prevents dispersion 
or dilution and is serious if that condition extends over any period of 
time, with the kinds of complex wastes going into the areas we have 
in metropolitan communities. This is not all industrial, of course; it 
results from all types of public activity in these areas. Automobile 
exhaust, rubbish burning, home fuel combustion, and so forth, are all 
included; but all of it together puts a concentration of pollution into 
a limited amount of air that results in a difficult situation. 

We are finding more and more that you get these smog episodes, 
less dramatic than Donora, but you are getting them in all of our 
metropolitan areas. 

Mr. Focarty. Was that smog condition in London similar? 

Mr. Hotuts. That was in 1952. Yes, sir; 7 days of smog, involving 
air pollution, and 4,000 deaths. There was an increased death rate 
in which the smog situation was implicated. 


PROGRESS 


Mr. Fogarty. Are we making progress in this field to eliminate 
the cause, or to help break it, if smog develops? 

Mr. Houuis. Yes, sir. It is beginning to clarify to this extent: 
We know more now about the effects of automotive exhaust; more 
about the build-up of hydrocarbons in air. We are learning, although 
we have a long way to go, a great deal more about air chemistry— 
what happens when these complex chemicals get into the atmosphere 
over these cities. We know that we are not dealing with the effects 
of each chemical individually—that we are not dealing even with a 
composite of all of them, because there are chemical reactions within 
the air producing entirely new substances. We have gone a long way 
in developing instrumentation so that we can better measure the 
pollution. 

We have had for some time, good measurements for particulate 
matter. We could take particles out of air; we have done this in 
connection with industrial hygiene work in plants. But only recently 
have we developed the practical instruments to learn more about the 
gases and the fumes in the atomosphere. We are adding that to our 
national network of sampling stations. From these thirty-odd cities, 
now, we are getting a good background index across the Nation of air 
pollution. 

Mr. Fogarty. This is something relatively new that is coming 
upon us in this country, is it not, and is building up faster than most 
of us realize? 

Mr. Hous. It is, sir. Prior to 1940, air pollution was largely 
smoke abatement. It was localized in character and with known 
methods of smoke abatement you could reduce the problem or keep 
it under control. We must keep in mind that since 1940, we have 
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had the most phenomenal growth in our industrial development, 
particularly in the chemical industries. Synthetics, unknown in 1930, 
are now used in every department of daily living, in clothing, house- 
hold effects, construction and so forth. Since 1936 chemical industries 
have developed more than 300 percent. There is a strong tendency 
in our Nation toward metropolitan industrial complexes | that tend 
to join each other. These are producing situations that make us 
realize for the first time that our air resource, like our water resource, 
has limitations, and that we have to recognize these limitations and 
keep the amount of contamination within balance. 


COOPERATION OF INDUSTRY 


Mr. Fogarty. Are you satisfied that the oil industry or the gasoline 
industry is doing enough on their own to help prevent air pollution 
from the exhaust of automobiles? 

Mr. Ho.uts. Well, I would say this: the oil industry has perhaps 
done more in the last 5 years to develop controls on refineries, that is, 
means of controlling both water pollution and air pollution from new 
refineries, than any industry I know of that contributes pollution. 
However, one of the difficulties that has not yet been overcome is 
the means of controlling evaporation from petroleum products, in 
handling the products and at fillimg stations. We have done very 
little, frankly, on the control of exhaust from automobiles. That is 
the unused fuels, or unburned fuels. 

Mr. Focarry. Isn’t that an increasing problem with the increase in 
automobiles on the roads today and with this high test gasoline. 

Mr. Houuts. We think it is. 

Mr. Focarry. It doesn’t seem to me industry is doing their share 
in trying to clean that up. 

Mr. Ho tuts. I know that the automotive industry has quite a bit 
of research under way at the moment on ways and means of reducing 
the amount of unburned products in the exhaust of cars. The vice 
president in charge of engineering for General Motors in a public 
speech recently expressed the view that they may have to go back and 
make some basic changes in the design of the combustion engine, 
rather than to depend on after-burners, or some type of burner on the 
exhaust. 

While I do not know how much money is going into research by 
industry, I do know they are alerted to the problem. They are con- 
cerned about it, and they are doing a great deal of research in an effort 
to correct it. 

Mr. Focartry. They apparently haven’t made much headway, 
have they? 

Mr. Hotuis. Not noticeably, sir. 


GRANT PROGRAM 


Mr. Focarry. Now, this year for the first time you have a research 
grant program. In 1956 it 1s $480,000 and in 1957, $985,000. 

Mr. Houuts. That is on the air pollution activity. Mr. Chairman, 
there are many gap areas in our knowledge of air pollution, particu- 
larly in the effects of air pollution on personal health. We are not 
dealing with the acute effects here, except in instances like Donora, 
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but rather with the more subtle and long-range effects. In other 
words,. what is the effect of a lower level of air pollution over an ex- 
tended period of time? We feel that through research grants we can 
utilize the research potential at medical schools and other research 
centers to undertake some of this research. This would not require 
the Government to build up its research facilities to do it. 

In other words, we want to take advantage of the existing potential 
in the research centers. 

We believe we are handling the research grants on a very practical 
arrangement, utilizing the administrative facilities at the National 
Institutes of Health, who have handled research grants in other fields. 
We have established a new sanitary engineering study section which 
works very closely with our Taft Center. Actually our Taft Center 
is represented on this committee and also our headquarters group. 
We are using the National Institutes of Health administrative ma- 
chinery to handle the grants themselves, because they are already in 
touch with these research centers. We believe in this way, we can 
faster and more economically begin to find out more about the causes 
of air pollution and effects on health. 

Mr. Fogarry. Is this grant area going to increase, year after vear, 
now? 

Mr. Hotuts. Public Law 159, itself, Mr. Chairman, places a limita- 
tion—it is a 5-year law, and has a ceiling of $5 million per year, so 
whatever is done would have to be within that framework. 

Mr. Foaarry. If you do a good job, you might well expect that 
program would be extended for another 5 years. That is possible 
isn’t it? 

Mr. Houuis. We hope we can do a good job, sir. 


REIMBURSEMENT FOR WORK OF OTHER AGENCIES 


Mr. Foearty. Now, in 1955, you didn’t spend any funds to reim- 
burse other agencies for services, but in 1956 you estimate $392,000 
and in 1957, $500,000. What are those reimbursements for? 

Mr. Houuts. That is on the air pollution program also, Mr. Chair- 
man. 

Mr. Focarry. What other agencies are doing work for you? 

Mr. Hours. We have the Weather Bureau in the broad area of the 
meteorological conditions; the Bureau of Mines who have had a lot 
of experience in combustion problems. 

Mr. Foaarty. They are doing specialized work for you people that 
you ask them to do? 

Mr. Ho.uuis. Yes, sir. 

Mr. Fogarty. Over and above what they would do under their 
own appropriations? 

Mr. Ho tus. It is even of a different type than they would under- 
take themselves. The idea of this arrangement, again, is that in the 
Weather Bureau there are specialized activities in meteorology; in 
the Bureau of Mines you have a great deal of competency relating to 
the efficiency of fuels; and then in the Bureau of Standards there is 
measurement and instrumentation. 

Our plan is that in those areas where our responsibility called for 
a specialized activity, such as those mentioned, rather than attempting 
to develop it ourselves, we would contract with these groups to do 
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work for us. There is an overall review by an interdepartmental 
committee on air pollution, which meets regularly and discusses the 
research program. That, incidentally, we specified in the hearings 
on the act. 

WORK DONE BY CONTRACT 


Mr. Fogarty. Now, what is the difference between those reim- 
burseable services and other contractual services? In 1955, that 
amounted to $71,000. In 1956, $320,000, and in 1957 you anticipate 
it will run up to $596,000. 

Mr. Houuts. These, Mr. Chairman, include contract research with 
non-Federal or outside research centers. I am afraid I should have 
earlier pointed this out, Mr. Chairman. We are using the research 
grant mechanism administered through the National Institutes of 
Health, to get basic research underway. We are using the agreements 
with other Federal agencies to do specific jobs for us that were within 
our responsibility, where they have the facilities and personnel. 
Then to fill gap areas as a complement to our Cincinnati research, 
the act authorizes contract research. In other words, we can contract 
with a university or research center for a specific piece of work that 
fits in with the overall program that‘we are working on. 

Mr. Fogarty. Give us a breakdown for the record, of reimburse- 
ments to other agencies and of contract expenditures for 1956 and 
1957, to show in a little more detail what these funds are spent for. 

Mr. Houuts. Yes, sir. 

(The information requested follows :) 


DETAIL OF ESTIMATED OBLIGATIONS OF SERVICES PERFORMED BY OTHER 
AGENCIES 





1956 1957 





U.S. Weather Bureau_- ‘ 
Studies of the effect of meteorological conditions on the dispersal of 
air pollutants. 
Bureau of Standards- - -- — i ‘ Kale 
Basic studies on the analysis and identification of gaseous air 
pollutants and reactions among pollutants. 
Bureau of Mines s dileleinsa Cassin: ea a eeck x dacalicinies 
Development of design criteria intended to minimize the discharge | 
of pollutants from municipal and other incinerators and the assess- 
ment of procedures for removal of sulfur dioxide in stack gases. 


Services performed by other agencies. -.-._.....---..-..---.------.--------- - | $392, 000 | $500, 000 





- 


o 


DETAIL OF OBLIGATIONS ESTIMATED IN OTHER CONTRACTUAL 
SERVICES 


1957 


Se a a iniao inh on hak 0s Kees sha ibbds mwccmacccncaceas “ 320, 000 $596, 550 


Repairs to office and laboratory equipment----_-....---.----.-.---- 5, 725 15, 725 
Repairs and storage to automotive equipment---..-..._- 5, 700 5, 700 
Statistical and analytical services- a la a a , 000 12, 800 
Tabulating equipment service contracts___-- ia ey 3, 200 3, 200 
Medical and laboratory services-....-...----.---.--------- a 5, 000 5, 000 
Tabulating services_- ; iio ced 3, 300 13, 300 
Federal employees group life insurance. Sel chen dabpihaeche ka aimee , 000 11, 925 
Laboratory equipment service ROMER iS. dad con , 500 1, 500 
Security clearances. - See ihe or RaeaGada gabe abunsasees 3, 050 3, 300 
Air pollution reses er aD el heen ee 32, 000 | 504, 000 
Installation of control ponds for water MN nee de re Saal 2, 000 
Reporting services ; ; aa 000 &, 000 
ff aS Se eee eg ae ie Oe 800 800 
Graphics_ - senate stores ile can Scns <a aes eae aa ws 500 500 
Repairs to building equipment. SIS eee ere Souk bee waee baths tae 1, 500 1, 500 
I ccs a cea vichawe ddewnawen VE PERI ie 6, 725 | 7, 300 


oe 


1 In planning the community air-pollution program, it became evident that any investigation of personal 
health effects would involve the determination of subtle tissue and other physiological changes not now 
recognized. Detailed and difficult studies of low-level, long-term exposure to pollutants were deemed 
necessary as basic to clinical and epidemiological investigations. Also, it became evident that methods of 
air sampling and analysis would require the development of automatic instruments, recorders, and other 
devices. The contract method will permit the utilization of the best talent in universities and other insti- 
tutions across the country in developing solutions to these complex and difficult problems. The principal 
areas in which contracts will be used in 1956 are: 

1, Biochemistry studies of the effects of air pollutants on whole blood, red blood cells, serum, or prepara- 
tions of other body tissues. 

: Studies of the effects on tissue cultures exposed to smog components. 

Toxicological screening studies to detect the acute effects of high dosage, and the chronic effects of 
jae dosage of smog components on a variety of animal species. 

4. Pulmonary function studies to determine the effect of air pollutants on the nose and throat, the lungs, 
and generally, upon breathing mechanisms. 

5. The development of automatic instruments for the measurement and recording of pollutants. 

6. Studies of the effects of compression upon pollutants occurring in atmospheric samples. 

In 1957 it is planned to expand contract operations in these areas, and to negotiate contracts in the following 
new areas: 

1. Epidemiological community studies to determine any possible manifestations of air pollution in 
population groups. 

2. The development of filter media for high temperature gases. 

3. Studies of adsorption of gases and vapors on small particles. 


WATER POLLUTION CONTROL 


Mr. Fogarty. On water pollution control you have no changes. 
You have the same number of positions and the same amount of 
money requested for 1957 as you have for 195€; is that right? 

Mr. Ho.uis. Yes, sir. 

Mr. Focarty. Last year the committee refused a request for 
$145,000 for enforcement activities, on the ground that the act was 
really unenforceable. Do you agree with that, or were we wrong? 

Mr. Houuis. [It is hard to disagree with that, sir, because the act, as 
it now stands, does have the provision that after all investigations are 
made and all the data is in, if an interstate pollution problem is not 
resolved, that before the Secretary could recommend Federal action, 
we would have to get the consent of the polluting State—that is, the con- 
sent of the State causing the pollution. This means, in effect, a veto 
power by the offending State, so in that sense, it was——— 

Mr. Focarty. What, if any, changes have been recommended by the 
Department of Health, Education, and Welfare, to correct this situa- 
tion? 

Mr. Ho.uis. Well, there is a bill, Senate bill S. 890, that passed the 
Senate in the last session and is now pending in the House. As it 
passed the Senate, that enforcement provision is changed to recognize 
the States rights of both the polluting State and the polluted State. 
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It would authorize the Secretary of Health, Education, and Welfare 
to recommend court action, after we had made every effort to resolve 
it through joint State action. To recommend court action either with 
the consent of the polluting State, or at the request of the polluted 
State—that would be the change. 


RADIOLOGICAL HEALTH ACTIVITIES 


Mr. Focarry. Now, you are asking for a sizable increase in radio- 
logical health activities. It is a 25 or 30 percent increase. Twelve 
positions and $77,000. What is that for? 

Mr. Houuts. We believe, Mr. Chairman, that the speedup on uses 
of nuclear fission, the peacetime developments in this field, are 
accelerating the effects of radioactive waste on air and water. These 
12 positions are all for cooperative work with the States. That is, 
to help the States to develop their organization and their control 
machinery to handle this job. To elaborate for just a moment. As 
the committee knows, our earlier efforts over recent years in this field 
were geared to accomplish three things. First, to develop the com- 
petence we needed within the Service to meet this oncoming problem: 
Second, to develop knowledge on the behavior of radioactive wastes. 
Then, third, to begin to work with the States in an ffeort to get their 
level of competence built up. 

We have, we think, handled the first two segments fairly well. 
Now, with the speedup in uses of radiation materials, there is need 
now to expand somewhat on our assistance to the States, to work 
with the States in developing control machinery. 


HIRE OF AIRCRAFT AND PURCHASE OF AUTOMOBILES 


Mr. Focarry. Now, you are asking for some new language in the 
bill which reads, ‘‘Including the hire, maintenance, and operation of 
aircraft and the purchase of eight passenger motor vehicles for re- 
placement.” 

What is this hiring of aircraft for? 

Mr. Houuis. That was added, Mr. Chairman, explicitly at the 
request of the Weather Bureau in connection with air pollution 
activities undertaken for us. They feel that they need to use aircraft 
on some weather and air measurements. When they do in view of 
the transfer of funds the authority has to be in the basic appropriating 
act that provides it. We have no aircraft in our own program and 
there will be none, certainly through fiscal year 1957. The change is 
in there only for the purpose just stated. 

Mr. Fogarty. These eight cars are just for replacement? 

Mr. Houuts. Yes, sir. Seven in Cincinnati and one in the field. 

Mr. Fogarty. Mr. Lanham—— 


POLLUTION FROM PULP MILLS AND RAYON PLANTS 


Mr. Lanuam. Does your field cover objectional odors, as from pulp 
mills and rayon plants? 

Mr. Houuts. We have not gone into that specifically as yet, Judge. 
We are, however, working with the paper industry on ways and means 
of reducing the odor, particularly of the so-called Kraft process that 
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is used throughout the Southern States, As yet, we have initiated 
no research into this particular field. 

Mr. Lanuam. I had.at least one person complain to me that they 
had no respiratory disease until they came in contact with those odors, 
until the wind was right to bring them, and that they immediately 
developed respiratory diseases because of that odor. 

Now, there may be something in connection with the odor that 
causes it, or it may be an allergy of some sort. I just wondered if 
you knew anything about the effect of odors. 

Mr. Houuts. We have had quite a few similar complaints. Of 
course, the odor, itself, is largely sulfur dioxide and there could well be 
a connection between heavy concentration of sulfur dioxide, and aller- 
gies. As I say, we are working on the fringes of it now with industry, 
but we have no particular research program in that field. 

Mr. Lanuam. I believe you should develop it. I thought it was 
probably far fetched, but you say there is a possibility that it actually 
does affect the health. 

Mr. Hours. [ am not a physician. Dr. Anderson is. May I ask 
him to comment on that? 

Mr. Lanuam. Yes. 

Dr. ANpERSON. Part of this program is related to finding out just 
exactly what some of the effects of the chemical constituents are 
upon different parts of the body. While we have some informa- 
tion from our occupational health service, where, for example, sulfur 
dioxide is frequently found in high concentrations, when we get down 
to the low concentrations of chemicals, metals, and dusts found in 
the air, we are not exactly sure whether they do or don’t have an 
effect. Some of them may have a poisonous effect. We are trying to 
find out what those are. Some of them may have, as Mr. Lanham 
indicated, an allergic effect upon the individual. 

Part of the program here is very definitely aimed at finding out 
what some of these substances might be that do have effects because 
if we can pinpoint the substances that are causing trouble it might 
simplify the elimination problem. 

Mr. Lanuam. Now, is there anything these pulp mills can do, or 
the rayon plants, where they use sulfur dioxide? Is there anything 
they can do to capture the odor, or prevent the dissemination of the 
gas into the air? 

Mr. Houuts. Of course, that is what we are working on. They 
now have several different types of water traps and baths that the 
water passes through, in which the water absorbs a certain amount, 
but they are not too efficient. 

Mr. Fogarty. Mr. Denton—— 


FEDERAL ASSISTANCE TO BUILD SEWAGE DISPOSAL PLANTS 


Mr. Denton. There was an act passed about 1946 which authorizes 
the Government to loan money to local communities for the purpose 
of building sewage disposal plants. Do you know why no money 
has ever been appropriated for that purpose? 

Mr. Houuts. This relates to the present Water Pollution Act of 
1948. There never has been an appropriation to implement that 
particular section of the act. 

Mr. Denton. Why hasn’t there ever been? 
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Why haven’t you ever requested appropriations for that? 

Mr. Houuts. We did, sir. 

Mr. Denton. And Congress turned it down? 

Mr. Houuts. On one occasion it was Congress, and on other 
occasions, it was the Bureau of the Budget. 

Mr. Focarry. I believe an amendment was offered on the floor 
of the House to knock it out, is that correct? 

Are vou talking about the $1 million grant? 

Mr. Hous. No, sir; this was the construction loans. It never got 
to the floor. 

Mr. Denton. It provides for interest of 2 percent and I have had 
some inquiries about that since the interest rate is now higher. 

Mr. Hartow. I don’t know if this was the only reason, Mr. Chair- 
man, but one reason was the amount of money was so small that it 
wouldn’t have done much good. 

Mr. Denton. On the edge of a town there is a new addition built 
and they have cesspools or septic tanks and then they have 
wells real close to them or the sewage runs off into some stream. It 
seems to me that causes a very serious health hazard. 

I know that is a local situation, but you have worked with local 
governments. Do you do anything about trying to correct that 
problem? 

Mr. Houuts. That is one of the real problems of suburban develop- 
ment today, outside the city limits where the big suburban develop- 
ments occur. 

Yes, sir; we have undertaken with Housing and Home Finance 
Agency cooperatively, about 2 years of research, on septic tanks and 
the disposal of the effluent from sceptic tanks into disposal fields. 

Briefly the difficulty is that they build a septic tank and a disposal 
field on a piece of property—the soil is not of a type that will absorb 
all of the liquid. It comes up to the surface and causes a real nuisance 
and a health-related menace. That report is out. Now we are put- 
ting major emphasis with the States, in attempting to get these areas 
sewered as part of the overall sewerage system of the community. 
Septic tanks, in suburban development areas of any size, at best are 
a stopgap measure. 

They never work too satisfactorily over any extensive period of 
time. The answer is one of sewers. One difficulty with this, of 
course, is that the topography of the ground may be such that you 
may have to pump the sewage after it is collected into a receiving 
sewer system, or possibly provide treatment for that little individual 
area. One of the promising possibilities is to broaden out the sewer 
district, much as we have here in Montgomery County, to extend the 
authority of the sewer district to cover suburban developments and 
make them part of an overall plan of sewage collection and sewage 
treatment. 

Mr. Denton. Of course, very often these suburban areas are not 
in the city and they don’t want to be in the city but they have this 
problem. 

Mr. Focarty. Thank you very much, Mr. Hollis. 
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WITNESSES 


DR. JOHN W. CRONIN, CHIEF, DIVISION OF HOSPITAL AND MEDI- 
CAL FACILITIES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


GRANTS FOR HospiITtTaAL CONSTRUCTION 


vichashananel and prancing 





| 
| 
| 1955 actual | 1956 estimate | 1957 estimate 
| 


Program by activities: 
| 


. Construction of hospitals, etc., under part C of the | 
Public Health Service Act. | $60,098,243 | $89, 004, 352 
2. ron of medical facilities under part G of the 
ac 
(a) Hospitals for the chronically ill ont Seneteed.. alate 8, 000, 000 | 13, 330, 000 
(b) Diagnostic or treatment centers- - ---- ie ; 8, 000, 000 13, 330, 000 
(c) Rehabilitation facilities................-.-.-- _ _ 5, 500, 000 6, 670, 000 
(d) Nursing homes..- oh 5, 500, 6, 670, 000 
3. Hospital and medical facilities research activities ceo Maik ire spells 1, 200, 1, 200, 000 


, 000 


SD I iianesucdnicikecteccdihacakensscdcies -| 60,098,243 | 117,204,352 | 130, 000, 000 
Financing: | 
Unobligated balance brought forward___-- | —25, 329, 103 | —61, 204,352 | —55, 000, 000 
Unobligated balance carried forward. . 61, 204,352 | 55, 000, 000 | 55, 000, 000 
Unobligated balance no longer available. - ----- 26, __} Seen SS dines 


Appropriation ; 96, 000, 000 | | Jll, 000, 000 | 130,000, 000 


Obligations by objects 


Object classification | 1955 actual | 1956 estimate | 1957 estimate 





‘Total number of permanent positions 12 
Full-time equivalent of all other positions...........--...-.-- 1 
Average number of all employees ee | 13 
Number of employees at end of year 12 
Average salaries and grades: 
General schedule grades: 
Average salary , $7, 068 
Average grade : S-9. GS-9.8 


01 Personal services: 
I dain a etm nis rose itt te ss ahceinesaitana alsin td 
Positions other than permanent 10, 000 | 
Regular pay above 52-week base--.........---- piekdeiara 270 |. 





i. on cccnbceiaenecntamens , 

| 6, 600 

NS a ee 600 
Printing and reproduction Q 6, 190 
Other contractual services : 5 | 300 
ik cca cnddcencosacancnsmeiibs 600 
I a ka sce aeniml , 610 | 600 
Grants, subsidies, and contributions $60, 098, 243 117, 114, 352 129, 890, 000 
380 


Tazes and assessments... .....2..2..-2--2--220--2------0-- lewensumeadeee 275 | 


Total obligations | 60, 098, 243 | 117, 204,352 | 130, 000, 000 
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Budget authorizations, expenditures and balances 


| 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation yeas Fk __-..-----------| $96,000,000 | $111,000,000 | $130,000, 000 
Balance brought forward: } | 
ESS ee a ll lL hk Uhh ek 
Obligated ee ee. coeeececceccceeccce-ene----| 85,524,769 |. 72,236,200 | .124, 440, 561 


Total budget authorizations available ___-------- a 853, 872 244, 440, 561 309, 440, 561 





EXPENDITURES AND BALANCES 


Expenditures (out of prior authorizations): | 
‘Grants for hospital construction, Public Health Service’’.| 71, 110, 806 64, 915, 491 
‘*Grants for hospital construction (liquidation of contract | 

authorization), Public Heaith Service’ 1, 880, 567 | 
pe ae ee ee etoes 72, 991, 373 65, 000, 000 | 

Balance no longer available: | 
Unobligated (expiring for obligation) -. : 

Other_- : ae : shacks eis aaa 395, 430 | 

Balance carried forward: 

Unobligated bind ieee | 61, 204, 352 | 55, 000, 000 | 
Obligated_.. | 72) 236, 209 __ 124, 440, 561 | am. 440, 561 





Total expenditures and balances__--- 





"244, 440, 561 309, 440, 561 


SURVEYS AND PLANNING FOR HospiTaAL CONSTRUCTION 


Program and financing 


} 
| 1955 actual | 1956 estimate | 1957 estimate 
| 


Program by activities: 
Surveys and planning for hospital construction 
obligations) __- is $172, 622 $927, 378 
Financing: 
Unobligated balance brought forward | —85 —1, 829, 178 
Recovery of prior year obligations- ti TERA a2 edo. aackone eine 
Unobligated balance carried forward 1, 829, 178 900, 000 
Unobligated balance no longer available_-..--...-.--.---- eee Re LSet, 


| 


Appropriation 





Obligations by objecis 


Grants, subsidies, and contributions: 
5 $172, 622 
927, 378 
900, 000 


Budget authorizations, expenditures and balances 


| | 
1955 actual | 1956 estimate | 1957 estimate 


| 
BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation: “Surveys and pues for amen construc- | 

tion, Public Health Service”’ : -teliseiona -| $2,000,000 | 
Balance brought forward: 

Unobligated ‘ea cited ianatilbaaciea dela 85 | $1,829,178 | $900, 000 


Obligated ___---- : ie 25, 903 | 53, 281 





Total budget authorizations available__- aan atl 2, 000, O85 1, 855, 081 | 953, 281 
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Budget authorizations, expenditures, and balances—Continued 


1955 actual | 1956 estimate | 1957 estimate 


EXPENDITURES AND BALANCES 


xpenditures— 
Out of current authorizations: ‘‘Surveys and planning for 
hospital construction, Public Health Service” $146, 719 
Out of prior authorizations: 
“Grants, water pollution control, Public Health Serv- | 
ice’’ | —1,715 
“Surveys and planning for hospital construction, Pub- 
lic Health Service’’ bree 7s $900, 000 


Total expenditures___- 145, 004 900, 000 
Unobligated balance no longer available (expiring for obliga- 
tion) x : ; : “a 1, 800 
Balance carried forward: 
Unobligated _ - : iendtimae 1, 829,178 | 900, 000 
Obligated ___ ee 25, 903 53, 281 


Total expenditures and balances. ----- ; 2, 000, 085 | 


1, 855, 081 


SALARIES AND EXPENSES 


Program and financing 





1955 actual | 10956 estimate | 1957 estimate 





Program by activities: 
1. Operations and technical services activities............. $994,604 | $1, 224, 600 $1, 312, 600 
2. Administration _ - Vebdalecaitel elena 94, 141 106, 400 106, 400 


Total obligations... _._-_-- aa ona 1, O88, 745 | 1, 331, 000 1, 419, 000 
Financing: j 

Comparative transfers to other accounts F 1,000 

Unobligated balance no longer available____-__- ‘a 12, 655 


Appropriation (adjusted) _ ___- setitanl 1, 102, 400 | 1, 250, 000 1, 419, 000 


Proposed supplemental due to pay increases. : ‘ | 81, 000 


Obligations by objects 





Object classification 1955 actual | 1956 estimate | 1957 estimate 


Total number of permanent positions 151 17: 
Full-time equivalent of all other positions_- ‘ ik aire 1 
Average number of all employees - - 142 16 
Number.of employees at end of year 156 | 17: 
Average salaries and grades: 
General schedule grades: | 
Average salary $5, 850 | $6, 488 $6, 437 
Average grade GS-8.3 GS-8.7 GS-8.8 


Personal services: 
Permanent positions $919,986 | $1, 147,120 $1, 237, 800 
Positions other than permanent 5, 565 6, 000 6, 000 
Regular pay above 52-week base 2, 940 3, 680 


Total personal services e 928, 491 1, 156, 800 1, 243, 800 
Travel 73, 837 | 110, 000 111, 000 
Transportation of things : 3, 102 | 3, 200 | 3, 200 
NT en oe olen cencnncocwenedein 2, 342 | 2, 400 
IE WORE (UO i oo cc cnciednahiwawewnnieulecs 172 | : 
I Bs IO oo oon dine ccnwnasaniocenmesnseson se 13, 160 | 20, 000 | 20, 000 
Other contractual services __...........................-.- | 31, 643 | 12, 100 12, 100 
Supplies and materials 10, 995 | 12, 400 12, 400 
Equipment 24, 265 | 13, 000 | 13, 000 
Taxes and assessments 738 1, 100 1, 100 


Total obligations 1,088,745 | 1, 331, 000 1, 419, 000 
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Budget authorizations, expenditures and balances 


. l l 
1955 actual | 1956 estimate 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


A ppropriat pe $1, 100, 000 $1, 250, 000 $1, 419, 000 
Transferred from “Grants to States for public ¢ 
Bureau of Public A ssistance’’ (69 Stat. 240) 





Adjusted appropriation. ‘ 1, 102, 400 | 1, 250, 000 
Proposed supplemental due to pay increases_ a taiantiganasiiine nies Galette e 81, 000 
Obligated balance brought forward | 36, 303 | 105, 557 


Total budget authorizations available. : a 138, 703 1, 436, 557 1, 545, 557 








EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations_...... : 1, 133, 400 | 1, 290, 000 
Out of anticipated supplemental appropriation Tig 78, 600 | 2, 400 
ee ee ee 3 5 98, 000 | 117, 600 





Total expenditures : é 1, 310, 000 1, 410, 000 
Balance no longer available: 
Unobligated (expiring for obligation) - 
Other , 187 | 
Obligated bale ance carried forward ij cienionea ia ceaiopiaicnoninte 105, 557 126, 557 135, 557 





Total expenditures and balances , 138, 703 | 1, 436, 557 1, 545, 557 





GRANTS FOR HOSPITAL CONSTRUCTION 
GENERAL STATEMENT 


Mr. Focarty. The committee now has before it the budget for 
grants to States for hospital construction. 


Prepared Statement 


Dr. Cronin, we will put your prepared statement in the record and 
then ask you to summarize it for us. 


OPENING STATEMENT BY CuiEF, Division oF HospiTaL AND MEDICAL FACILITIES, 
Puspiic HEALTH SERVICE 


GRANTS FOR HOSPITAL CONSTRUCTION 
Mr. Chairman and members of the committee: 


AUTHORIZATION FOR GRANTS} 


Federal payments for hospital and medical facilities survey and construction 
purposes were first authorized by: title VI of the Public Health Service Act 
approved August 13, 1946 (Public Law 725, 79th Cong.). This act was amended 
on October 25, 1949 (Public Law 380, 81st leew: ), and the term of the program 

was extended through fiscal year 1957 by amendment approved July 27, 1953 
(Public Law 151, 83d Cong.). In 1954 the Congress, by Public Law 482, 83d 
Congress broadened the program. 

The purpose of the hospital and medical facilities survey and construction pro- 
gram, as amended, is to assist the States to provide “adequate hospital, clinic, 
and similar services to all their people,”’ as well as services in facilities providing 
chronic disease, nursing home, ambulatory, and rehabilitative care. This is 
accomplished in two successive steps, namely, the survey and planning phase, 
which is a continuing program activity; and the construction phase of Federal 
financial assistance on a matching basis for the construction of hospitals, public 
health centers, and related facilities, nursing homes, diagnostic or diagnostic and 
treatment centers, and rehabilitation facilities. 


ALLOCATION OF FUNDS TO STATES 


Federal funds are allocated to the States on the basis of a formula contained 
in the law, the controlling factors of which are population and per capita income, 
The amount authorized in the law for appropriation annually, in the hospital 
and public health categories, is $150 million. The additional amount authorized 
under the broadened law for appropriation in the 4 categories of facilities 
covered by the 1954 amendments is $60 million. The amounts appropriated 
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each year by the Congress determine the scope of the program. The amounts 
allocated to each State result from the application of the formula in the law to 
the funds appropriated; the States, however, individually determine the amount 
of Federal funds to be made available to a project sponsor. This amount varies 
from State to State, from a minimum of one-third to a maximum of two-thirds 
of the cost of the project. The remaining project construction money represents 
local funds and, in some instances, State funds utilized in a matching arrangement. 
Federal payments for construction are made as construction of the project reaches 
various stages. The first installment is usually made after about 25 percent 
of the project has been completed. Additional installments are made upon 
request and certification by the State that the project construction is in accordance 
with the contract documents signed by the sponsor and representatives of the 
State and Federal Governments. 


TOTAL CONSTRUCTION FUNDS APPROPRIATED 


The Congress has, thus far, appropriated a total of $770.7 million for the 
hospital and public health center construction phase of the program. An addi- 
tional $42 million has also been appropriated for the 4 categories of facilities 
included by the 1954 amendments. All of these funds have been allotted to the 
States. As of January 1, 1956, over $700 million in Federal funds have been 
allocated to 2,650 projects in 53 States and Territories. This, in turn, has been 
matched by $1,450 million, so that the program is adding 123,000 hospital beds, 
and 580 public health centers to our national resources. Nearly 2,000 of these 
projects are now open, in operation, and serving their communities; 500 are 
under construction and the remaining projects are in the preconstruction stages. 


HOSPITAL BED NEEDS 


I should like, briefly, to direct attention to the continuing need for additional 
hospital facilities which confronts the Nation. The American Hospital As- 
sociation and individual experts in planning for medical care have, for many years, 
regarded ratios between population and the number of hospital beds needed as 
the principal measure of requirements for hospital service. The hospital and 
medical facilities survey and construction program includes such ratios as working 
limits for Federal assistance in providing adequate facilities. These ratios, es- 
tablished by law or regulation, are utilized by the States in ascertaining their 
needs for hospital and medical facilities. 

Surveys conducted under this program by the States establish a picture of 
existing beds and additional requirements, according to these ratios. The total 
number of acceptable beds in this Nation in all categories of hospital services is 
now about 1,085,000. 

The State plans indicate a need for over 800,000 additional beds while the 
initial State plans under the program in 1947 showed a 900,000 bed shortage in 
all categories of hospitals. Except for general hospitals, the net gain in hospital 
beds has been minor because of population growth and physical and functional 
obsolescence. The annual increase of population alone requires about 30,000 
additional hospital beds annually. (Approximately 12 beds per thousand 
population in all categories for an increase of 2% million population.). The 
factor of obsolescence, both physical and functional, cannot be overlooked. 
Fifty percent of the hospitals in this Nation are 50 years of age. The average 
life expectancy of a hospital building is 50 years; it depreciates at about 2 percent 
annually. In addition, because of the rapid development of new medical tech- 
niques, functional obsolescence takes place more rapidly and many of our hospitals 
are today becoming obsolete more quickly. 


AIMS OF THE ORIGINAL PROGRAM 


Responsibility for meeting shortages in hospitals and health facilities has 
always been recognized as the responsibility of the States and communities. 
The function of the Federal Government is to assist and stimulate State action, 
within the limits of the Federal budget. The amount of Federal funds necessary 
during the 1957 fiscal year to provide that assistance and stimulation is estimated 
at $88,800,000. The newer portion of the program emphasizes facilities for 
long-term and ambulatory care. The original program must assist in meeting 
the needs for short-term facilities, for general hospital beds, and must also assist 
in the mental-disease category, where 45 percent of the bed need remains unmet. 
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THE 19544 AMENDMENTS 


You will recall that the 1954 amendments authorize annual appropriations of 
$60 million to assist in the construction of facilities in 4 types of categories. 
Minimum allotments authorized for any State are $100,000 for diagnostic or 
diagnostic and treatment centers, $100,000 for chronic-disease facilities, $50,000 
for rehabilitation facilities, and $50,000 for nursing homes. The present budget 
request is $40 million for this part of the program. 


CHRONIC DISEASE AND NURSING HOME FACILITIES 


The demand for chronic-disease and nursing-home facilities has been brought 
about in part by the tremendous increase in our population aged 65 and over; and, 
in part, to the economics of medical care. This increase in the number of aged 
persons has likewise contributed to the incidence of the chronic and degenerative 
diseases. 

It is proposed that $13,330,000 be made available for chronic disease facilities 
and $6,670,000 for nursing homes. These two types of facilities are less expensive 
to construct than general hospitals and can provide patient care at approximately 
one-third of the cost of patient care per day which must now be given in more 
expensive general hospitals. It would free more general hospital beds for patients 
with acute illness and permit more urgently needed facilities for the chronically 
ill patients. 

DIAGNOSTIC AND TREATMENT FACILITIES 


It is proposed that $13,330,000 be made available for diagnostic and treatment 
facilities to care for ambulatory patients. By emphasizing preventive medicine 
and care of the ambulant patient, the demands for general hospital beds could be 
further reduced and the total cost to the patient will be less than the cost of hos- 
pitalization. This type of facility providing earlier diagnosis will help in the 
prevention of chronic illness and subsequent long-term hospitalization with its 
tremendous expenditure to the individual. 


REHABILITATION FACILITIES 


For rehabilitation facilities it is proposed that $6,670,000 be appropriated. 


There is now a great shortage of adequate rehabilitation facilities for both the 
patient care and training purposes. Appropriation of the amount requested for 
this category will represent another forward step in attaining the stated objec- 
tive of providing essential facilities for rehabilitating of the disabled. 


PROBLEMS ENCOUNTERED IN DEVELOPMENT OF NEW PROGRAM 


The new program, at least in its initial stages, has required more time to de- 
velop than originally envisioned. Experience under the original program shows 
clearly that a substantial time interval is required to develop projects at com- 
munity levels, after the comprehensive plan is developed and approved. The 
new program, however, is unlike the original program in that it was authorized 
and appropriated for at the same time; whereas the first appropriation in the 
original program, on the other hand, was deferred for 1 vear after passage of the 
act. 

APPROPRIATION REQUEST FOR PART G 


From these considerations an appropriation of $40 million for the fiscal year 
1957 is being requested, as an approximate middle point between the 1956 appro- 
priation and the full amount ($60 million) authorized by the 1954 amendments. 
Such a level is regarded as an orderly .rate of progress in developing a new and 
complicated program. Almost all of the State surveys have been completed; 
more than half of the State plans have been approved and the program during 
fiscal year 1957 will be fully in the project construction stage. 


RESEARCH ACTIVITIES 


You will reeall that this total program exceeds $2 billion of local, State, and 
Federal funds and while the Congress in 1949 recognized the significance of research 
activities no funds were made available to conduct research experiments or 
demonstrations in spite of the fact that these many millions has been appropriated 
for construction purposes. The appropriation act for fiscal vear 1956 in making 
available $111 million authorized the expenditure of a sum not to exceed $1,200,000 
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for research activities. Thus for the first time an appropriation was made 


available to seek answers to the many problems confronting the Nation in the 
hospital and health field. 


NEED FOR RESEARCH ACTIVITIES 


The Congress, when it amended the law in 1949, recognized the lag that exists 
between the development of clinical research findings and their administrative 
application. This lag is even greater today with the resultant increase in cost of 
provision of care to a point where it becomes difficult in many situations for the 
American people to finance such care. The continuance of such research and 
studies should provide the administrative advances necessary to insure the best 
possible patient care with the ability of people to pay. The need for such research 
has been recognized by all authorities in the hospital field, national associations, 
universities, and hospitals. 

One of the greatest challenges ever offered to those interested in improving 
hospital facilities and services lies in this research-grant phase of the program. 
The Public Health Service has only the limited responsibility of handling the 
administrative details relating to these grant funds and for conducting a very 
limited amount of its own research. Full and direct responsibility for, and in 
the end, the success or failure of this program depend primarily on the vision, 
interest, and ability of those outside of the Federal Government. To date the 
applicants exceed the funds available for research in this essential area of medical 
and hospital activity. Authority is requested in the present appropriation bill 
to provide for a continuance of the research grants program at the $1,200,000 
level for fiscal year 1957. 

BREAKDOWN OF APPROPRIATION £STIMATE 


In summary, the total request for hospital construction and research for 
fiscal year 1957 is for $130 million; $88,800,000 for the original phase of the pro- 
gram; $40 million for the newer categorical phase; and $1,200,000 for research 
activities. 


GENERAL STATEMENT 


Dr. Cronin. Mr. Chairman and members of the committee, we 
are here to discuss the appropriation requests for hospital survey, and 
construction program. The purpose of the hospital and medical 
facilities survey and construction program, as amended, is “to assist 
the States to provide adequate hospital, clinic, and similar services 
to all their people.’”’ This is accomplished in two successive steps, 
namely, the survey and planning phase, and the construction phase. 

Federal funds appropriated are allocated to the States on the basis 
of a formula contained in the law, the controlling factors of which are 
population and per capita income. The amount authorized in the 
law for appropriation annually, in the hospital and public health 
categories, is $150 million. 

The additional amount authorized under the broadened law for 
appropriation in the 4 categories of facilities covered by the 1954 
amendments is $60 million. The amounts appropriated each year 
by the Congress determine the scope of the program. 

The Congress has, thus far, appropriated a total of $770.7 million 
for the hospital and public health center construction phase of the 
program. An additional $42 million has also been appropriated for 
the 4 categories of facilities included by the 1954 amendments. 

All of these funds have been allotted to the States. As of January 1, 
1956, over $685 million in Federal funds have been allocated to *% ,5U0 
projects in 53 States and Territor ies. This, in turn, has been matched 
by $1,425 million of sponsors’ money, so that the program is adding 


121 000 hospital beds, and 560 public health centers to our national 
resources. 
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Nearly 2,000 of these projects are now open, in operation, and 
serving their communities; 500 are under construction and the re- 
maining projects are in the preconstruction stages. 

Surveys conducted under this program by the States establish a 
picture of existing beds and additional requirements. The total 
number of acceptable beds in this Nation in all categories of hospital 
services is now about 1,085,000. The State plans indicate a need for 
over 800,000 additional beds. 

Responsibility for meeting shortages in hospitals and health facili- 
ties has always been recognized as the responsibility of the States and 
communities. The function of the Federal Government is to assist 
and stimulate State action, within the limits of the Federal budget. 

The amount of Federal funds necessary during 1957 to provide that 
assistance and stimulation is estimated at $128,800,000. The newer 
portion of the program emphasizes facilities for long-term and ambula- 
tory care. The original program must assist in meeting the needs for 
short-term facilities, for general hospital beds, and also assist in the 
mental disease category, where 45 percent of the bed need remains 
unmet. 

The Appropriation Act for 1956 authorized the expenditure of a 
sum not to exceed $1,200,000 for research activities. The continuance 
of such research and studies should provide the administrative ad- 
vances necessary to insure the best possible patient care within the 
ability of people to pay. The need for such research has been recog- 
nized by all authorities in the hospital field, national associations, 
universities, and hospitals. 

One of the greatest challenges ever offered to those interested in 
improving hospital facilities and services lies in this research grant 
phase of the program. Authority is requested in the President’s 
budget to provide for a continuance of the research program at the 
$1,200,000 level. 

In summary, the total request for hospital construction and research 
for 1957 is for $130,000,000; $88,800,000 for the original phase of the 
program; $40,000,000 for the newer categorical phase; and $1,200,000 
for research activities. 


SALARIES AND EXPENSES 
GENERAL STATEMENT 


Mr. Focartry. Do you have a statement on the ‘Salaries and 
expenses”’ item, too? 

Dr. Cronin. Yes, sir. 

There is a request in the amount of $1,419,000 being submitted 
under this appropriation for fiscal year 1957 to cover the technical, 
operational, and administrative aspects of the hospital and medical 
facilities survey and construction program. An appropriation request 
_ $130 million is being submitted for hospital construction grants 
or 1957. 

The increase of $88,000 over the amount available for ‘Salaries 
and expenses” for 1956 will allow the program to retain—and slighly 
increase—the central office and field staffs who are specialists in the 
programing, planning, design, construction, and equipment of hospi- 
tals, public-health centers, diagnostic and treatment centers, rehabilita- 
tion centers, nursing homes, and related health facilities. The 
staff requested is essential to assure the greatest and fullest return on 
the investment for the Federal funds appropriated. 
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In addition, increased and more effective field and headquarters 
staffs are essential in order to more effectively implement the broad- 
ened aspects of the program with the older portion of the program. 

This is particularly true if the Division is to provide maximum 
coordination of the original and newer aspects of the program and 
insure a comprehensive approach for the practical provision of all 
types of health facilities, to afford short-term, ambulatory, and re- 
habilitation services. 

Since the program is no longer concerned only with hospitals and 
public-health centers but now covers a broad range of health facilities 
and resources, there has been a marked expansion in the various groups 
and types of organizations interested and affected by the program. 
Problem areas have been multiplied by the scope and complexity of 
the Division’s functions particularly in view of the new research phase 
introduced under the grants appropriation for fiscal year 1956. 

It should be pointed out that there are many mandatory functions 
that must be performed which are not dependent upon the volume 
of construction projects. These activities include the review and 
approval of annual revisions and supplements to State plans, develop- 
ment of technical and professional standards, minimum standards of 
construction, minimum equipment and supply needs, and general 
information about the program as requested by the States, localities, 
individual sponsors, and others, 

Time and staff must also be devoted to other requirements of the 
act such as review and approval of construction programs and sched- 
ules of construction applications, architectural plans, speciiications 
and contract documents, surveillance of bid and award procedures, 


assurance of compliance with minimum wage-rate determinations, 
project inspections, approval of requests for Federal payments and 
review and reconciliation of final audit reports. 

An increase of $88,000 for fiscal year 1957 will permit the program 
to give more adequate attention to these essential matters. 


HISTORY OF LEGISLATION 


Mr. Fogarty. The original Hill-Burton Act was enacted into 
law when? 

Dr. Cronin. August of 1946. 

Mr. Fogarty. Then it was amended when? 

Dr. Cronin. October 25, 1949, by Public Law 380 of the 81st 
Congress. 

Mr. Foacarry. Which doubled the authorization from $75 million 
to $150 million. 

Dr. Cronin. That is right. 

Mr. Focarry. And extended the act for what—5 years? 

Dr. Cronin. To June 30, 1955, for a 5-year period. 

Mr. Foaarry. It was extended a year or two ago, was it not? 

Dr. Cronin. It was extended in 1953 for a period of 2 years, to 
June 30, 1957, by Public Law 151. 

Mr. Fogarty. June 30, 1957. 

This is the last year that you will be asking for appropriations, 
unless the act is extended? 

Dr. Cronrn. This is the last year we will be asking for appropria- 
tions on the construction phases of the program. 
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We will anticipate an appropriation 
Mr. Focarty. What was the basic reason behind holding the 
extension to 2 years? 

Dr. Cronin. It was introduced by the late Senator Taft and 
Senator Hill in the Senate for a 5-year extension from June 30, 1955, 
to June 30, 1960 but there had been a Commission appointed on 
Intergovernmental Relationships, and that Commission was to report 
prior to the 5-year extension if it had been granted, and as a result 
the Congress set the extension program at 2 years rather than the 
extension of 5 years. 

Mr. Focarry. I remember that, now. I think that was stated on 
the House floor. 
VIEWS OF 


COMMISSION ON INTERGOVERNMENTAL RELATIONS 








The Commission on Intergovernmental Relations have submitted 
their report. 

Dr. Cronin. That is right. 

Mr. Focarry. And in their report it has been called to my atten- 
tion that they do not think very highly of this new program that was 
added a couple of years ago. 

They say: 

There is an aspect of the Federal hospital construction program which the 
committee viewed critically. The 1954 amendment to the Hospital Survey and 
Construction Act extended Federal aid in the amount of $21 million into four new 
categories in addition to general hospital construction, as follows: 

1. Construction of diagnostic centers. 

2. Construction of hospitals for the chronically ill and impaired. 
3. Construction of rehabilitation facilities. 

4. Construction of nursing homes. 

As far as the committee can determine, most of the competent voluntary agen- 
cies concerned with these problems were not consulted as to the need and size of 
the problem prior to the introduction of that legislation, and as far as we can 
further determine, there has been no adequate study which has covered thor- 
oughly and scientifically the probable problem posed, a prerequisite to blue- 
printing a definitive program. 

The committee, therefore, recommends that the Congress, before it extends or 
expands the Hospital Survey and Construction Act, should have the benefit of 
the assembly and analysis of complete data by committees from agencies of State 
and Federal Government, as well as from interested and competent voluntary 
health agencies. We cannot believe that it is sound public policy to appropriate 
funds to resolve a need before an accurate and thorough measurement of the need 
has been made. 


Doctor, do you want to comment on this unfavorable report by 
the Commission on Intergovernmental Relations? 

Dr. Cronin. I would be glad to, Mr. Chairman. 

I would first like to say that the Congress passed this act extending 
the program after due hearings were held and consideration given to 
all witnesses who cared to come and appear and testify, either for or 
against the act. 

As a result of that, the Congress did pass the act and did make an 
appropriation. 

To me, that is factual. 

Now as far as the program itself is concerned, and the comments of 
the Commission, I have this to say, that the categories as authorized 
under the act are the appropriate categories of modern medical care. 

Some of those areas were eligible under the original Hill-Burton 
Act. The projects in the chronic-disease area and the rehabilitation 
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facilities, if they were part of a hospital and the diagnostic and treat- 
ment facilities if they were a part of a hospital, are still eligible as 
before. 

The purpose of the act was to provide an inducement to the States 
and to the communities to move into an-area that was becoming a real 
need, and that is the need to take care of people who are suffering from 
chronic diseases. 

I think it was pointed out at that time that in this country in 1900 
we had 3 million people over the age of 65 and in 1950 we had 12 
million people over the age of 65. That the people over 65 required 
twice as many days of hospital care as the people under 65. 

In our general hospitals of the country, the American Hospital 
Association has estimated that between 25 ‘and 50 percent are chronic 
patients, occupying badly needed beds for the treatment of people 
with acute illnesses. 

We have a waiting list at practically all the hospitals of the country 
because we have a deficit throughout the country in the general- 
hospital category alone, as reported by the respective Hill-Burton 
State plans, in excess of 200,000 beds. 

Now these types of facilities which are provided for in the amend- 
ments of 1954, are designed specifically for the care of these chronic 
cases. They are designed specifically for long-term care and diag- 
nostic and treatment services for ambulatory patients. 

The medical-care program of the country is moving more toward the 
treatment of individuals who are ambulatory than the treatment of 
individuals who are bedridden. 

We also have the problem throughout our Nation of people occu- 
pying hospital beds who basically, after a very short period of time, 
with early ambulation, the use of antibiotics and so on, are gotten out 
of bed and sent home and cared for on an ambulatory basis. 

Now these amendments in my opinion are doing one other thing 
which is very significant. 

The provisions of the act and the regulations pertaining thereto 
which have the effect of law, having been published in the Federal 
Register and so on, have thrown upon the States for the first time, a 
responsibility for making a determination on quality of service. 
Under the ‘Nursing home,” the act defines a nursing home as an 
institution where skilled nursing care is given and where the patients 
are under their respective physicians’ directions. 

For the State to make a decision as to whether skilled nursing care 
is given—and by regulations it has been defined as care given by a 

registered nurse or by a licensed practical nurse under the direction of 
a registered nurse, the State must make that determination of skilled 
nursing care. 

There is only one way to do that and that is to go see and find out 
just what kind of nursing care is given. 

Up to the passage of that amendment there was no criteria any 
place in the law or in the regulation which was pointed specifically 
at the quality of the care. 

It was primarily on the quantity of facilities available for the care. 
This is a very significant amendment and a very important amend- 
ment. 

I have been to several of the regional conferences we hold with the 
States. The most recent one was this last week in New York, and 
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I heard two State program directors indicate that the impact of these 
amendments was forcing them to plan on an overall medical-care 
basis, whereas in the past, they had been planning on a specific type 
of hospital and so on, but they are coming to the realization that the 
hospitals and medical care facilities are in essence the real health 
centers of their community and they must plan on quality of care 
and try to relate different degrees of care needed by the patients. 

Mr. Focarry. Do you think that these prerequisites which are set 
forth by this committee have been met? 

Dr. Cronin. Specifically what do you refer to as a prerequisite? 

Mr. Foaarry. As they say— 

As far as the committee can determine, most of the competent voluntary 
agencies concerned with these problems were not consulted as to the need and 
size of the problem prior to the introduction of this legislation; as far as we can 
further determine, there has been no adequate study which has covered thoroughly 
and scientifically the problem posed. 

Dr. Cronin. The prerequisite relating to the comments of specific 
national bodies and so on—I think there was adequate information in 
regard to the opinions of these national bodies and the opinions of 
other qualified people both in and out of Government: to the extent 
that a law was drafted and introduced which was, in basis, sound. 

In regard to the study, the Congress did appropriate, at the request 
of the administration, $2 million for survey and planning purposes 
referred to in the Commission’s report, to actually determine what is 
the need for these kind of facilities. 

There is a little difference between these amendments and the 
original act. 

The original act appropriated the survey money, or authorized the 
survey money—well it did authorize $3 million. 

The States called for it and did their surveys. 

But there was a period of a year which took place before any con- 
struction money was appropriated. In the amendments to 1954, we 
had both phases taking place at the same time. The Congress appro- 
priated the survey money and then also appropriated the construction 
money. My personal opinion is that there are adequate safeguards 
at the present time to determine that the construction money will not 
be made available until a survey has been made by the States and 
the need in the area as a result of the survey indicated before the 
project can get under construction. 

So I do not agree with the Kestnbaum report in this respect. 

Mr. Fogarty. Thank you. 

I think as far as the consensus of Congress is concerned, Doctor, 
that the Congress has up to this point never gotten very excited about 
those amendments. I think as far as the old program is concerned, 
the original Hill-Burton Act, they still think that is a good program, 
but I do not know of very many in Congress who have gotten excited 
about those 3 or 4 amendments that were tacked on in 1954. 


SURVEY AND PLANNING FUNDS 


Now, didn’t we allow some survey money in connection with these 
new amendments? 

Dr. Cronin. Yes, Mr. Chairman; you allowed $2 million of survey 
money. 
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Mr. Fogarty. How much of that money has been allocated? 

Dr. Cronin. At the present time, of the $2 million, $312,521 called 
for by the States this year, and $287,961 paid out. 

Mr. Fogarty. Will you give us a breakdown by States of the 
$287,961 that has been paid out? 

Dr. Cronin. Yes, sir. 

(The material referred to is as follows:) 


Hospital and medical facilities survey and planning funds, status as of Jan. 31, 1956 


Total amounts Total amounts 
paid paid 


$287, 961. 39] 27. Nevada...__--.-.-..- $1, 463. 00 
——_—__—_———_| 28. New Hampshire- - - - - 0 
IIIS oy chai ws 3, 500. 00} 29. New Jersey_-.----- 4, 374. 00 
ORM oe oe 2, 072. 00} 30. New Mexico-_--—- 9, 767. 00 
3. Arkansas ___ 2, 822. 00} 31. New York- --- 0 
, aes SG 26, 434. 32. North Carolina_-_ 9, 536. 00 
5. Colorado on 500. 33. North Dakota__----- 5, 250. 00 
. Connecticut-__-.--- ---- , 750. ao. Ohio. ...-- : 0 
. Delaware- 0 35. Oklahoma 4, 161. 00 
. District of Columbia. 800. 36. Oregon. , 800. 00 
. 37. Pennsylv genie... 0 
; aaa 9, 750. 38. Rhode Island 0 
. Idaho. ee, Bie tt 500. 39. South Carolina_- 4, 432. 00 
SONS. Scie tis tenis 000. 40. South Dakota_-----_- 1, 000. 00 
Ri Rn ona vei 3, 960. 41. Tennessee me 3, 938. 00 
|, ee ee 500. a See a oe ee 976. 00 
a eee », 000. Bi) WHA ec 930. 00 
5) ONT is ce so 880. 44. Vermont.....~.-.. 0 
. Louisiana_ 634. 45. Virginia 9, 426. 00 
. Maine__- 500. 46. Washington_-------_- 0 
. Maryland__- 0 47. West Virginia- --- -- 5, 000. 
. Massachusetts__- 10, 696. 48. Wisconsin 5, 000. 
- (  citads oines 12, 500. 49. Wyoming. , 579. ; 
. Minnesota- - - - - -- -- 8, 156. 50. satin die 575. 
. Mississippi_-- -- ---- 0 51. Haw aii ss 973. 
4. Missouri__ 7, 500. 00/52. Puerto Rico__- es 0 
b. Montene 2 is. fk 6, 000. 00} 53. Virgin Islands_- - - -- 0 
BO. MOUPOBORLS coe. 6, 327. 00 


Dr. Crontn. I would like to comment on that, and indicate my 
experience with the States. 

Since they are under a 2-year provision to have their construction 
money covered, or else have the money no longer available to them, 
and also since some of the States—because the States don’t all meet 
every year in their legislatures to get appropriations—and since this 
survey money must be matched, dollar for dollar with Federal money, 
some of the States have gone ahead and conducted what they indicate 
is a quickie survey which comes out with—as they did in the original 
Hill-Burton program—which comes out with the basic elements of 
need and then as the years go by and as the result of more definitive 
and detailed surveying, they will be able to establish the needs, so 
to speak, more definitively and in greater detail and prepare their 
State plans accordingly. 

That, then accounts for some of these States not calling for the 
money because they are utilizing the personnel they have available 
to make these surveys. 

In my opinion, as time goes on the States will call for this survey 
money in greater amounts than they have now. 
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1955 CONSTRUCTION FUNDS FOR NEW 





PROGRAM 


Mr. Focartry. Doctor, when was the first money made available 
for these four amendments to the act? 

Dr. Crontn. Two years ago. Fiscal year 1955. 

Mr. Focarry. How much? 

Dr. Crontn. A total of $21 million was made available, in 4 allot- 
ments. 

Mr. Focartry. And that was broken down $6.5 million for the 
chronically ill, and $6.5 million for diagnostic and treatment centers, 
and $4 million apiece for rehabilitation facilities and nursing homes. 

It was the same breakdown in 1955 that you had in 1956? 

Dr. Cronin. Yes. 

Mr. Focarty. How much of that money was used in 1955? 

Dr. Cronin. None of the money was used in calendar year 1955. 
For fiscal year 1955. The money is available for a 2-vear period. 
Mr. Focarry. None of it was used in fiscal year 1955? 

Dr. Cronin. That is right. 
Mr. Focarty. How much has been used in fiscal year 1956? 
Dr. Cronin. To date we have a total of $3,591,669 in Federal money. 





FUNDS AVAILABLE 





IN 1956 FOR NEW PROGRAM 


Mr. Focarry. That is all I am interested in right now. 
Now let me get this clear in my mind. You had $21 million avail- 
able in 1955 and that is available for a 2-year period, as the old act has 
always provided, is that right? 

Dr. Cronin. That is right. 

Mr. Focartry. Then you had $21 million more appropriated in 1956, 
so actually, you have in 1956, $42 million available from which you 
have allocated $3,591,000 up to this date? 

Dr. Cronin. In approved projects; yes, sir. 

Mr. Focarry. What do you anticipate you will have allocated by 
June 30 of this year? 

Dr. Cronin. I would anticipate approximately $18 million. 

Mr. Focarry. If that holds true, then, you are going to turn back 
about $3 million of funds appropriated for 1955. 

Dr. Cronin. We would have available for return approximately 
$3 million out of the $21 million available. 

Mr. Focarry. Out of the 1955 money? 

Dr. Cronin. The reason for that availability I think is readily 
understood. The program as I indicated before, had both the appro- 
priation and the authority in the same year. It was superimposed 
upon a program which had been going and was at that time function- 
ing at about roughly $1,800,000,000 level throughout the country, so 
these State agency staffs were busy with the original program. 

The Congress gave us 6 months to come up with the regulations 
pertaining to the new programs. Those regulations were promulgated 
through the mechanism of approval by the Federal Hospital Council 
and published in the Federal Register on January 5, 1955. 

Only subsequent to the issuance of those regulations could the 
States begin their surveys. It was also following the survey and 
approval of the State plan by the Surgeon General that the State 
could approve a project, so the first year of availability of money, 
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which was fiseal year 1955, was taken up with the housekeeping 
necessary to get ready to approve a project. 

By January | of this year we had 14 projects approved. As of 
now we have 37 projects approved; 4 came in over the weekend. 

In other words, in December w e had 14 projects—in January, we 
had 19 more come in. We now have 37 projects approved and we 
anticipate from our survey that we have made with all the State 
agencies, that they will utilize this money that is available. If it is 
not used, it would be turned back. We anticipate this will be about 
$3 million. 

Now there are several reasons why some of this money cannot be 
readily used. One of the reasons is that the new program is in four 
allotments, as you have indicated. 

The $6, 500, 000 for the diagnostic and treatment facilities, the 
$6,500,000 for chronic disease facilities, $4 million for nursing homes, 
and $4 million for rehabilitation homes or facilities, which are com- 
prehensive in character. 

Now the law also provides that there can be no transferring between 
any of these four categories and the rehabilitation category. 

So no money can be put into the rehabilitation category or any 
taken out of the rehabilitation category. 

As the States develop their programs we are seeing transfer of 
money, as is provided by law, from the nursing-home category into 
chronic-disease category; in some States from the chronic disease into 
diagnostic-and-treatment category; in other States, from the nursing- 
home category to diagnostic and treatment; and from the chronic 
disease to nursing home in other States. 

We have had quite a series of transferring around within the State. 

We also have quite a series of interest in transferring around from 
State to State as the law does permit. 

Nevada has transferred its rehabilitation allotment over to Cali- 
fornia, for California to build a rehabilitation facility in California. 

There are several other States contemplating that and they will do 
it before the fiscal year is out. 

Now this all means one thing to me, that as the State develops, as 
a result of their survey, a need in a specific area, they have the pro- 
vision in the law that they « ‘an bolster that need. 

The size of the appropriation being $21 million and the rehabilitation 
allotment, specifically, being only $4 million meant that 20 of the 
States got a minimum allotment under this amending act, of $50,000 
for rehabilitation facilities. 

The comprehensive type of rehabilitation facility contemplated and 
authorized under this particular act would cost in the neighborhood 
of at least $300,000 or better, so a State with $50,000, even if they 
have 50-50 matching would have, as a result of appropriation in fiscal 
year 1955, $100, 000. And they have matched it to their utmost. 

That means they could not build that year so that money will drag 
over until the next year. 

In the next year, which is fiscal year 1956, they would pick up 
another $50,000 because that appropriation was only $21 million, and 
again $4 million for rehabilitation facilities. 

Matched by 50 percent they get another $100,000, so they are still 


short of funds for building a comprehe nsive rehabilitation facility by 
about $100,000. 
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We are going to lose some of that money in the rehabilitation area. 

I don’t anticipate we will lose very much. We will lose some. 
Because when projects of that kind are built they cost quite a bit of 
money. The States do have the authority to transfer from one State 
to another. 

I would estimate that the biggest amount we will lose out of the 
$3 million would come from the rehabilitation area, maybe $800,000. 

The rest will be picked up from all the other categories. 


FUNDS AVAILABLE FOR NEW FEATURES IN 1957 


Mr. Fogarty. Now, as I understand it, there was $21 million 
available in 1955? 

Dr. Cronin. That is right. 

Mr. Focartry. And that was made available for a 2-year period. 
You have obligated $3,591,000 of it so far, and you expect that that 
will go up to about $18 million by June 30 of this year? 

Dr. Cronin. That is correct. 

Mr. Fogarty. That will mean there probably will be a turnback of 
$3 million. So that means then that you still have for 1957—— 

Dr. Crontrn. Another $21 million. 

Mr. Focarry. Another $21 million, and if we give you what you 
are asking for 1957, you will have available in 1957 about $61 million. 

Dr. Cronin. That is correct. 


1955 FUNDS FOR ORIGIONAL HILL-BURTON FEATURES 


Mr. Focarty. Now, on the old part of the program—what did you 
have available under the original Act in 1955? $75 million? 

Dr. Cronin. That is right for 1955. 

Mr. Fogarty. Did you have any carryover in 1955 from unex- 
pended funds at the end of 1954? 

Dr. Cronin. Yes, sir. 

Mr. Fogarty. How much did you have available in 1955? 

Dr. Cronin. We had $25.3 million unobligated, carried over into 
1955. 

Mr. Focarty. Now, are you going to or do you expect to turn back 
any money under that part of the program on June 30? 

Dr. Cronin. About the only amount we would turn back would be 
the Virgin Islands, which is very small. There is an allotment there 
of $23,537. 

Mr. Fogarty. You expect then that the States will have made 
applications to take all that was appropriated in 1955, plus the 
carryover from 1954? 

Dr. Cronin. That is right. 

Mr. Taser. That would mean somewhere in the neighborhood of 
$136 million, would it not? 

Dr. Cronin. But most of that is used by now, Mr. Tabor. 

Mr. Hartow. Mr. Taber’s figure includes the new program as well 
as the old. You were speaking of the old program, Mr. Fogarty? 

Mr. Focarty. At this point, yes. 
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1956 FUNDS FOR ORIGINAL FEATURES OF PROGRAM 


You have available in 1956, $88,800,000 for the old program; is 
that right? 


Dr. Cronin. That is right. 

Mr. Focarty. Now, do you anticipate that you will have applica- 
tions to use that amount of money? 

Dr. Cronin. We anticipate we will use up all the old program’s 
money. And that is on the basis of our previous experience through 
the years. 

I would like to call to your attention, Mr. Chairman, this program, 
up until fiscal year 1955, has had $607,500,000 appropriated by the 
Congress, and there had been a total of $557,452 available for return, 
which I think is remarkable and indicates, first, the need for this type 
of facility for health purposes and, second, the State’s willingness to 
use this money. Because a half-million dollars out of $607 million 
is a very small amount. 

Mr. Focarry. I have always been for the old program, but I have 
never been too much excited about the new one, to be honest with 
you, Doctor. Apparently the States feel about the same way. 

Dr. Cronrn. | think the States, Mr. Chairman, will use up this new 
money, and I personally think the new program is an excellent pro- 
gram. 

Mr. Foacarry. If I was in your position, I would say the same 
thing, too. 

Mr. Hartow. Well, he really believes it, Mr. Chairman. 

Mr. Focarry. I know he does. 

Dr. Cronrn. Asa physician, I think it is necessary. 

Mr. Focarty. There is something wrong with it because the 
States are not taking advantage of it. 

Dr. Cronin. Mr. Chairman, I would like to point out again I think 
the States are taking advantage of it, but the alacrity with which 
they can take advantage of it because of the survey requirements and 
the regulation requirements has slowed them down. I am sure they 
will take advantage of it. 


RESEARCH PROGRAM 


Mr. Focarty. The Senate last year allowed you $1,200,000 for 
research activities in hospitals and medical facilities. You took that 
out of the old program, I see. 

Dr. Cronin. That is right, sir. 

Mr. Fogarty. Was that your decision or the decision of the 
Senate? 

Dr. Cronin. I think that was an administrative decision. 

Mr. Fogarty. Because that was the largest amount, and you 
thought that would be hurt the least, is that it? 

Mr. Ketiy. It was an administrative decision made at the time 
the Senate acted, Mr. Fogarty, and the Senate was made aware of it 
by ane data that we submitted on how the Senate markup would be 
used. 

Mr. Hartow. That is why we got the increase over the budget, 
Mr. Chairman, in the old program. 

Mr. Focarry. Not $15 million. 
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Mr. Keutiy. They increased it from $75 million to $90 million, and 
then said, ‘Out of the total appropriation, $1,200,000 could be used 
for this purpose.” 

Mr. Focarry. But still it was taken out of the old program and 
not the new. That is the point I was trying to make. 

Now you are asking for that same amount of money in 1957. 

Dr. Cronin. That is correct, sir. 

Mr. Focarty. How is that program working, Doctor? I think it 
is a good program, and that it will be of a lot of help and assistance to 
these hospitals in making savings in administration and operations. 
Is it working out pretty well? 

Dr. Cronin. The program is working out very well, Mr. Chairman. 
As you know, for the sake of economy, we did not duplicate the serv- 
ices available from the National Institutes of Health and its Division 
of Research grants. 

Mr. Focarry. No, I didn’t know that. 

Dr. Cronin. We are working through that modus operandi and it 
is working out very well. 

Mr. Foaarty. Give us an example of how you use this money, and 
what benefits are being derived? 

Dr. Crontn. If we had gone ahead and set up with our division the 
necessary housekeeping activities to carry on this program, we would 
have duplicated the activities that have gone on at National Institutes 
of Health. We have an agreement with them that they would carry 
those activities in addition to the ones they were carrying, for us. 

Now, what has happened is, we had the $1.2 million. We had to 
set up a study section of competent individuals, and these people are 
all experts in the field of hospital care, services and medical care and 
services and are outstanding people in the field, and have the know- 
how in that field. 

We then take these applications that are submitted to this study 
section. The study section considers each application on its merits, 
discusses it, and then arrives at a priority of approval as far as that 
project is concerned, or decides to disapprove, or may defer it for 
additional information. 

Following that, the project application then is taken to the Federal 
Hospital Council, as the law provides, by the Surgeon General, and 
the Federal Hospital Council, a competent and able body, also in 
this medical care and hospital care field, reviews the project and the 
action of the study section. They with their recommendations, then, 
advise the Surgeon General. La Surgeon General then is in a posi- 
tion to approve, disapprove, or refer the project further. 

Now, to date we have received a total of 69 applications from all 
over the United States. Of this number, 15 were disapproved in the 
first meeting of the study section and Council; independent days, 
however. Sixteen were approved, and thirty-eight are pending. 

We have another study section meeting coming up on the 17th 
and 18th of February, and a Federal Hospital Council meeting 
coming up on the Ist of March. 

Now, of the projects which had been approved, they represent 
$632,793. Of the projects which were deferred back to the study 
section for further consideration, that amounted to $1,261,932. 
So that to sum it all up, now, we have projects in the amount of 
$1,890,037, if all of them could be approved. 
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Obviously, all of them are not going to be aes. 

In 1957 we estimate that we have a total of $1,860,070 in project 
applicants right now, plus some of the money that obviously is 
going to come over from that $1.8 million in 1956 because we only 
got $1.2 million. So the program is going along very well. 

Mr. Fogarty. But you haven’t had a chance yet because of the 
newness of the program, to actually get results back from the field? 

Dr. Cronin. That is right. 

Mr. Focarty. Next year you should have some results and could 
give us some examples of what benefits have been derived? 

Dr. Cronin. Yes. 

I would like to point out too, Mr. Chairman, however, that research 
in this field as in all fields can’t really be done on a time-clock basis 


SALARIES AND EXPENSES. 


Mr. Focartry. Now, in ‘Salaries and expenses”’ you are asking for 
13 additional positions and $88,000. 

Give us a complete breakdown for the record showing the title, 
starting grade, and salary of each of these positions and tell us in a 
general way what these positions are for and why you need them. 


New positions requested, 1957 


Annual 


Title trade Positions Rae 
Saiary 


1. Operations and technical services activities: 
Departmental: 
Engineer. 
Do 


Total, departmental. __._.._- 


Field: 
Engineer___- 
Clerical assistant... __..._-- 
Full grade__._.- 


Total, field 


Total new ananimeni enlace cntabelars 
Less lapses. . niicemetaes oo * ‘ Ps ai 13, 916 


OWE CO Fis «ein ceed dan cues Leis é dds i Ey: 78, 830 


Dr. Cronin. These positions are 4 departmental level and 13 in 
the field. 

The 4 at departmental level consist of 3 engineers. These are 
engineers in the competency of air-conditioning, construction, and 
electrical. In other words, an air-conditioning engineer, a construc- 
tion engineer, and electrical engineer. 

I should point out we have only one electrical engineer currently 
in the program and as we are moving in the fields of radio activity 
radioactive isotopes, moving in the field of air-conditioning, the need 
for this electrical engineer is very severe. 

The air-conditioning engineer himself has indicated, I think by 
name, what he does. Air -conditioning is a routine thing today, 
and I daresay very few hospitals will be built in the future that are 
not air-conditioned. 
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The construction engineer is essential because the additional load 
is coming on us from these new projects that are small in character. 

These new categorical projects are not large projects. They still 
have to be constructed and sometimes the technicalities of building 
a small project is a lot more severe than the technicalities of building 
a large project. 

One other type engineer which we need is a sanitary engineer, 
inasmuch as the whole field of environmental health as far as hospitals 
are concerned, is becoming a very important thing. The radioactive 
waste and refuse from treatment facilities in a hospital require the 
services and thinking through and abilities of a sanitary engineer. 

Also, the whole area of the byproducts of atomic fission and fusion 
are coming more and more in the field of medicine and we need some- 
one who is trained in the general area of environmental health. 

Now, the nine positions in the field are as follows: 

They are made up of four nurse officers. These four nurse officers, 
in our opinion, are essential. They are to be put out in the regional 
offices. 

Many projects are coming in in the nursing-home category, they 
really fall in this general area of activity as they are related in this 
program. 

We are called on constantly to assist these States, help determine 
what is skilled nursing care, and we also feel that the nurse will be 
very helpful in helping to design this nursing home facility which 
we think is a new kind of a medical care facility in total constellation 
of medical care facilities. 

We have had experience in designing hospitals and we design them 
on the basic program of hospital services. There is no reason in the 
world why we shouldn’t design nursing homes on the basis of the 
program of nursing home services, and they do vary and they are 
needed very greatly both from an economic point of view and from 
a bed-need point of view. 

If 25 percent of our people in our general hospitals are chronic in 
character and can be gotten out of that hospital, then we can make 
those beds available in that hospital for acute cases. 

The 4 nurse officers are scheduled: 1 for New York, which covers 
the 10 Northern States; 1 for Atlanta, where we have our heaviest 
project load; 1 for Kansas City, to be shared with the other regional— 
the other regions out there, Denver and Dallas; and 1 for the west 
coast, San Francisco. 

The 4 nurse officers, the 3 engineers and then 2 clerical personnel 
make up the number of people we are requesting. 

Mr. Fogarty. Thank you, Doctor. 

Mr. Taber. 

CURRENT CONSTRUCTION OBLIGATIONS 


Mr. Taser. What were your obligations down to the 31st of Decem- 
ber, on this item? 

Dr. Crontn. On salaries and expenses? 

Mr. Taser. No, on construction. 

Mr. Ketty. $23,102,494, Mr. Taber. 

Mr. Taser. Then you are not going to obligate anywhere near the 
amount of the estimate here? 
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Mr. Ke.uy. Dr. Cronin indicated to the chairman that all but $3 
million of the funds which expire this June 30 will be used by this 
June 30. Each annual appropriation is available for 2 years, sir. 

Mr. Taper. You had $25 million carried forward last June 30? 

Mr. Ketiy. On June 30, 1954, there was $25,329,103 carried 
forward. 

At June 30, 1955, that was $61,204,352 carried into 1956, and it . 
estimated that about $55 million will be carried from 1956 into 1957 
sir. 

Mr. Taser. Why would you need so much new authority with the 
unobligated balance of $60 million carried forward? 

Dr. Cronin. We need this additional money, Mr. Taber, to take 
care of the anticipated projects which will come in during the next 
2-year period 

Mr. Taser. The unobligated balance piles up year after year. 

Mr. Keutiy. The funds are made available and allotted to the 
States, which causes the States to proceed with planning a program. 
The projects are initiated and the work gets underway, but they 
don’t get to the approval stage, which is the stage at which the funds 
are obligated, for a period of almost a year on the average, and there- 
for you have this 2-year period of a fund availability. 

The $55 million which will be unobligated at the end of this fiscal 
year and carried forward to the next fiscal year will in large measure 
represent projects which will have been initiated in the States and for 
which planning is proceeding but not yet reached the stage of obliga- 
tion. And if they were to be taken into consideration as a decrease 
to available funds in the succeeding year, it would result in cutting 
off allotment of funds to States and stopping of planning of projects 
in this program. 


METHOD OF ALLOCATION AND OBLIGATION OF GRANTS 


Mr. Taser. What do you do, make allotments of whatever there 
is available to the States, and then they go ahead with their programs 
and bring back their approved projects to vou, is that the ides 

Dr. Cronin. That is essentially it; yes, sir. 

Mr. Tasser. Why would the total of unobligated funds grow so 
rapidly, year after year? 

Dr. Cronin. The unobligated funds haven’t been growing greatly. 
The funds that are available for expenditure grow because it ‘takes a 
period of 1 to 2 years to build a project. This program pays the 
money out, actually on the basis of identifiable cost. The project 
sponsor works against a bank account, and that money is earmarked 
in the Treasury of the United States for that specific project. The 
actual funds don’t go out until the project sponsor comes up with the 
bills, and so on, that are identifiable as going into the project. It may 
be 5 or 6 years before that money is actually spent, although it has 
been set aside for the project 

Mr. Kuetuiy. The wnsblieaied balances have shown a trend to fol- 
low the appropriations. In 1954 the appropriations were $65 million 
and the unobligated balance was a little over $25 million. 

In 1955 the appropriation was $91 million and the unobligated bal- 
ance grew to $61 million, and in 1956, the appropriation is $111 mil- 
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lion and the unobligated balance is expected to drop down to about 
$55 million. 
SALARIES AND EXPENSES INCREASE 


Mr. Taner. You are really asking for just about an even $100,000 
increase in your salaries and expenses. 

Dr. Cronin. $88,000, I think it is, Mr. Taber. 

Mr. Taser. With about the same workload, you ought not to have 
more help. 

Dr. Cronin. The workload is going to be a little heavier because 
of the increase in the requested amount for the construction phases 
of the program. The program this year was $111 million. The 
request now is for $130 million, so there is a difference of $19 million 
there which we anticipate we will need additional he Ip for, plus the 
fact that the additional money is all in the area of the new categorical 
program, where we will have many more projects dollarwise—per 
dollar, and—than we had in the old program. We need this specific 
kind of people, such as air-conditioning engineers, nurses, and sanitary 
engineers. 

OBLIGATIONS 


Mr. Taner. What were your obligations on this particular item? 

Mr. Ketuy. As of December 31 they were $615,165. 

Mr. Taser. As of that time you were well within the original 
appropriation. 

Dr. Cronin. That is correct. We are about halfway up our 
appropriation this year with 6 months of the year gone. 

Mr. Taser. I think that is all. 

Mr. Focarry. Thank you, Doctor. 

We will return at 2 o’clock. 

Dr. Cronin. Thank you, Mr. Chairman. 


Monpay, Fresruary 6, 1956. 
HospiTaLts AND MepicaL CARE 
WITNESSES 


DR. CLIFTON K. HIMMELSBACH, CHIEF, DIVISION OF HOSPITALS 
MARGARET G. ARNSTEIN, CHIEF, DIVISION OF NURSING RE- 
SOURCES 


ROY L. HARLOW, CHIEF FINANCE OFFICER 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Program and i erence 








1955 actual | 1956 estimate | 1957 estimate 








Program by activities: 

Direct obligations: | 
. Operation of hospitals $26, 643, 809 $28, 350, 000 | $28, 566, 600 
. Operation of outpatient clinics and offices. ---) 4, 082, 909 4, 349, 900 | 4, 343, 900 
3. Operation of health units 9, 600 | 10, 300 | 10, 300 
. Coast Guard medical services 875, 116 985, 300 | 985, 200 

. Development and coordination of nursing | 
resources 91, 474 263, 400 | 263, 400 
. Payments to Hawaii 1, 000, 000 | 1, 000, 000 | 1, 000, 000 
. Administration 624, 420 643, 100 641, 600 
centennial nara ceeigilietaea as 
Total direct obligations -_...-..-..- 33, 327, 328 35, 602, 000 | 35, 811, 000 


———S=a)}?!_ OOOO S| 
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Program and financing—Continued 


1955 actual 1956 estimate 1957 estimate 


Program by activities—Continued 
Reimbursable obligations: 
1. Operation of hospitals. mate ee $2, 078, 943 $1, 895, 200 $1, 810, 600 
3. Operation of health units....._- Lt = 261, 518 322, 900 321, 800 
6. Personnel] detailed to other agencies ~ 1, 002, 626 354, 100 354, 000 


Total reimbursable obligations --..___- = 3, 343, 087 2, 572, 200 2, 486, 400 


Total obligations -- ie oa ane 36, 670, 415 38, 174, 200 38, 207, 400 
Financing: 
Comparative transfers to other accounts ; 15, 846 
Advances and reimbursements from: 
Other accounts. __- 4 E — 2, 604, 244 —1, 916, 600 
Non-Federal sources (42 U. 8. C. 2 “pee — 648, 843 — 655, 600 
Unobligated balance no longer av ailable eats ‘ 77, 326 


Appropriation (adjusted) - .___- a 33, 420, 500 34, 326, 
Proposed supplemental due to pay increases. __.--|.._- 1, 276 


Ootgations by objects 


Object classification 1955 actual | 1956estimate 1957 estime 


Total number of permanent positions. J 
Full-time equivalent of all other ocean 
Average number of all employees _- ; 
Number of employees at end of year --- 


Average salaries and grades: 
General schedule grades: 
Average salary.......-.-.-.-- imine ad ean $3, 73! $4, 101 
Average grade__--- ae deat iS-4.: i1S-4.6 
Ungraded positions: Average si alar y —— Jemima $3, $3, 467 


Personal service obligations: 
Permanent positions__-_- a $26, 783, 225 $: 57, 400 
Positions other than permanent.. F Si 1, 077, 895 49, 500 | 
Regular pay above 52-week base = 71, 24: 28, 800 
Payment above basic rates............---- ret 826, 3 56, 700 


Total personal service obligations. --_.---- 28, 758, 7 30, 292, 400 


Direct obligations: 
01 Personal services......-..--.- gota walk Bokinwns aa 25, 816, 275 28, 064, 700 
02 Travel. jahae tel 229, 66% 268, 700 
03 Transport: ition of things paid Simic niatce daiwa 313, 715 316, 000 
04 Communication services --_--- cme 152, 556 54, 000 | 
05 “Rents and utility services. _- 517, 56! 98, 800 
06 Printing and reproduction _. “ee ‘ 53, 57, 500 
07 Other contractual services -- - - : J 857, 73 33, 300 
Services performed by other agencies_. 414, 86: , 800 
08 Supplies and materials_- 5 Guiabrbiene ibaa ' 4, 274, 6 , 215, 400 
09 Equipment. - 256, 58% , 600 
11 Grants, subsidies, and contributions-_-- ; ; 1, 016, 6 . 7, 000 
13 Refunds, awards, and indemnities_ --_--- a 3, 835 | 3, 000 | 
15 ‘Taxes and assessments..- -- - — ; 50, 274 | 26, 100 | 


Subtotal_- oesacne -| 33, 957, 408 36, 238, 900 
Deduct ch: arges for quarters and subsistence. ____- 630, 636, 900 


"Titel Giraeh CRAIG oes ici cineca vceccasss ieuse 33, 327, 35, 602, 000 


Reimbursable obligations: 
01 Personal services___----- 2, 942, 43: 2, , 700 
02 Travel_- = : “15, 600 
03 Transportation of things 21,! , 000 
04 Communication services . 9, 100 
05 Rents and utility services__- 38, 65 33, 400 
06 Printing and reproduction _- 3, { , 600 
07 Other contractual services - - - - 29, 216 25, 100 
08 Supplies and materials , 59% , 100 
09 Equipment_-_--- sid nate , 88: "900 
15 Taxes and assessments... . 4, i , 700 


Subtotal : 2, 614, 200 
Deduct charges for quarters and subsistence. ‘ . 2, 000 


Total reimbursable obligations_----- ; k , 572, 200 


Total obligations____----- ne ee a ‘cs 36, 670, “415 38, 174, 200 


73031—_56——28 





432 


Budget authorizations, expenditures and balances 





| 1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Transferred from “Grants to States for public 
Bureau of Public Assistance’’ (69 Stat. 240) 


Adjusted appropriation 
Proposed supplemental due to pay increases. ---.---.-...-.--- 
- Obligated balance brought forward 


Total budget authorizations available 35, 013, 099 38, 361, 657 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations < 31, 205, 753 33, 420, 000 
Out of anticipated supplemental appropriation Spamsnantieie ; 38, 000 
i ea ae eee | 1, 391, 125 : 2, 353, 000 


Total expenditures 32, 596, 878 35, 811, 000 
Balance no longer available: 
Unobligated (expiring for obligation) 77, 326 
Other ‘ 182, 238 
Obligated balance carried forward 2, 156, 657 2, 550, 657 





Total expenditures and balances 35, 013, 099 37, 758, 657 38, 361, 657 





Mr. Focartry. The committee will come to order. 
We have before us at this time the budget request for the hospitals 
and medical care program. 


PREPARED STATEMENT 


Dr. Himmelsbach, as we have been doing in connection with other 
programs, we will include your full statement in the record and will 
appreciate it if you will summarize it for the committee. 

Dr. Himmetssacu. Yes, sir; I shall be glad to do that. 


OPENING STATEMENT BY CHIEF, Division or HospiItats, PusLtic HEALTH SERVICE 


HOSPITALS AND MEDICAL CARE 


Mr. Chairman and members of the committee: 


PURPOSE OF APPROPRIATION 


The hospitals and medical care appropriation of the Public Health Service is 
primarily concerned with the conduct of a direct patient care program for various 
groups of persons whom the Congress has from time to time declared eligible for 
medical care by the Federal Government. The Marine Hospital Service, fore- 
runner of the Public Health Service, was established under President John Adams 
in 1798 to provide medical care for American seamen. This function has con- 
tinued without interruption and the American seamen today are the largest 
single beneficiary group in our care. Other major groups for whom we provide 
medical care are officers and men of the United States Coast Guard, the Coast 
and Geodetic Survey, the Public Health Service, and Federal employees injured 
in line of duty who are referred to us by the Bureau of Employees’ Compensation. 
In addition, the Public Health Service provides care for patients afflicted with 
leprosy and to persons who are addicted to narcotic drugs. Reimbursements to 
the Territory of Hawaii for the care of leprosy patients in the islands are also 
made from this appropriation. The hospitals appropriation also provides for 
resource and utilization studies that are directed toward the expansion of the 
Nation’s manpower resources in the critically short field of nursing. The conduct 
of Federal employee health programs on a reimbursable basis and reimbursable 
‘details of Public Health Service officers are also represented in this program. 
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LEPROSY PROGRAM 


In the treatment of leprosy our activities are worthy of particular mention. 
We operate the National Leprosarium at Carville, La., which is the only hospital 
in the United States where a man, woman, or child who has contracted leprosy 
may be assured of admission and proper treatment. These patients present a 
social problem, as well as medical, because of the stigma still attached to leprosy 
by many people. In the early 1940’s we developed at Carville the best treatment 
of leprosy known, the sulfone drugs. Although these drugs are not a specific 
cure, they do arrest the progress of the disease in the great majority of early cases, 
making it possible for many patients to return to their communities after a period 
of treatment. However, many special problems are involved in the operation of 
this hospital. The patients develop diabetes, heart disease, kidney ailments, 
mental and nervous disorders, just as other people do in the general population. 
It is therefore necessary that we provide the specialized skills and facilities re- 
quired to treat the disease itself and at the same time furnish the manifold services 
of a general hospital. In addition we are obliged to study and develop new and 
better methods for treatment. 


NARCOTIC ADDICTION PROGRAM 


We operate the two neuropsychiatric hospitals at Lexington, Ky., and Fort 
Worth, Tex., which are the only Government hospitals that are staffed and 
equipped to treat persons addicted to narcotic drugs. Here, too, there is a long 
and specialized course of treatment. We must first remove the individual’s 
physical dependence on drugs and then strive to end his psychological need for 
them. Hence we must supply the specialized treatment for removing the physi- 
ological need as well as provide the appropriate psychological treatment which 
may entail active psychiatric treatment, selected work therapy, vocational 
training, or a combination of these and other techniques to armor him against the 

ressures which are likely to cause readdiction when he is discharged from the 
costal. In these hospitals, too, we must provide general medical and surgical 
services since the patients cannot be referred elsewhere for the treatment of 
intercurrent illnesses. 
FUND REQUIREMENTS FOR 1957 


Budgetwise, the estimate before you proposes the continuation of our present 
facilities. The increase of $209,000 that is requested in appropriated funds is the 
net result of specific increases and decreases which I will describe briefly. 

We need $109,200 to carry the salary costs of our employees now paid under 
wage board schedules for a full year in 1957. The increase in pay to these workers 
was effective for only part of the year in 1956. 

Our narcotic drug addict patient load is increasing and we find it necessary to 
reduce by 33 the average number of reimbursable veteran patients we care for in 
order to make room for these addicts. We are asking for $85,800 to replace the 
loss in reimbursements because we will need that amount to provide care to an 
equal number of addict patients. 

We will require $89,800 in 1957 to purchase some of the supplies and drugs 
which we are providing to our patients in 1956 by reducing our inventories. In 
addition we need $76,700 more to meet serious equipment needs which have been 
long overdue. We need $44,100 more in 1957 because the governmentwide 
reimbursement rate for hospitalization will increase from $17.50 to $19.25 for 
each patient-day. We use the hospitals of other Government agencies for our 
beneficiaries on a reimbursable basis where this is necessary. The net effect of 
the remaining minor changes of $900 brings the total of the increases enumerated 
above to $406,500. To supply part of this cost our estimates give effect to the 
following items of decrease: 

1. Savings of $74,800 in salaries because 1957 has 1 day less than 1956. 

2. Savings of $46,300 because we expect to use less outside hospitalization for 
our patients. 

3. Savings of $76,400 because we expect our daily cost for food per patient to 
decrease. 


GENERAL STATEMENT 


Dr. Himmetspacn. Mr. Chairman and members of the committee, 
the ‘Hospitals and medical care’’ appropriation is primarily concerned 
with the direct patient care of American seamen, coastguardsmen, 
Federal employees injured in line of duty, persons afflicted with 
leprosy, and narcotic drug addicts. The appropriation also provides 
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for making reimbursements to the Territory of Hawaii for the care of 
leprosy patients, conducting resource and utilization studies in the 
critically short field of nursing, and conducting Federal employee 
health programs and detailing Public Health Service officers to other 
agencies on a reimbursable basis. 

The treatment of our leprosy and narcotic drug addict patients is 
worthy of particular mention. The National Leprosarium at Car- 
ville, La., is the only hospital in the United States where a man, wo- 
man, or child can be assured of admission and proper treatment for 
leprosy. These patients present social as well as medical problems 
due to the stigma still attached to leprosy by many people. They 
develop diseases common to the general population which require 
the manifold facilities and skills of the general hospital. The develop- 
ment of the sulfone drug therapy at Carville in the early 1940’s is 
still the best treatment of leprosy known. 

The Lexington and Fort Worth Hospitals are the only Government 
hospitals that are staffed and equipped to provide the specialized 
hospital treatment to narcotic drug addicts. Aside from removing 
the addict’s physical dependence on drugs, we strive to relieve his 
psychological need for them. We also provide psychiatric treatment 
and various therapy programs to help armor him against relapse after 
his discharge. These patients, too, develop common diseases which 
require the many skills and facilities of a general hospital. 

Budgetwise, the estimate before you proposes continuation of our 
present facilities at the 1956 level of operation. An increase of 
$209,000 in appropriated funds is requested composed of an increase 
of $123,200 in total obligations and an increase of $85,800 to cover the 
decrease in reimbursements. Foreseeable economies resulting from 
decreased use of contract hospitalization, reduced daily cost of food 
for patients, and reduced number of working days in the year are more 
than offset by costs resulting from an increase of 33 in the average 
daily narcotic addict patient load, the full-year effect of adjusted 
wage board pay scales, and an urgent need to preserve minimal 
inventories of patient supplies, drugs, and equipment. 

The estimate before you proposes continuation of approximately the 
present level of care while effecting every economy we possibly can. 

Mr. Focartry. Thank you, Doctor. 

Doctor, this is your first appearance before this committee. 

Dr. Hrmmetspacu. Yes, sir. 

Mr. Fogarty. Would you like to tell us something about your 
background? 

BACKGROUND OF DR. HIMMELSBACH 


Dr. Himmetssacnu. I graduated from the University of Virginia in 
1931 and interned at the United States marine hospital—now a Public 
Health Service hospital—in New Orleans, until 1932. Subsequent to 
that, I was given some postgraduate training in the field of pharmco- 
logy at Western Reserve University in Cleveland, Ohio. I then 
conducted some special studies of drug addiction for the Service, 
first at the United States Penitentiary Annex at Fort Leavenworth, 
Kans., next at the Ponville Hospital, a State cancer hospital, in 
Wrentham, Mass., and then at the United States Public Health 
Service Hospital at Lexington, Ky., until 1944. Subsequent to that, 
I worked for a short while at the National Institutes of Health and 
was then assigned to two regions of the Office of Vocational Rehabil- 
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itation in the early part of its program of physical restoration. I 
returned to Washington and was assigned to the Division of Federal 
Employee Health as Chief of Medical Operations. I then became 
medical officer in charge of our outpatient clinic in Washington, 
D. C., for a period of about 5 years, and then was appointed Assistant 
Chief of the Division of Hospitals, and since last year, Chief of the 
Division of Hospitals. 
Mr. Focarry. Thank you. 


GRANT TO HAWAII 


How much are we subsidizing Hawaii for in the care and treatment 
of leprosy? 

Dr. Himmetsspacu. $1 million. 

Mr. Fogarry. Is that the same as it was last year? 

Dr. HimME.sBaAcH. Yes, sir, 

Mr. Fogarty. How many people are we taking care of in Hawaii? 

Dr. Himmextsspacu. They anticipate an average daily census of 324 
patients in 1957. However, we don’t subsidize the entire program. 

Mr. Fogarty. There is more leprosy in Hawaii, percentagewise, 
than there is in this country, is there not? 

Dr. Himmexssacu. Yes, sir. 

Mr. Fogarty. Why is that? 

Dr. Himmecssacu. I am not aware of the cause. 


LEPROSY TREATMENT 


Mr. Foaarry. I believe you said that the drug you developed in 
the early 1940’s is about as good as any that is available for leprosy 
at the present time. 

Dr. Himmensspacu. The generic class of drugs, ves, sir. I think 
there have been some minor chemical modifications in the actual 
compounds used, but the generic class, that is, the sulfones, do con- 
stitute the best treatment that is available today. 

Mr. Foearry. Is that problem increasing or decreasing? 

Dr. Himmeussacu. In a short period of time it is difficult to say. 
The epidemiology of leprosy is of such a nature that one thinks in 
terms of decades instead of days, weeks, or months. The disease is 
a very slowly developing disease. 

Mr. Foaarty. There is no appreciable increase or decrease in the 
incidence of leprosy? 

Dr. Himmetsspacu. Not in this country, no, sir. 


NARCOTIC PATIENTS 


Mr. Focarry. Are the hospitals in Lexington and Fort Worth 
fully occupied at the present time? 

Dr. Htmmetssacnu. Yes, both are full. 

Mr. Fogarty. Do we have only narcotic patients in Lexington? 

Dr. Htmmetssacu. No, sir. The majority of the patients in Lex- 
ington are narcotic drug addicts. We have also psychiatrically ill 
patients who are not drug addicts. 

Mr. Focarry. What is the percentage between drug addicts and the 
mentally ill? 

Dr. Himmetsspacu. The hospital has about 1,200 patients at the 
moment, about 1,100 of which are narcotic drug addicts. 
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Mr. Focarty. Do you have any waiting list of drug addicts? 

Dr. Himmextspacu. At the moment we do; yes, sir. 

Mr. Fogarty. What age group are they in? 

Dr. Himmetsspacu. They are mainly in the adult age group. 

Mr. Fogarty. Five or six years ago they told us that the age 
group in the upper teens comprised a major part of the waiting list, 
and we were quite concerned about that trend. Has that leveled off, 
is it going down, or what? 

Dr. Hrmmetsspacn. In 1951, 11 percent of our Lexington patients 
were under 21; now about 5 percent are in that age group. 

Mr. Foacarry. This was 5, 6, or 7 years ago. 

Dr. Himmexssacu. There was a large number then. 

Mr. Fogarty. But from what you say the trend among the teen- 
agers has apparently been reversed. 

Dr. Himme.tspacn. Apparently it has, sir, as far as our observations 
are concerned on our patients. We don’t necessarily see a typical 
cross section of drug addicts in the United States. 

Mr. Fogarty. The distribution of these narocotics is still going on, 
isn’t it, apparently? 

Dr. Himmetspacu. Apparently, yes, sir. 

Mr. Fogarty. What about that problem, is that increasing or not? 

Dr. Himmetsspacn. The only direct information we have on that 
is from the histories of the patients. They still obtain and support 
their addiction on illegal narcotic drugs. The extensiveness of the 
availability of the product I suppose is about the same as it has been. 

Mr. Fogarty. Have these new drugs we are using in mental insti- 
tutions been tried with these drug addicts? 

Dr. Himmetssacu. I believe so; yes, sir. 

Mr. Fogarty. With any success? 

Dr. Himmetsspacu. The drugs to which you refer are probably 
chlorpromazine and reserpine? 

Mr. Focarry. Yes. 

Dr. Himmetssacu. They are used predominantly in the manage- 
ment of patients with psychiatric illness. I think we do use them in 
certain drug addicts who need quieting as a part of the therapeutic 
program while they are in the bospital. 


MENTAL PATIENTS 


Mr. Focarty. What is your patient load in the mental hospitals? 
Dr. Himmetssacu. It appears to be leveling off at this time, sir. 


VETERAN PATIENTS 


Mr. Fogarty. I understand your veteran patient load is still 
going down? 

Dr. Himmesascu. Yes, sir. 

Mr. Fogarty. The veteran hospitals that have been built during 
the last several years are taking the veterans from your marine hos- 
pitals. 

Dr. Himmetspacu. Yes; we have a very small veteran load in our 
general hospitals now, sir. 

Mr. Focarry. Would you give us a table showing, over the last 
5 years, the decrease in the veteran population at the marine hospitals? 
Just give us that for the record. 
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(The information requested follows:) 
1 Average daily load of veterans in U. S. Public Health Service hospitals, fiscal years 
4 1952-57 
at : didi ee se 
: General | *SSUropSsy- 
; Fiscal year Total hospitals | Soelieh 
ik eR hs Sr Ro 1, 243.0 1, 009.0 | 234.0 
1953. Jee 662. 1 | 394.1 | 268.0 
IE soos nner Fysceeagictatets 336.4 | 68.1 | 268. 3 
a a es ae Re a hee eed 312.8 | 44.8 | 268. 0 
OS Fe on She, lataeedbbkbotuwtidlecadsedon | 278.0 10.0 | 268. 0 
1957 estimate 238. 0 3.0 | 235.0 


lias ibaraaganlbivanaaiasaecaiten eae mr oF ™ 


| 
| 
| 
| 
| 
| 


COMPARISON OF HOSPITAL COSTS PER PATIENT DAY 


Mr. Focarty. How does your cost per patient-day compare with 
the Veterans’ Administration? 
Dr. Himmetssacu. I don’t know what the Veterans’ Administra- 
tion cost is, sir. 
Mr. Focarty. I think you people supplied us with a table a few 
years ago on what your cost per day was, compared with private 
hospitals and veterans’ hospitals. 
Mr. Hartow. We did, Mr. Chairman, on general hospitals. Not 
on the special-type hospitals. 
Mr. Fogarty. Will you put a table in the record showing that, 
please? 
Dr. Himmetssacu. Certainly, sir. 
(The information requested follows:) 


Per diem costs in general hospitals of the U. S. Public Health Service, Veterans’ 
Administration, and in non-Federal hospitals 


Type of hospital Year Per diem 


cost 
U.S. Public Health Service general hospitals.._..............-.-.----- Fiscal year 1957- -- $19. 61 
Veterans’ Administration general hospitals. ..................-.-.-----]..- MOB cine eens ihe 20. 298 
ES PEELE Te ee | Calendar year 1954..._| 1! 21.76 





1 Source: Hospitals—Administrative Issue—Part II, August 1955. Not comparable with the above 
because it does not include physicians fees, laboratory services, etc. 


Mr. Fogarty. We gave you a little more money last year, did we 
not, than you had the year before? 

Dr. HimmexssBacu. Yes, sir. 

Mr. Fogarty. And that was to allow you to catch up on some 
things that you were not able to do for 3 or 4 years because of a tight 
budget. Are you satisfied now with what you have? 

Dr. Himmetssacu. We can continue our operation at its present 
level this year on the budget before you, sir. 


STUDIES IN FIELD OF NURSING 


Mr. Fogarty. How much did we allow you for this fiscal year for 
studies of the nursing problem? 
Dr. HimMEtsBacu. $263,400. 
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Mr. Focarty. That was an increase over 1955, as I remember? 

Dr. HimMetssBacu. Yes, sir. 

Mr. Focarty. What are you doing with that money? 

Dr. Hiwmetsspacn. Mr. Chairman, Miss Arnstein, the Chief of 
this Division, is here. 

Mr. Focarry. Miss Arnstein, do you want to tell us something about 
what you are doing about this problem? This is one of the real 
bottlenecks today, isn’t it; the shortage of nurses? Tell us what you 
are doing in this program and how this will affect the shortage of 
nurses, if it will. 

Miss ArnsteIn. Would you like me to tell you about specific 
projects? 

Mr. Fogarty. In general, tell us what you are doing with this 
$260,000 and then give us some specific examples of projects. 

Miss Arnstein. We have used most of it to increase the number 
of personnel in the Division. We have 8 nurses now and myself, 
making 9. Previously, we had 3, so we have added 5 nurses. We 
are adding a psychologist this month—it is not in your December 31 
list—and we have added two statisticians along with a research 
analyst, and necessary clerical force. This has enabled us to embark 
on a number of new projects, and also to spread the application of 
some of the studies we have done in previous years to more hospitals 
and more schools of nursing, and more communities. 

That, very briefly, is what we have done in the first 6 months in 
which we have had the increased budget. For example, we are now, 
cooperatively with the Division of Hospitals and Medical Facilities, 
engaged in preparation of materials which will help nursing-home 
operators to improve the care that they give to patients. 

The first part of this involves collecting information from nursing 
homes as to what kinds of materials they need and what they can use, 
so that we are just now starting the actual preparation of the materials. 
It will be another 6 months before we have anything ready to dis- 
tribute, to assist in the upgrading of nursing homes. 

We have found a tremendous amount of interest in this, more than 
we anticipated. The nursing-home operators are very eager to have 
materials and are very free with suggestions as to what kind they 
want and how they could use them and what kinds of workshops or 
institutes they could go to. 

We have developed a method the out-patient department can use 
to improve its services so patients do not have to wait so long, so that 
patients who go to the out-patient departnient can get better instruc- 
tion on what to do at home, can take care of themselves better at 
home, and so forth. This is also just in the developmental stage, but 
we anticipate that eventually—these are long-term projects—that 
eventually one may be able to reduce the need for unnecessary out- 
patients vists and hospitalization, by giving better out-patient 
department care. 

We already have a list of requests for this material and are trying to 
push it forward so we can get it out. We always have to try a study 
out before we can make up a manual telling other people how to do it. 
We tried this one out in our own out-patient department in the Public 
Health Service hospital in New York, for our first trial, and then in a 
couple of voluntary hospitals to make sure our hospital was not 
atypical. 
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We have developed, in cooperation with the Institute of Mental 
Health, a method mental hospitals can use to study what their nurses 
are doing and how they might get more time to spend with patients. 
Several hospitals have used this. One of them has used it as a begin- 
ning for further study of their nursing services; to give you an illustra- 
tion of how this is tied up with the research grant program (they were 
able to do this basic study, which can be done relatively easily, with 
their own staff) but they are now doing a study to see what effect 
varying amounts of nursing care actually have on the recovery of 
psychiatric patients, and for this they got a research grant because 
for that more complicated study they need extra personnel. So that 
the two programs tie in very closely together. 

We have been developing a job satisfaction study in order to see 
what relationship job satisfaction among nursing personnel has to 
turnover. This is difficult to measure because there are so many other 
influences that affect a person’s le aving a job, besides their satisfaction 
with it. Particularly in a woman’s profession, where half the active 
nurses are married, if the nurse’s husband goes somewhere she has to 
go with him, no matter how satisfied she is with her job. We have to 
be careful to see if job satisfaction and turnover are actually related. 

We have developed with the Division of Public Health Methods 
a method of determining the cost of collegiate nursing education, 
which has been very much needed. ‘Those who wish to set up a 
collegiate course or want to expand their own have asked for this 
kind of assistance. 

We have started a demonstration in a hospital of how one can 
apply the findings of the studies which have been done and we hope 
to get model units set up where students can go and see how to run 
similar units in their own hospitals. 

We did a study in Cleveland last year which now has been extended 
to other hospitals. In this study, we gathered information from 
patients, and from nurses and doctors, on what nursing was doing 
that was satisfactory to the patient and what the nurses were not 
doing; that is, their dissatisfactions in terms of actual events that 
happened—not just the general “I love my nurses’’ or “I don’t love 
my nurses,” but “this happened yesterday,” “this happened today.’ 

The American Hospital Association is meeting tomorrow to decide 
whether they wish to sponsor this project jointly with us. We are 
going to do the study in a random sampling of hospitals over the 
country to see whether patient satisfaction correlates with hours of 
nursing care. 

This study has been extremely popular, if you can call it that. It 
meets a real need. For example, the Cleveland Commission on Nurs- 
ing has now asked if we will do the rest of the Cleveland hospitals; 
we have done three. After a meeting of the Council of Profes sional 
Practices of the American Hospital Association, where I presented 
this plan, two of the members came outside in the hall afterward 
and said ‘‘Can we be in the sample, please?’”’ Well, of course, it is a 
random sample, so you can’t necessarily put them in it, but I said 
we would certainly help them do the study whether or not the “Vy were 
part of the random sample. They felt this study was just the thing 
they needed. 

I think that this, together with continuing to help the States to 
survey their specific problems, describes our program. State sur- 
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veys now do a number of these studies in sample hospitals around 
the State, in order to indicate what the other hospitals might do, 
if they liked the results of the studies. This type of survey has 
worked very well. 

In Michigan, 3 hospitals did utilization studies as part of the State 
survey, and following that, 11 or 12 more altogether have done it. 

We also supply a nurse to work with the research grants division 
on the nursing aspects of the research grant program. The funds 
for research grant to nursing are in the National Institutes of Health 
but we, as I say, supply the counseling on the nursing program. 

Mr. Focarrty. Are you satisfied that you are making some progress 
in this field? 

Miss ArNsTEIN. Yes. This is a long-term program that has many 
facets to it and one expects results, perhaps, in from 3 to 5 to 6 years, 
rather than by month by month, or year by year. 

Mr. Focartry. Thank you. 

Mr. Taber. 

Mr. Taser. On page 102 of your justification, you will see that 
the average number of patients at Lexington and Fort Worth was 
2,001 in 1955; is that right? 

Dr. Himmeussacnu. Yes, sir. 

Mr. TaBer. You turn over to the next page and it shows 1,360 
narcotic addicts in 1955. There are similar differences between the 
two pages in connection with the 1956 and 1957 figures. 

What accounts for those differences, could you give me any en- 
lightenment? 

Dr. HimmetsBacu. Yes, sir. The remainder of the patient load at 
those two hospitals is composed of nondrug addict, psychiatrically ill. 
At Fort Worth we have at the present time 268 psychiatric (nonaddict) 
patients referred by the Veterans’ Administration. Then, of course, 
there are psychiatric patients among our “old line” beneficiaries, the 
American seamen, Coast Guard, and so on. 

Mr. Taper. You don’t have very many of them who are addicts, 
do you? 

Dr. Himme.tsBacu. No, sir; not in that group; however, the major- 
ity of the patients at Lexington are drug addicts, Mr. Taber. There 
are a few—about 100—other patients at Lexington who are not drug 
addicts. These are psychiatrically ill beneficiaries of the Public 
Health Service. At the Fort Worth hospital, the majority of the 
patients are psychiatrically ill, nondrug addicts. ‘The minority of the 
patients are drug addicts. 


COSTS BY HOSPITAL 


Mr. Taser. Is there any place in here where you show a breakdown 
of the costs at these different hospitals? You show the number of 
patients by hospital. I would like to see the operating costs, but I 
don’t see a breakdown of that kind. Where do you give any break- 
down of that? 

Dr. Himme.tspacu. It does not appear in the budget, sir. 

Mr. Taser. Do you have that information with you? 

Dr. Himmetspacn. No, I do not, sir. 

Mr. Taser. Do you have it over at your office? 

Dr. HimmMetssBacn. Yes, sir. 
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Mr. Taser. I would like to have you put that in the record. 

Dr. Himmetssacu. Yes, sir; we will be happy to. For each hos- 
pital? 

Mr. Taser. For each hospital. 

(The information requested is as follows:) 


Estimated obligations by hospital, hospitals and medical care, fiscal year 1957 
1957 estimated 

General hospitals: obligations 
Baltimore $2, 578, 900 
Boston , 501, 800 
, 066, 700 
Detroit , 127, 400 
Galveston - ae 936, 700 
Memphis- - - - - - - - ; Son 5d 603, 000 
Se cian oat ies ae baa oi Gaceibs 2, 283, 600 
Norfolk , 445, 700 
2, 569, 900 
694, 300 
2, 168, 500 
5, 039, 900 
Total 16, 400 


Neuropsychiatric hospitals: 
Fort Worth 2, 394, 400 
Lexington athe 2, 933, 700 
5, 328, 100 
Tuberculosis hospital: Manhattan Beach 
Leprosarium: Carville : sai 1, 647, 700 


I rn i is a a a hee i 30, 377, 200 


PATIENT LOADS 


Mr. Taser. The hospital at Memphis has gotten down to 82 
patients and I guess the trend in that one is down as to number; 
is it not? 

Dr. Himmetspacu. The figure that you have before you shows that. 
At the present time, there are 108 patients in that hospital. The 
patient load fluctuates somewhat. 

Mr. Taser. Do you mean it is seasonal? 

Dr. HimmMetspacu. Yes, sir. 

Mr. Taper. In the wintertime there are more? 

Dr. Hrwmensspacn. There are at this particular time; yes, sir. 

Mr. Taser. What type of patients do they draw? 

Dr. Himmetsspacu. The Memphis Hospital? 

Mr. Taser. Yes. 

Dr. Himmetsspacu. Preponderantly American seamen and Bureau 
of Employees Compensation beneficiaries. 

Mr. Taser. More the latter than of the former? 

Dr. Himmetspacu. There are 36 Bureau of Employees Compensa- 
tion patients in the Memphis hospital at this time. 

Mr. Taser. There are quite a lot of other hospitals that are under 
a couple of hundred; 6 others. 

What do you mean by outpatient visits? 

Dr. Himmetssacu. When an ambulatory patient visits a hospital 
for services which do not require his admission to the hospital, the 








total services that he is provided on that particular day is counted as 
one outpatient visit. 

Mr. Taser. I notice a marked distinction between the number of 
outpatient visits in some hospitals, as compared with the number of 
inpatients they have. 

Is there a reason for that? 

Dr. Himmetssacu. I believe I could answer your question better, 
sir, if you would indicate which hospitals, you are referring to. 

Mr. Taser. I was looking first at Galveston. There in 1956 the 
number of outpatient visits is 24,700, with 115 inpatients. The one 
above it is Detroit with 15,000 outpatient visits and 138 inpatients. 
There are 34,700 at Norfolk versus 189 patients. Some of these have 
comparatively low outpatient figures. I don’t know what the reason 
is for that; maybe it is there. 


OBLIGATIONS 


How much out of this appropriation that you were given last year, 
$34,326,000, was obligated by December 31? 

Mr. Keury. $19,131,742. 

Mr. Taser. Do we carry an appropriation of $1 million for Hawaii? 

Mr. Ketty. Yes, sir; that is included, here. 

Dr. Himmerspacn. Item 7, on page 99, 

Mr. Fogarty. Thank you, Doctor. 


Monpay, Feprvary 6, 1956. 


ForeIGN QUARANTINE SERVICE 
WITNESSES 


DR. CALVIN B. SPENCER, CHIEF, DIVISION OF FOREIGN QUARAN- 
TINE 


Program and financing 


1956 estimate | 1957 estimate 


| 
| 


| 1955 actual 





wong by activities: | 
. Examination of aliens and quarantine inspections at | 





United States ports. _....--...-- __..| $2,421,621 | $2, 638, 700 $2, 632, 400 
2. Examination of visa applicants in foreign countries. cea 321, 337 | 335, 500 415, 300 
a a adic wine bam ene 186, 408 | 197, 800 197, 300 
Cnn NER 8 ae sencencese| 29290,366| 93,172,000 3, 245, 000 

» Financing: 
Comparative transfers to other accounts__............---- DD Addiuh inane eheelde panne bdiaens 
Unobligated balance no longer available_--_-.-....-.-----| RE he rere hak ble ie ae 











EI CIID icici hannctabaKéiantuces pie 2, 949, 900 | 3, 000, 000 3, 245, 000 
Proposed supplemental due to pay increases_.......-...}--- eisai STD Lenten kcaccigees 
| | 
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Obligations by objects 


Object classification 


Total number of permanent positions 


1955 actual | 1956 estimate | 1957 estimate 


| 552 


Full-time equivalent of all other positions. ie nr ed 


Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade --- ea : 
Ungraded positions: Average salary - - - 


Personal services: 
Permanent positions ia 
Positions other than permanent 
Regular pay above 52-week base. - 
Payment above basic rates-- 


Total personal services. -- 
Travel ; 
Transportation of things-. 
Communication services ; 
Rents and utility services........._.- 
Printing and reproduction - 

Other contractual services 

Supplies and materials- 

Equipment 

Refunds, awards, and indemnities - - 
Taxes and assessments. 


02 
03 
04 
05 
06 
07 
08 
09 
13 
15 habe 
Subtotal cs 
Deduct charges for quarters and subsistence 


Total obligations __.--._.- tai aS 


Budget authorizations, 


$4, 662 
Gs-6.7 
$3, 584 


5, 046 
6.7 
. 821 


$2, 409, 759 
128, 226 

7, 993 

134, 192 


:, 500 

, 100 

, 500 | 
52, 700 


$2, 640, 900 
129, 100 

1, 100 

175, 600 


2, 946, 700 
66, 800 
27, 500 
23, 100 
32, 800 

7,700 
49, 000 
90, 500 
30, 900 


98, 800 
4, 300 
5, 600 | 

, 900 
2, 800 | 
, 700 

600 | 
, 500 
2, 800 


2, 680, 170 
50, 740 | 
31, 067 
21, 600 
32, 703 | 

7, 367 | 
45, 321 
74, 825 
11, 641 
280 

, 724 | 

2, 959, 438 | 3, 203, 

30, 072 31, 

eee 2, 929, 366 


3 “1,300 


Ul! 
300 | 3, 276, 300 
a 300 31, 300 


ae a eee 
3, 172, 000 3, 245, 000 


empenditures and balances 





BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 
Transferred from ‘‘Grants to States for public 
Bureau of Public Assistance’ (69 Stat, 240) -. 


Adjusted appropriation 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Total budget authorizations available 

EXPENDITURES AND BALANCES 
Expenditures— 

Out of current authorizations 


Out of anticipated supplemental appropriation 
Out of prior authorizations ee 


Total expenditures 
Balance no longer available: 
Unobligated (expiring for obligation) _-...._.--- 
Other___- iii named otvaadileekAia ar eitl 2 leahe 
Obligated balance carried forward__-- 


Total expenditures and balances-----.-...---- 


PREPARED 


1955 actual 1956 estimate | 1957 estimate 


$2, 900, 000 $3, 000, 000 $3, 245, 000 


49, 900 | 


2, 949, 900 000 
000 


569 


3, 000, 3, 245, 000 
172, 
202, 


185, 049 204, 569 


3, 134, 949 3, 374, 569 | , 449, 569 


2, 730, 981 200 
800 


000 


3, 053, 000 
Lee : 5, 200 
161, 025 181, 800 


, 892, 006 000 3, 240, 000 


18, 968 

21, 406 
202, 569 
[ee 


3, 184, 949 3, 374, 56 


STATEMENT 


Mr. Focartry. The committee has before it now the Foreign Quaran- 


tine Service. Dr. Spencer, we ar 
We will include your prepared sta 


(The prepared statement of Dr 


e happy to have you with us again. 
tement in the record at this point. 
. Spencer follows:) 
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FOREIGN QUARANTINE SERVICE 


AMOUNT OF REQUEST AND INCREASE 


It is my privilege to present for your consideration the annual estimate for the 
Division of Foreign Quarantine, for the fiscal year 1957 in the amount of $3,245,- 
000. This represents an increase of $73,000 above the appropriation, including 
supplementals, of $3,172,000 for the fiscal year of 1956. 


PURPOSES OF PROGRAMS 


It is necessary, as in past years, to point out the two principal objects or pur- 
poses of the Foreign Quarantine appropriation. The first, that of quarantine 
control, probably can best be stated from the language of the quarantine law. 
This states that the Surgeon General is authorized to make and enforce such 
regulations as in his judgment are necessary to prevent the introduction, trans- 
mission, or spread of communicable diseases from foreign countries into the States 
or possessions. To administer such regulations, the Surgeon General may provide 
for such inspection, fumigation, disinfection, sanitation, pest extermination, 
destruction of animals found to be so infected or contaminated as to be sources 
of dangerous infection to human beings, and other measures, as in his judgment 
may be necessary. 

The second part of this program, of equal importance, is the medical examination 
of aliens. The basis for this work is briefly delineated in the Public Health 
Service Act to the effect that the Surgeon General shall provide for making, at 
places within the United States or in other countries, such physical and mental 
examinations of aliens as are required by the immigration laws, subject to admin- 
istrative regulations prescribed by the Attorney General and medical regulations 
prescribed by the Surgeon General with the approval of the Secretary of the 
Department of Health, Education, and Welfare. 


COVERAGE 


While these two functions, quarantine control and medical examination of 
aliens, are different in scope and purpose, in the interest of economy and facilita- 
tion both type of work are performed by the same personnel and at the same ports 
and border points of entry into the United States and its possessions, with the 
exception visa applicants are examined at 33 American consulates in foreign coun- 
tries, where no quarantine inspections or control functions are performed. 

To accomplish the purposes of this program, that is to protect the health of all 
the people, it is necessary to equip and staff, under medical supervision, all major 
border points, airports and maritime ports of entry. Where the volume of air 
traffic, maritime shipping and border traffic does not warrant full-time employ- 
ment, the work is performed on a fee or contract basis by local doctors. At other 
minor ports or subports the work is performed by the staff of nearby major in- 
stallations. Coverage is provided at 267 ports of entry into the United States 
and its possessions. Of this number 129 are covered by local contract medical 
officers and 112 by staffs of nearby major ports of entry. 


WORKLOADS 


There has been no decrease in international traffic since the last budget pre- 
sentation and there is no indication of a reduction for the fiscal year of 1957. On 
the contrary, all the major items that go to make up the annual work load show 
an appreciable increase for the year ended June 30, 1955, as compared with the 
fiscal year 1954. 

By comparing the actual figures for fiscal years 1954 and 1955, a significant up- 
ward trend is indicated as follows: 

Aircraft inspections from 47,307 to 54,759; 
Vessel inspections from 27,171 to 27.551; 
Vaccinations from 283,456 to 481,190; 
Aliens examined at ports of entry 1,672,012 to 1,888,669; 
Visa applicants examined abroad 147,539 to 158,074; 
Persons entering the United States subject to quarantine inspection 39,- 
231,904 to 42,861,862. 
More details on the quarantine workload can be supplied if you want them. 

The upward workload trend of quarantine inspections indicates the need for a 
continuation of the basic budget into the fiscal year 1957. Despite the appre- 
ciable increase in inspectional and examination work in the United States and its 
possessions no increase in funds for this area is being requested. 
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ACCOMPLISHMENTS 


The quantity of work mentioned indicates some of the tangible accomplishments. 
No human case of plague, cholera, yellow fever, smallpox, louseborne typhus or 
relapsing fever was reported in the United States for the fiscal year 1955. 

We wish to point out that while the quarantine program endeavors to maintain 
at all our ports and border points of entry an effective blockade against the intro- 
duction of diseases of man, it is not possible to measure numerically the cases of 
smallpox, cholera, yellow fever, bubonic plague, typhus, relapsing fever and other 
diseases that the vigilance of our Service has prevented from getting a foothold 
in this country. Certainly the vaccination of 481,000 persons entering the coun- 
try, of whom 435,000 were entrants along the Mexican border, is an appreciable 
addition to the accumulated total of persons vaccinated. We must also emphasize 
the value of the requirement that citizens going abroad must, as persons arriving 
at United States on an international voyage, present a valid vaccination certificate 
upon reentry. Outside the public schools, this is probably the only nationwide 
sustained program of vaccination. 


WORLD PREVALENCE OF DISEASE 


During the fiscal year ended June 30, 1955, the Division of Foreign Quarantine 
has had to face dangers from new outbreaks of yellow fever, plague, and smallpox 
appearing at points within easy reach of our shores. Precautionary measures 
were taken against rodent plague in one of our own ports. Appropriate measures 
are being taken at our quarantine stations, when notice of a quarantinable 
disease outbreak abroad is received, to effect adequate protection without unduly 
hampering international traffic. 


Yellow fever 

Action has been obtained in the World Health Assembly to render the yellow 
fever clause of the International Sanitary Regulations more effective and less 
hindersome to the carriers and the traveling public. Appropriate new foreign 
quarantine regulations went into effect on January 10, 1955. 

In Central Colombia and south of the Orinoco in Venezuela, vellow fever 
moved northward into the area south of Lake Maracaibo in March 1954 and into 
the oilfields of eastern Venezuela in July 1954. It had been absent from the former 
area for 8 years and from the latter for 20 years. In November 1955, vellow fever 
was found present only 40 miles south of Caracas, where it had not been previously 
reported. In April 1954, yellow fever appeared in Trinidad, British West Indies, 
where it had not been seen for 40 years, but its presence was not announced until 
June. In August 1954 cases transmitted by the insect transmitter of the disease, 
Aedes aegypti, appeared at Port-of-Spain which was declared infected by the 
Trinidad Government on September 10. In October a vellow fever case contracted 
in eastern Venezuela was found at Caracas. This is the first proved instance of 
movement of yellow fever by air. Farther west, in its 7-year advance through 
Central America, yellow fever reached San Pedro Sula in Honduras, near the 
border of Guatemala, in September 1954. In Brazil, yellow fever appeared after 
an absence of 6 vears in the neighborhood of Belem, in December 1954. This 
rapid succession of outbreaks, which reached their peaks during the second half of 
1954, confronted us with a situation not experienced for at least 30 vears. 

The scare produced by these outbreaks brought about the initiation of Aedes 
aegypti eradication campaigns in many localities in the West Indies. Nevertheless, 
Cuba, Jamaica, Curacao, and southern Mexico are still precariously vulnerable to 
yellow fever. Over 300,000 persons were vaccinated against vellow fever in 
Caracas and La Guaira. A vaccination program is being undertaken in southern 
Mexico. 

This description of the yellow fever situation points up the need for maintaining 
unceasing vigligance in our yellow fever receptive area, that is, the States of 
Alabama, Arkansas, Georgia, Florida, Louisiana, Mississippi, North Carolina, 
Oklahoma, Tennessee, Texas, and southern portions of Arizona and New Mexico. 


Plague 


Plague has been present for many years in mountainous parts of Ecuador and 
Peru where it was of little significance to international traffic. Early in August 
1954, there was a plague outbreak in the island of Puna in the Gulf of Guayaquil. 
While the traffic would have been handled without difficulty in our own ports, 
measures were taken in certain Colombian ports against American ships which had 
touched ports in the Gulf of Guayaquil. 
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Small po. 


Smallpox, imported from Indochina, appeared at Vannes in Brittany, France, 
in December 1954, and subsequently at several other localities, resulting in 90 
cases and 15 deaths. Smallpox is prevalent in Colombia, Ecuador, and several 
cities of Brazil and Bolivia and has been unusually prevalent in French West 
Africa. Northern Nigeria suffered an epidemic lasting through the first half of 
1955. Over 1500 cases and more than 250 deaths were reported in the province 
of Kano. India, Pakistan, Vietnam and Indonesia suffer constantly from small- 
pox. Notification was received December 10, that Capetown, Union of South 
Africa, had been officially declared an infected port. Mass vaccinations were 
being done and all transportation agencies requested to warn persons embarking 
to be vaccinated. 

There can be but little doubt that a large portion of our population may not 
now be immune to smallpox. Should the infection be introduced it would be 
costly in lives and money to bring it under control. It is essential therefore 
that Americans traveling abroad be vaccinated and travelers from countries where 
smallpox exists should present valid vaccination certificates upon entry. 


Typhus and relapsing fever 


Apart from the Communist countries, of which we know little except that louse- 
borne typhus still exists over wide areas, the main reservoir of typhus is now the 
one in the Andes from the Mexican plateau south to Bolivia and Chile. Murine 
or animal typhus is now more widespread than the louseborne type, but since cer- 
tain murine types, such as the Mexican tabardillo, may become louseborne, we 
must continue to consider typhus as a distinct menace. Both typhus and relaps- 
ing fever have ceased to be epidemic diseases. However, because of the continued 
occurrence of sporadic cases and since they reappear in the wake of disasters, 
they have been retained in the listing of international quarantinable diseases. 





MEDICAL EXAMINATION OF ALIENS ABROAD 


Early development of regular immigration program.—Medical examinations by 
Public Health Service officers of visa applicants were initiated abroad in 1925. 
The places to which officers are assigned have varied from time to time but, with 
few exceptions, they have been generally located in Europe and Canada. At 
the two-hundred-odd consulates where no Service officers are assigned, local 
physicians are utilized, usually on a fee basis paid by the immigrant. 

During World War II the medical examination of aliens was discontinued in 
Europe except for the office at the American Embassy in London. After the 
close of the war other offices in Europe were gradually opened and the supervising 
office in Paris reestablished, but the services have never been restored to the 
former level. 

Special phases of immigration—The passage of the Displaced Persons Act in 
1948, with its amendments, caused the medical examination work in Europe to 
be expanded. The act provided for the admission of displaced persons in accord- 
ance with the provisions of the immigration laws and regulations. Several offices 
for medical examinations were opened in consulates in Germany during the period 
that the Displaced Persons Act was in effect. Funds were allocated by the Dis- 
placed Persons Commission to cover these operations, which were outside the 
regular immigration work. 

Similarly, following the passage of the Refugee Relief Act, effective August 7, 
1953, additional officers were assigned at the request of the Department of State 
to American consulates abroad, where there were refugee concentrations. Funds 
for this purpose have been allocated to Public Health Service by the Department 
of State. While Public Health Service officers were assigned to American con- 
sulates to participate in the issuance of visas under the refugee relief program, 
it has become necessary and expedient for them to examine applicants for regular 
immigration visas as well. This has been the practice in locations not staffed 
for regular immigration work, but where the examinations were being performed 
by so-called panel doctors. 

Continued support required.— When the Refugee Relief Act expires December 31, 
1956, it is proposed that some of the medical officers and supporting personnel be 
continued to cover selected consulates where the regular immigration work load 
warrants, in order to bring this program to a more nearly adequate level. It is 
estimated that for the last half of fiscal year 1957 the cost of maintaining these 
selected offices will be $80,300. This is the only major request for additional 
funds. 

The net effect of all other changes is a decrease of $7,300; with this reduction 
the total net increase will amount to $73,000, 
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GENERAL STATEMENT 


Mr. Focarty. We will be glad to hear any statement you wish 
to make on your program, Dr. Spencer. 

Dr. Spencer. The annual estimate for the Division of Foreign 
Quarantine for fiscal year 1957 is $3,245,000, an increase of $73,000 
over fiscal year 1956. 

The purpose of the program is twofold: (1) Quarantine control, to 
prevent the introduction of communicable diseases from foreign 
countries into the United States or its possessions; (2) medical exam- 
ination of aliens, to prevent the entrance into the United States or its 
possessions of any alien with an exeludable disease—“‘excludable”’ 
as defined in the Immigration and Nationality Act. 

There are 267 ports of entry into the United States and its posses- 
sions, of which 129 are covered by local contract physicians and 112 
by staffs of nearby major ports of entry. Medical examinations of 
visa applicants are performed at 33 American consulates abroad. 

International traffic has increased during fiscal year 1955 as evi- 
denced by an increased volume of inspections of persons, aircraft, and 
vessels, of vaccinations, and of visa applicants examined abroad. 

No human case of plague, cholera, yellow fever, smallpox, louse- 
borne typhus, or relapsing fever was reported in the United States for 
fiscal year 1955. Of great value as a nationwide sustained program 
of vaccination is the requirement that United States citizens going 
abroad must present a valid vaccination certificate upon reentry, 
just as do other travelers. : 

During fiscal year 1955, there were new outbreaks of yellow fever, 
plague, and smallpox at points within easy reach of our shores. 
Several yellow fever outbreaks occurred in rapid succession in South 
and Central America and in the West Indies in localities where the 
disease had not been reported in years, and reached their peaks during 
the last half of 1954. 

Plague, present for many years in the mountains of Ecuador and 
Peru where it was of little significance to international traffic, appeared 
on the island of Puna in the Gulf of Guayaquil. 

Smallpox, imported from Indochina, appeared in France in 
December 1954 resulting in 90 cases and 15 deaths. This disease 
is prevalent in South America and in portions of Africa and Asia. 
As a large portion of our population may not now be immune to 
smallpox, it is essential that valid vaccination certificates be presented 
upon entry into this country. 

Typhus and relapsing fever have ceased to be epidemic diseases. 
However, because of the continued occurrence of sporadic cases and 
since they appear in the wake of disasters, they have been retained 
in the listing of international quarantinable diseases. 

Medical examinations of visa applicants by Public Health Service 
officers were initiated abroad in 1925. The places to which officers 
are assigned have varied from time to time, but, with few exceptions, 
they have been generally located in Europe and Canada. At the 
two hundred-odd consulates where no Service officers are assigned, 
local physicians are utilized, usually on a fee basis paid by the 
immigrant. 

During World War II medical examination of aliens was discon- 
tinued in Europe except at London. Although other offices have, 
since the war, gradually been opened, including the supervising office 
in Paris, the services have never been restored to their former level. 
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For a temporary period, during the movement under the Displaced 
Persons Act of June 1948, medical personnel to expand the examining 
program were provided by funds allocated to the Public Health 
Service by the Displaced Persons Commission. Special immigration 
under the Refugee Relief Act of 1953 has again required the opening 
of additional offices abroad. The services of the Public Health 
Service officers assigned under the refugee relief program are made 
available to visa applicants under regular immigration. 

With the expiration of the refugee relief program December 31, 
1956, it is proposed that some of the medical personnel be continued 
to cover selected consulates where the workload in regular immigration 
warrants. 

The cost of this move is estimated at $80,300. Other changes in 
program provide a net decrease of $7,300; the total net increase is 
$73,000. 

OCCURRENCE OF QUARANTINABLE DISEASES 





Mr. Focartry. Thank you, Doctor. Did I understand you to say 
that no outbreak of disease has occurred from these immigrants in the 
past vear? 

Dr. Spencer. Yes, sir; that is right. 

We have had no notified quarantinable disease in the United States 
as a result of the traffic in the past, I think it is, over 2 vears now. 

Mr. Taser. Have you headed any.off by your examinations? 

Dr. Spencer. We think so. There are of course constant inspec- 
tions going on and we have had a number of cases of communicable 
diseases which we have apprehended and put in the hands of the 
local health department. No quarantinable disease, however, has 
been encountered. 


YELLOW FEVER 








Mr. Focarty. What about yellow fever in Central America and 
Panama? Is that under control, now? 

Dr. Spencer. If not under control, it is quiescent as regards its 
movement north into Central America and unfortunately about 2 
weeks ago, we had notification from researchers who are checking 
for evidence of virus in the jungles that they had seen evidence in 
monkeys obtained by trapping and hunting, there, and they were 
further looking into it. The disturbing part about it is that this is 
in a location in Guatemala, at the present time, whereas the last 
notification was in Honduras, just to the south. 

Mr. Taser. So it would appear to be moving up a little? 

Dr. Spencer. It appears to be moving; yes, sir. That is the trend 
and tendency of yellow fever, to extend itself in the lesser animals 
first and then through proximity to humans, in their living or occupa- 
tion, it is transferred to them by the bite of the mosquito. 

Mr. Taser. Are there any other similar examples in any nearby 
communities? 

Dr. Spencer. The outbreak that you refer to I believe was in 
Trinidad and that is under control, with many vaccinations occurring. 
That outbreak occurred, sir, in the latter part of 1954. There were 
16 cases of yellow fever in total. There were approximately 4 deaths; 
1 case actually was contracted as a result of Aedes aegypti mosquito 
transmission within the city of Port of Spain. 
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Considerable controls went into effect, started by the health minis- 
try there, the eradication of the mosquito was immediately begun and 
the vaccination of the population. It is understood that approxi- 
mately a half-million vaccinations took place in a very short space 
of time. 

The eventuality there is that it was immediately snuffed out after 
these controls had gotten into effect. 


INCREASE IN INTERNATIONAL TRAVEL 


Mr. Focarrty. International travel has picked up? 

Dr. Spencer. Yes, sir. 

Mr. Focarry. It has been increasing over the last 4 
has it not? 

Dr. Spencer. Yes, sir. 

Mr. Focarry. Increased air travel has meant that your job has 
been increased to some extent, too? 

Dr. Spencer. Yes, sir; it has imposed more work demand on the 
personnel which we use. 

Mr. Focartry. The more travel there is the more work you have 
to do? 

Dr. Spencer. That is true, and that raises another issue which 
will probably have to be met in the future, in that there are constant 
requests, with the development of the airlines international travel, 
for increased numbers of designated international ports of entry in 
the United States, and that means increased coverage. 


CURRENT PROBLEMS 


Mr. Fogarty. Are there any problems of any kind at the present 
time, that are giving you particular trouble? 

Dr. Spencer. I think the principal problems are those that may 
be created by the changing trends of traffic aod the amount of coverage 
that is necessary, wherever these new points of entry are to be ex- 
pected. Presently, we are not receiving a particular impact of trans- 
mission of quarantinable diseases. I think we can anticipate some 
of them, however, because very recently, starting with the report of 
January 7, Rangoon, which is on an air route and only a matter of 
about 4 days’ travel, has reported a great increase in smallpox of the 
Asiatic type. That is constantly building up, where it was first 
reported to be 25 cases and it is now 53 cases. With the amount of 
travel coming from Asiatic areas to the United States we must be 
constantly watching each arrival. 

Mr. Fogarty. Well, this work is just as important in human 
beings as it is at the Mexican border in keeping out cattle with the 
hoof-and-mouth disease; isn’t it? 

Dr. Spencer. Exactly, and with the terrific interchange that takes 
place on the Mexican border, there are many local crossings, of course, 
but there is increasing international travel from farther down into 
Mexico. With new roads deve loped and new trucking lines which are 
taking the place of rail travel which has been quite limited, it means 
that more particular application of the quarantine control must be 
exercised. 
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INCREASE FOR EXAMINATIONS ABROAD 


Mr. Fogarty. Doctor, you are asking for 21 positions and $80,000 
aciditional for examination of visa applicants in foreign countries? 

Dr. Spencer. That is correct, sir. 

Mr. Fogarty. What do you want that increase for? 

Dr. Spencer. The places, sir? 

Mr. Focarty. Give us a breakdown of these positions, what they 
are and why you need them. 

Dr. Spencer. That represents 9 commissioned medical officers 
and 12 miscellaneous-type subprofessional personnel. 

Mr. Fogarty. Where are these nine medical officers to be stationed? 

Dr. Spencer. We have a tentative arrangement on that but the 
actual assignment changes according to the requirement of the 
State Department. 

Mr. Foaarty. Tell us why you need these nine men. 

Dr. Spencer. As I have indicated, the workload has built up at 
a number of these places coincident with the refugee operation. 
This is in the regular program, as distinguished from the refugee 
program. 

We had indicated, on the basis of our past experience, that we 
might better staff Salzburg, Athens, Greece, Paris, France, Naples, 
Italy, Rotterdam in the Netherlands, Glasgow in Scotland, and 
Dublin, Ireland. Some of these places are presently operated, as I 
said, under the refugee program. Some have been partially staffed 
previously by quarantine appropriation—subprofessional personnel, 
or contract medical service. But we would like to, if possible, so 
staff them that the visa load can be adequately taken care of. 

Mr. Focarry. What do you mean, the ‘visa load,” are you getting 
behind now in that work? 

Dr. Spencer. With the buildup we will be getting behind if we 
do not staff those places, or, putting it another way, we feel that the 
examination by Public Health Service personnel is more effective on 
the visa load than using a panel physician designated by the consul 
and allowing the alien to pay him. 

Mr. Focarry. Do you mean these nine positions are tied up with 
the increased load of immigrants we are going to have coming into 
this country under the immigration laws? 

Dr. Spencer. Yes, sir. 

Mr. Focarry. I thought that the immigration law was holding 
down the number of people coming to this country. 

Mr. Spencer. I think we can show from the numbers and provide 
the tabulation that there has been a rather constant uptrend on this 
program visawise. 

Mr. Focarry. Is that so? 

Dr. Spencer. Yes. 

Mr. Focartry. Everything I have been reading indicates that it 
has been held down. I guess I have been reading the wrong papers. 

You’d better give us some statistics on that, Doctor. Just furnish 
it for the record, if you will. 

Dr. Spencer. Yes. 

(The information requested follows:) 
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Medical examination of aliens 


In foreign At United 
countries States ports 
(visas) (admissions 





Fiscal] year 1951 wn ole , 81, 206 | 
Fiscal year 1952 ‘ 112, 928 | 
Fiscal year 1953........-- sada 121, 075 | 
Fiscal year 1954__..---- pas oe 147, 539 | 
Fiscal year 1955___- ; Ce ae 5 s 158, 074 | 
Fiscal year 1956 (estims ate) __ Site i iia 173, 100 

Fisca] year 1957 (estimate) ___------ ea ‘ 180, 700 | 


Mr. Fogarty. What are these other 12 positions? 

Dr. Spencer. The other 12 positions would not be clerical. They 
would be nurses or visa examining aids, or X-ray technicians. 

Mr. Koa ARTY. Will they all be recruited here in this country? 

Dr. Spencer. No; those are foreign. 

Mr. Foe arty. The medical officers would be American. 

Dr. Spencer. Yes. The others would be foreign employees. 

Mr. Fogarry. Of that particular country? 

Dr. Spencer. That is right. 

Mr. Focarry. Will you give us a breakdown for the record of the 
starting salary and grade of each of these positions and a description 
of each? 

Dr. Spencer. Yes. 

(The information requested follows:) 


Additional alien positions, fiscal year 1957, foreign project 


aliens a eee - a 


(num- | 


! 
ber) | Number Local wage scale | \7,mper | Local wage scale 


range range 3 


| | 
| Total Visa examination aids! | X-ray technicians ? 
| 
| 
| 


Europe: | 

Austria, Salzburg_--_-- paesenn tomas : | $1, 188-$1, 458 |} $1, 188-$1, 458 

Greece, Athens- ----- 2 | 942- 1, 166 1, OR0- 1, 360 

Italy, Naples ‘ | 1, 404— 1, 664 1, 976- 2, 288 

Netherlands, Rotterdam. _.-_._--.| ‘ 1, 368- 1, 644 | 1, 330 1, 720 

Great Britain: | 
Ireland, Dublin--.-.----- rom ‘ 1, 330- 1, 
Scotland, Glasgow ----- 2 | 1, 330- | i 


1, 820—- 2, 3: 


720 , 32 
TO | 1,820- 2, 324 


OG ono s 


1 Assist the medical officer in making the examination and record the medical findings. 
2 Operate the X-ray machines and develop the films. 
* Based on Department of State surveys. 


Dr. Spencer. I might state by way of explanation, the employment 
is according to a wage scale arranged by the State Department and 
for each area. 

TYPE OF EXAMINATIONS 


Mr. Denton. The period of incubation of these diseases would be 
several days. In the case of traveling by plane, they can get here in 
a very few days. 

As a practical matter, how do you examine these people and deter- 
mine if they have the disease if it is still in the incubation stage? 

Dr. Spencer. That is the very difficult part of it, sir, to examine a 
person in the incubation pericd, particularly where it is in the early 
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part of it and detect developing illness. We rely heavily on the 
evidence of immunity by vaccination and check each one to see that 
he has a valid certificate on the international certificate form which 
is recognized for uniformity, abroad. 

If he has any symptoms of illness, we check very carefully to see 
whether or not it has any parallel in what we are looking for in the 
quarantinable disease. 

We know the prevalence areas through the International Epidemi- 
ological Reporting Service. That is carried on by World Health 
Organization, in its several regional offices and is participated in by 
the Pan American Sanitary Bureau for the Americas. 

Knowing what the disease is and the origin of the person, we 
interrogate them to learn their travel experiences and origin. 

Mr. Denvon. For instance, if they came from India where small- 
pox is prevalent, would you require them to be vaccinated before 
they got a visa? 

Dr. Spencer. Yes. 

Mr. Denton. And then they would have to wait a while. 

Dr. Spencer. The immunization certificate is good after 8 days 
and for 3 years. 

Mr. Denton. You would ascertain the diseases in the countries 
they come from and make sure they have been immunized for that 
disease for a certain length of time. 

Dr. Spencer. Yes, we watch that very carefully. 

Mr. Taser. Are the doctors and nurses that you use over in these 
foreign countries American citizens or are they local? 

Dr. Spencer. The physicians in the offices we are staffing are 
Americans. They have the assistance of local physicians under con- 
tract or hire. 

Mr. Taner. I presume some of these smaller ports of entry do not 
require very much attention. I mean from the doctors. 

Mr. Spencer. That is true, I think I see what your question is 
leading to. At these smaller ports of entry, the traffic is either limited 
to freight ships on very occasional stop, or to an occasional train across 
the border. 

The examination of a ship is with respect to quarantinable diseases 
first; and second, the medical examination of aliens and is related 
principally to the crew members because they mostly do not carry 
passengers on that type traffic. 

In the case of trains where we have more examinations to be done, 
there will be a doctor probably on contract, available at any time for 
the examination of those people on board and he is usually assisted by 
1 or 2 inspectors, whatever is necessary, to help him go through and 
sort out the people to be examined. 

Mr. Taser. I think that is all I have. 

Mr. Focarry. Thank you, Doctor. 

Dr. Spencer. Thank you, sir. 
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Monpbay, Fespruary 6, 1956. 


INDIAN HEALTH ACTIVITIES 
WITNESSES 


DR. JAMES R. SHAW, CHIEF, DIVISION OF INDIAN HEALTH 

Dr. J. O. DEAN, CHIEF OF BUREAU OF FIELD HEALTH SERVICES, 
DIVISION OF INDIAN HEALTH 

HAROLD W. CURRAN, EXECUTIVE OFFICER, DIVISION OF INDIAN 
HEALTH 

DR. W. PALMER DEARING, DEPUTY SURGEON GENERAL 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Program and financing 


1955 actual | 1956 estimate 


Program by activities: 
1. Hospital health services ‘ $15, 079, 903 $20, 119, 100 $21, 100 
2. Contract patient care-- -- : 5, 032, 652 , 913, 000 . 000 


3. Field health services_ -- : J 3, 185, 000 4, 680, 800 5 600 
4. Program direction and management services , 251, 570 2, 103, 100 2, 300 


Total obligations : : il ‘ 24, 549, 125 34, 816, 000 38, 125, 000 
Financing: 
Comparative transfers from other accounts 7 _— 24, 454, 555 a 
Contract authorization (48 U.S. C. 50d-1; 42 U.S. C, 2001)- a — 398, 408 408 
Applied to contract authorization (48 U. 8. C. 50d-1; 42 
U. 8. C. 2001) ; 398, 408 4108 
Unobligated balance no longer available_ - 5, 430 


Appropriation (adjusted) - - , 100, 000 33, 666, 000 
Proposed supplemental due to pay increases , ‘ , 150, 000 


Obligations by objects 
Object classification 1955 actual stimate 


Total number of permanent positions , 187 4, 853 
Full-time equivalent of all other positions__- 103 171 
Average number of all employees 3, 364 4, 160 
Number of employees at end of year 3, 606 4, 316 


Average salaries and grades 

General schedule grades 
Average salary $4, 034 
Average grade. ; 5. GS-+4.6 
Ungraded positions: Average salary , 13% $3, 327 


Personal services: 
Permanent positions-. $12, . $17, 281, 200 $19, 761, 800 
Positions other than permanent : ‘ 487, 300 , 300 
Regular pay above 52-week base _. 46 137, 800 49, 000 
Payment above basic rates_-__- , 387, 900 , 387, 900 
Other payments for personal services _- 


Total personal services------ : 9, 294, 200 21, 000 
02 Travel.. ‘cbh . ; 715, 800 OO 
03 Transportation of things. -_- , 4()2, 900 900 
04 Communication services EB 27, 300 300 
05 Rents and utility services s 412, 100 600 
06 Printing and reproduction__ ; 2, 7% 13, 600 3, 600 
07 Other contractual services. -.- 5, 9, 707, 300 300 
08 Supplies and materials_. aaa ‘ 4, y , 081, 400 ‘ 400 
09 Equipment. - , 556 520, 000 000 
12 Pensions, annuities, and insurance claims. ‘ ; 
15 Taxes and assessments... 7, Fi 7, 000 7, 000 


Subtotal : 25, O80, 35, 281, 600 38, 600 
Deduct charges for quarters and subsistence - . - - 530 465, 600 600 


Total obligations. _-- ja Senceciakanns 24, 549, 12! 34, 816, 000 38, 125, 000 
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Budget authorizations, expenditures and balances 


| 1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation $38, 125, 000 
Transferred from‘‘ Retired pay of commissioned officers, Pub- | 

lic Health Service’’ (69 Stat. WO) ooiecannasdnuetawexennnn $100, 000 
Transferred to ‘‘ Salaries and expenses, Public Health Serv ice’”’ | | 

(69 Stat. 406) 


Adjusted appropriation 
Proposed supplemental due to pay increases ‘ial 
Obligated balance brought forward | 4, 105, 549 
Contract authorization (48 U.S. C. 50d-1; 42 U. | 398, 408 
Applied to contract authorization (48 U. 8. C. sod 1;42U.S 
2001) - 398, —398, 408 
Obligated be alance transfer red from, “K ducation and welfare 








35, 295, 540 | 42, 230, 549 





EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations. ............................ 3, 426 29, 601, 592 | 33, 641, 592 
Out of appropriations to liquidate prior contract authori- | | | 
zations__._- 398, 408 398, 408 
Out of anticipated supplemental appropriation. sais 1, 110, 000 | 40, 000 
Out of prior authorizations 800, 00 | 4, 050, 000 





Total expenditures-.- 
Unobligated balance no longer available (expiring for obliga- 
as | | 
Obligated balance carried forward ; 4, 105, 549 | 4, 100, 549 








Total expenditures and balances._.....-.-...-.--------- | 35,295,549 | 42, 230, 549 
i 


Mr. Focarty. We have before us now the budget for Indian Health 
Activities. 
PREPARED STATEMENT 


Dr. Shaw, we will place your prepared statement in the record and 
ask that you summarize it for the committee. 


GENERAL STATEMENT 
INDIAN HEALTH ACTIVITIES 


One year ago we appeared before this committee to present the program which 
the Public Health Service planned to carry out in administering its new responsi- 
bilities for providing health services to about 350,000 Indian and Alaska native 
beneficiaries. On July 1, 1955, in accordance with Public Law 568, 83d Congress, 
full responsibility for the Indian health program was transferred from the Depart- 
ment of the Interior, Bureau of Indian Affairs, to the Public Health Service. 
Today, after 7 months of experience in carrying out the terms of this law, we wish 
to report on our stewardship of the program in the light of this practical experi- 
ence. We would like to discuss some of the problems that we have encountered 
and the goals that we hope to achieve. 

Inasmuch as this is our second appearance before this committee in which we 
have dealt with this particular program, we trust that you will permit us to review 
briefly the history of the Indian health problem. 

When the early colonists arrived in North America there were approximately 
800,000 Indians scattered over the territory which now comprises the United States. 
The pressures of civilization and the ever-expanding economy of the white man 
soon disrupted the economy and the way of life of the Indian, and brought the 
different cultures into conflict. 

War, diszase, and the concentration of whole tribes and bands in the Western 
Territories, where Indian reservations were established on lands with resources 
insufficient to support the population, reduced the number of Indians to about 
260,000 in 1860. Since 1890 the total Indian population has increased to more 
than 450,000. Today this population is increasing at a rate of more than 2 percent 
a year. 
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STATUS OF HEALTH 


The health of the Indians has been undergoing slow and favorable change, but 
still stands in sharp contrast to that of the general population. For example, 
the tuberculosis death rate among the Indians today is about the same as that for 
the total population 40 to 50 years ago. Half of all Indian deaths are caused by 
diseases that can be prevented—tuberculosis, pneumonia, influenza, infant diar- 
rhea, and enteritis. These illnesses take an excessive toll of human life among 
infants and the younger age groups. Over the 3-year period, 1951—53, 25 percent 
of all Indian deaths were among infants under 1 year of age, whereas only 7 percent 
of all deaths among non-Indians in 1952 were in this age group. Of all Indian 
deaths, nearly 40 percent occurred in age groups under 20, compared with 10 
percent for the non-Indian population. Clinical observation indicates that 
malnutrition and dental caries are widespread and severe, and that crippling 
physical impairments, many of which can be overcome by modern rehabilitation 
techniques, are widely prevalent. 

Lack of understanding and accumulated neglect has resulted in a backlog of 
ill health, disease, and disability which forces the Indian to carry an added burden 
and compete on unequal terms in our society. Moreover, the present state of 
Indian health poses a threat to many surrounding white communities. In 
summary, it can be said that the major causes of disease in the Indian population 
are those conditions which are subject to control by the application of modern 
techniques and procedures, and which, in fact, have been brought under control 
in the general population. 


OBJECTIVES OF THE INDIAN HEALTH PROGRAM 


It is the aim of the Public Health Service to operate the Indian health program 
in such a way as to raise the Indian’s confidence in himself and increase his sense 
of responsibility by participating in all health planning and health activities. 
To conduct the program in this manner, we must help the Indian to understand 
the advantage of good health. We must*teach him the value of modern medicine 
and how he can protect himself against the major causes of disease and disability. 
We must elevate his general level of health to a point where it meets acceptable 


standards when compared to the level of health of the general population. Fin- 
ally, we must encourage and assist him in participating in community activities 
in such a way as to increase his opportunities to enjoy all the privileges and 
responsibilities of full citizenship. 


PROBLEMS OF THE INDIAN HEALTH PROGRAM 


The transfer of the program 


The major problems that we have dealt with to date primarily have been those 
relating to the task of transferring 56 hospitals, more than 20 health centers, 
12 school infirmaries, numerous field clinics, and 3,600 employees into the Public 
Health Service; creating a completely new division and field organization in order 
to continue uninterrupted services to a people who are dependent oa such services; 
launching the comprehensive survey of our needs as directed by the Congress; 
and tooling up for a very significant program expansion. 

Involved in the July 1 transfer from the Department of the Interior were 
3,574 employees, including those of the Alaska Native Health Service. This 
number was nearly 200 more than were expected to be transferred when the 
1956 estimates were submitted. At the time of the transfer, certain Bureau of 
Indian Affairs positions in education, welfare, and general services were identified 
as health positions and consequently included in the transfer. In addition, 
unanticipated costs incidental to chemotherapy, necessary equipment and sup- 
plies, and mandatory personnel actions have been identified and absorbed at the 
expense of program operations. These unforeseem expenses total more than 
$800,000 to date. 


Isolation and related factors 


Whereas complications arising from the transfer were temporary, one of the 
most difficult problems encountered in providing all types of services to the Indians 
is a continuing one. This is the problem posed by the vast areas over which the 
Indian population is thinly scattered in our Western States and in Alaska. Re- 
lated to this problem are the difficulties imposed by poor roads and lack of public 
transportation, which make travel both time consuming and costly. 

The insufficiency of resources to support the primitive economy of reservation 
life, which is at the root of widespread poverty among the Indians, is a major 
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problem that must be met in providing them with services. Finally, the complex 
of cultural and social factors—including language differences and deep-rooted 
customs that in some cases are incomptatible with healthful living—constitute an 
obstacle of large proportions. 

Isolation, primitive-living conditions in substandard housing, and lack of modern 
facilities with which to work have too often been the lot of those who provide 
medical care and health services to the Indians. These factors have made it 
extremely difficult to recruit qualified personne!, or to hold experienced medical 
practitioners and health workers who have been brought into the program. In 
some cases, the total unavailability of any housing has made it impossible to fill 
certain essential positions. 





Survey of needs 


While a considerable body of facts which bear on Indian health has been 
developed, we still lack full and detailed knowledge of their health conditions and 
the relationship of social, economic, and environmental factors to these con- 
ditions. To provide a basis for determining what is required to bring Indian 
health to an acceptable level, this committee last vear requested that the Public 
Health Service make a careful and comprehensive evaluation of the entire Indian 
health problem. 

The Surgeon General was requested to submit two reports on the findings of 
this survey. The first of these is a preliminary report on the most pressing needs 
for alterations, repairs, replacements, or additions to hospitals, other health 
facilities, and housing. This report was submitted to the committee last No- 
vember. The second report will consist of a comprehensive evaluation of the 
Indian health problem in its broadest sense, and will be submitted in October 
1956. Studies of medical care, public health, and sanitary needs are now being 
conducted on Indian reservations. Arrangements have been made with four 
universities to conduct the study of the social and economic aspects of Indian 
health. 

The problems of providing medical care and health services to these peoples 
are complicated by factors that are unique in the field of public health in 20th 
century America. In considering these complicating factors, it must be borne in 
mind that the Public Health Service is called upon to provide not only the type 
of services commonly provided by State and local health departments, but direct 
medical and hospital care as well. This is necessary both because it is a responsi- 
bility which has been accepted by the Federal Government and because—for the 
most part—no other resources for medical and hospita! care are available to the 
Indians. 

PROGRESS TO DATE 


The gains that we have made, though small in relation to the ultimate objective, 
are deeply gratifying. We finally have extended at least emergency medical 
coverage to substantially every major area of Indian population, we are bringing 
our hospital services to a more acceptable level, and we are intensifying efforts to 
control tuberculosis. 

Since July 1, the addition of more than 600 employees to the Indian health 
program has made it possible to extend and improve all types of medical care 
and health services furnished to the Indians. The present number of 4,200 
full-time employees in the program is the approximate level which will be main- 
tained for the rest of this year. 

The increases which have been made are in functions which directly affect the 
extent and quality of health services to Indians. These functions consist mainly 
of medicine, dentistry, nursing, pharmacy, social service, health education, and 
sanitation. 


Training of Indians 


To the maximum extent possible, the Public Health Service is training Indians 
to take an active part in the actual provision of health services to the Indian 
population. Since July 1 we have trained 35 Indians in the basie elements of 
sanitation at orientation courses held at Phoenix, Ariz., and in Alaska. These 
sanitarian aids now are employed in working directly with Indian families in 
their homes and their communities, where they provide instruction, guidance, and 
help in improving domestic water supplies, building sanitary privies, arranging 
for proper garbage disposal, and controlling insect vectors of disease. 

Indians also receive training to qualify them as practical nurses and dental 
technicians. Two practical nurse schools, together having a capacity of about 80 
students a year, are operated at Albuquerque, N. Mex., and at Mount Edge- 
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cumbe, Alaska. Dental-laboratory technicians and dental assistants are trained 
at the Mount Edgecumbe Vocational School in Alaska, and similar training is 
planned at the Intermountain School at Brigham City, Utah, as soon as renova- 
tions can be completed. Both of these schools are operated by the Bureau of 
Indian Affairs. Every encouragement is given to young Indians to seek profes- 
sional training in the health field, and many have completed such training and 
returned to work among their own people. 


Health education 


Most of the diseases and disabilities among Indians arise from causes that 
largely have been controlled among the non-Indian population. These causes, 
likewise, can be controlled to a greater degree in the Indian groups when the 
latter can be taught the cause and effect relationships between sanitation, diet, 
and other practices of daily living as these relate to diseases. 

However, the differences in economie levels and social and cultural attitudes 
which exist between many Indians and neighboring non-Indian communities 
constitute barriers to communication and obstacles to the improvement of their 
health conditions. Health education is a necessary part of the Indian health 
program to help Indians understand the causes of disease and the habits and 
practices necessary to prevent it. All health personnel participate in education. 
This includes physicians, nurses, sanitary engineers, dentists and dental assistants, 
social workers, interpreters, sanitarian and nursing aides, and particularly the 
community health workers who are being added to the staff. 

Health-education activities are coordinated by health educators, who also 
provide training and supervision to the community health workers. We plan to 
add 43 college-trained community workers to implement and extend the very 
modest program which we now conduct. Most of these new health education 
staff members will be Indians who are well qualified to teach. 

Health committees of tribal councils are participating ever more actively with 
the Public Health Service in the solution of problems which are of mutual concern. 
It is expected that as time passes, all or most of the tribal councils will have active 
committees concerned specifically with health. This trend highlights the inereas- 
ing interest and concern on the part of the Indians for their health, and also 
gives some indication of the effectiveness of health education. 

Increases in services and patients 

The expansion of the direct medical-care phases of the Indian health program 
within the past 7 months is illustrated by the following facts. The number of 
patients in Indian hospitals has increased by almost 10 pereent since this time 
last year. Outpatient treatments at Indian hospitals have increased by about 
15 percent, and medical services to ambulatory patients at field health centers 
have increased to an even greater degree. Dental services likewise have been 
increased, and, with additional personnel and further expansion of facilities, are 
expected to show an increase of about 40 percent by the end of this year. Further- 
more, what is not reflected by these figures is the partial relief from unconscionable 
workloads carried round the clock by many health personnel, particularly 
physicians and nurses. 

This expansion in services has been made possible largely by the addition of 
62 medical officers, 23 dental officers, and about the same number of dental 
assistants and technicians, as well as pharmacy officers, medical social workers, 
and other health personnel. 


Hospitals 

Health and medical services to the Indian population now are made available 
throuzh a system of 56 hospitals and their outpatient clinics, more than 20 fixed 
health centers, 12 infirmaries at Bureau of Indian Affairs boarding schools, and 
numerous field clinics and health stations. Direct hospital services are supple- 
mented through contractual arrangements for hospital and medical care in local, 
county, and State hospitals and in physicians’ offices and clinies. For example, 
the increase in number of physicians from 120 to nearly 200 has permitted staffing 
of the small hospitals with at least 2 physicians each, where formerly in many cases 
there was only 1. 


Pharmacy program 


A program to improve and extend pharmaceutical service in all six of the Indian 
health areas is well under way. Each area office now has on its staff a pharmacist 
to coordinate this program and serve as a consultant in his field. At one of the 
larger hospitals in each area, a centralized pharmacy has been established to 
service the smaller hospitals and clinics within the area as well as the facility in 
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which it is located. Additional pharmacists have been assigned to these central- 
ized pharmacies as required by the workload. 


Medical records 


A systematic improvement in procedures for developing and maintaining 
medical records has been instituted throughout the Division of Indian Health. 
In addition to improving the content of medical records, filing and indexing is 
being standardized through the use of a system that is widely used in hospital 
administration. It is planned to provide supervision of medical records in the 
smaller facilities by the assignment of area record consultants and group super- 
visors. Qualified medical record librarians will be assigned to the larger hospitals. 


Social service 


The services of medical social workers of the Division of Indian Health are 
employed to aid Indians in understanding their medical and health needs, and 
seeking medical attention when this is indicated. 

Since a breakdown in health frequently precipitates or aggravates emotional, 
economic, and other personal problems, our medical social workers are called 
upon to help patients and their families resolve such difficulties. In addition, 
they encourage Indian beneficiaries to accept recommended medical care and 
health advice, and assist them in obtaining services that are available through 
local communities. 

In connection with the present emphasis on the rehabilitation of sick and 
disabled Indians, social workers of the Division encourage patients to accept 
vocational counseling to prepare them for work that they are able to perform. 

We are in the process of expanding our staff of medical social workers in hos- 
pitals to 15, and, consonant with our increase in preventive medical services, we 
lan to increase the number of medical social workers in field stations from 5 to 22. 
if we reach these goals, we will be able to provide better followup of patients who 
have received treatment and who fail to return for needed medical attention. 
We also will be able to increase the number of disabled Indians rehabilitated to 
the point of self-care or productive work. 


Nursing 


As an integral part of both the hospital and preventive activities of the Indian 
health program, nursing services are being expanded and improved throughout 
the Indian health program. Recent increases in hospital nursing staffs make 
possible more adequate teaching of health promotion and: disease prevention. 

In the field of public-health nursing, a notable development in our operations 
has been in a substantial increase in home visits. By visiting patients at home 
as well as seeing them in clinics or hospitals, public-health nurses are able to 
bring patients to treatment earlier, assure the carrying out of medical instruc- 
tions, and demonstrate bedside nursing care. They also are able to give instruc- 
tion in caring for individuals who are ill but who do not require hospitalization. 
Home demonstrations of preventive techniques by public-health nurses are of 
increasing valu: in health education. 


Dental services 


Another area of expansion in the preventive health field is that of preventive 
dental services. Additional fluoride teams are being organized to bring the 
benefits of fluoride treatment to larger numbers of the school population. Dental 
services are being provided to more children than ever before, and we are looking 


ahead to the time when dental services other than emergency extractions can 
be provided to adults. 


Public health services 


Since the major diseases among Indian peoples are those which are well under 
control in the rest of the population as a result of proven measures for the pre- 
vention of disease, preventive services are receiving heavy emphasis in the Indian 
health program. These services include tuberculosis control, communicable 
disease prevention, maternal and child health services, school health supervision, 
dental preventive services, instruction and demonstrations in home sanitation 
and personal hygiene, and instruction in nutrition requirements. 

Preventive services are provided at all health facilities, including hospitals. 
In order to reach larger numbers of people, particular attention is being directed 
to health activities within individual Indian communities. Much of the service 
is provided at fixed field locations such as health centers and field clinics, and 
at other locations such as day schools, mission schools, and churches. In many 
areas where local health agencies are staffed with public health personnel servicing 
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the adjacent non-Indian population, contractual arrangements are in effect with 
these agencies for provision of similar services to the Indians. 


Tuberculosis control 

We are now, for the first time, in a position to hospitalize all persons with 
tuberculosis who can be found and who will accept hospitalization. To provide 
better service in this direction in Alaska, where the problem is particularly acute, 
the Public Health Service has entered into a comprehensive contract with the 
Alaska Department of Health. Under the contract, this agency provides public 
health nursing services, modern drug therapy for tuberculosis control, and sanita- 
tion services for the Alaska native population. We also have entered into con- 
tracts with several universities whereby they furnish specialists for such activi- 
ties as health education, tuberculosis control, and epidemiological and field 
methodology research. 

Where it is to the advantage of the Indians, private physicians under contract 
provide medical services at field clinics, in the school health program, and at 
contract hospitals or Indian hospitals which are unable to provide all specialized 
services. 


Child health 


We are putting more effort into the vital task of reducing infant deaths, and 
we are improving our school health program. Vision and hearing tests, chest 
X-rays, and physical examinations are being given to increasing numbers of 
schoolchildren. Within the limitations of available personnel, facilities, and 
funds, arrangements are being made to provide medical care for all children who 
are found through these examinations to need attention. 

The Indians, themselves, are showing increasing interest in these activities; 
for example, the Navaho Tribal Council has appropriated money to provide 
glasses for children who are found to need them. 

The Public Health Service has developed a cooperative arrangement with the 
Children’s Bureau whereby personnel qualified in maternal and child health, 
crippled children’s services, and midwifery will be assigned to the Indian health 
program on a reimbursable basis to give expert full-time attention to these 
problems. One well-qualified physician who is a specialist in this field already 
has been assigned as a member of the headquarters staff. Through her efforts, 
arrangements with crippled children’s programs of several States are being made 
to provide care for increasing numbers of handicapped children who heretofore 
have been without the necessary services because of our own lack of facilities to 
meet their needs. 


Sanitation services 


The sanitation problem associated with Indian home and community environ- 
ment may be stated very simply. In general, the Indians’ knowledge and under- 
standing of sanitation principles has lagged far behind the application of these 
principles by the general public during the past 50 years. Intensified by eco- 
nomic factors, the result has been general use of polluted drinking water, a high 
prevalence of unsafe practices in disposal of human and other wastes, and high 
levels of flies and other insect vectors of disease. Efforts inaugurated within 
the past few years and intensified in 1956 have been directed toward bringing 
sanitary conditions into line with the standards now so widely accepted and 
achieved in the Nation as a whole. 

Our emphasis during 1956 has been on expanding our full-time coverage of 
reservations and communities by native workers recruited and trained to foster 
a knowledge of sanitation among their own people, and in their own tongue 
where necessary. These Indian sanitarian aids, while promoting and demon- 
strating sanitary improvements, also are conducting an inventory of basic sani- 
tation deficiencies for use in planning future activities. 

The 35 new Indian employees, when placed in the field, will bring the Indian 
sanitarian aid force to a total of 68 serving 54 major reservations, agencies, or 
Alaska native villages. Recruiting is being continued to fill the few remaining 
vacancies. It now appears that the full number of native sanitarian aids allowed 
by our present resources will be on duty during the final quarter. The moderate 
increase requested for 1957 will provide 20 additional Indian sanitarian aids for 
full-time sanitation services to reservation areas not at present adequately covered 
under this program. 

We are greatly encouraged by results of the increased contacts with individual 
families, tribal councils, and Indian groups made possible during 1956. These 
contacts have resutled in increasing participation by tribal councils in cooperative 
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projects for providing new sanitary facilities and for improving sanitary deficiencies. 
Fly-control programs involving intensive demonstration of spraying techniques 
were conducted in key areas of Indian population. Major fairs, festivals, and 
rodeos for the first time received the benefit of advance preparations for provision 
of safe drinking water, sanitary food handling, and adequate waste disposal. 

Community projects have included such activities as complete rehabilitation 
of a long-abandoned water system, a comprehensive community cleanup includ- 
ing initiation of a sanitary landfill, relocation and cleanup of fly-breeding corrals 
in many communities, and extensive construction of sanitary privies in quantity 
lots for individual homes. The Navaho Tribal Council cooperated in producing 
a color sound film with narrative and dialog in the Navaho language which has 
been widely used on that reservation to promote the adoption of sanitary meas- 
ures. Through original visual material of this nature, augmented by generally 
available visual aids applicable to Indian sanitation, the sanitarian aids are reach- 
ing larger numbers of Indians on the various reservations. Experience has taught 
us that without a foundation of understanding on the part of the Indians, progress 
in attaining a sanitation level essential for good health is likely to fail even when 
sanitary facilities are provided by outside aid. 

Attitudes of the Indian peoples 

It is with pleasure and great satisfaction that we are able to report that the 
Indians are willing and eager to work with us on their problems. They have been 
patient, understanding, and cooperative. When they are given a logical expla- 
nation of disease and its causal relationships, they have proven more than willing 
to make significant contributions for their own welfare. 

This increasing awareness among Indians of the importance of health is ex- 
emplified by recent actions of the Southern Ute and Ute Mountain Ute Tribes of 
Colorado, which have signed contracts with Blue Cross and Blue Shield to pro- 
vide health protection for their members. The tribes are financing these con- 
tracts from tribal funds, and are among the first Indian groups in the Nation to 
undertake programs of prepaid hospital and medical care. We are hopeful that 
as other groups become financially able, they will follow this example. 

We feel that the greatest indication of our success in working with the Indians 
on their health problems is the increased use of Public Health Service facilities 
and services by the Indian community. Their increasing participation in the 
provision of these services also is significant. However, the deficit of health 
services among Indian groups has been so great, and’ the benefits of modern 
medicine and public health services so little understood, it will take considerable 
time, effort, and money to raise the conditions of Indian health to an acceptable 
level. 

Until the results of the entire survey become available and its reeommendations 
acted upon, the Public Health Service is continuing to administer the best health 
program for the Indian population that is possible with existing knowledge and 
available resources. 


195? program 

The request before you for “Indian health activities’ for fiscal year 1957 totals 
$38,125,000. Of this amount, $21,890,100 is to provide for hospital and medical 
care; $8,313,000 is for contract hospital care and related medical care; $5,888,600 
is for preventive health and field medical care services; $2,033,300 is for program 
direction and management services, and includes support of the headquarters and 
6 area health offices and their subarea offices. 

This presentation does not include our request for funds for construction or 
for additions to health buildings and housing units for health personnel in the 
field. The latter request is presented in a separate statement. 

In summary: Our plans for 1957 call for a continuation of all of the services 
provided to the Indian population during the past fiscal year, and an orderly 
improvement of the program so as to meet more fully the needs of our Indian 
citizens. These improvements will include extension of preventive health services, 
a slight further improvement of staffing in hospitals and other facilities, better- 
ment of the physical plant, replacement of some outworn and obsolete equipment 
at health facilities, and increased use of community services and facilities through 
contractual arrangements where feasible. 

We fully realize that during our stewardship of the Indian health program, 
we have made only a beginning toward the general improvement of the levels of 
health among the Indians. We are confident that the approach is sound, and 
that continued improvement of this program will repay the Nation generously 
= terms of healthier, more productive, and more independent citizens of Indian 

eritage. 
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r. Focartry. Please proceed, Doctor. 


PREPARED STATEMENT 


Dr. SHaw. Mr. Chairman and members of the committee, on 
July 1, 1955, in accordance with Public Law 568, 83d Congress, 
responsibility for the Indian health program was transferred from the 
Bureau of Indian Affairs to the Public Health Service. The objec- 
tive of this program is to reduce the abnormally high incidence of 
disease and mortality in the Indian population, thereby helping the 
Indian to become more self-sufficient and better able to compete in 
modern society. 

Our major problems to date have been those relating to the transfer 
of the program without disruption of service, creation of a new 
division, launching the survey of Indian health needs requested by the 
Congress, and tooling up for the program expansion authorized in the 
1956 appropriation. Continuing problems that we face include the 
geographic isolation of much of the Indian population, difference in 
cultural patterns and language, and widespread poverty among many 
of the tribes. 

Our progress to date is gratifying. We finally have extended at 
least emergency medical coverage to substantially every major area 
of Indian population, and hospital services are being brought to a 
more acceptable level. 

Increasing numbers of Indians are being trained and employed to 
aid in providing medical care and health services. The number of 
hospital patients in Indian hospitals is up 10 percent, and the number 
of outpatient treatments is up 15 percent over last year. 

We expect dental services to show an increase of 40 percent by June 
30, 1956. 

Our plans for 1957 call for continuation of all medical care services 
provided in the past year, and moderate expansion of preventive health 
services including sanitation, health education, maternal and child 
health, public health nursing, and preventive dental services. We 
also plan to foster increased use of community services and, where 
feasible, we plan to expand medical care and health services furnished 
on contract. Under a proposed separate appropriation for construc- 
tion, we plan to improve the physical plant and further alleviate the 
shortage of housing for health personnel. 

The total request for “Indian health activities’? for 1957 is 
$38,125,000; $21,890,100 for “Hospital health services’’; $8,313,000 
for “Contract patient care’’; $5,888,600 for “Field health services’’; 
and $2,033,300 for ‘Program direction and management services.”’ 

Mr. Fogarty. Thank you, Doctor. 

As I understand it, then, since last July, this is something new for 
the Public Health Service in assuming the responsibility for the 
health of the Indians? 

Dr. SuHaw. Yes. 

Mr. Focarry. And that is all the Indians, is it not? 

Dr. Suaw. Yes. 

NUMBER OF INDIANS 


Mr. Focartry. We have how many, at the present time? 

Dr. SHaw. How many Indians, sir? 

Mr. Focarry. Yes. 

Dr. Suaw. It is estimated to be slightly over 400,000 Indians 
in the United States and 35,000 Alaskan natives. 
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Mr. Fogarty. I noticed in your other statement, you said that 
when this country was discovered, there were about 800, 000 Indians 
and by about 1860, that had gone down to about 260,000, and since 
1890, it has increased to up over 400,000. 

Dr. Suaw. Yes. 

Mr. Focartry. What was the principal reason for the reduction 
in that population to get away down to 260,000? 

Dr. SHaw. At the time Columbus arrived in America, Indians 
were scattered over the entire territory, that is now the United States. 
They were practically living in the stone age with four or five hundred 
separate bands and many separate tribes. 

The pressures of the white population, the expansion of ithe white 
civilization forced the Indian back to a smaller and smaller portion 
of the territory. They soon came in conflict with the white people. 
The Army became responsible for controlling them. Eventually they 
were rounded up and moved to the western territories where reserva- 
tions were created. 

As I understand it, the policy of the United States at that time was 
to confine the Indian and do those things that were necessary to 
control him and make him relatively—should I say—happy. 

In this process, he was torn from his original surroundings, his cul- 
ture and his religion decried, he was placed upon reservations where the 
economy was not sufficient to support the population that was placed 
there. Disease, particularly the infectious diseases developed to 
epidemic proportions and decreased the numbers down to the level of 
1860. In approximately 1890, it became evident that they apparently 
had reached an irreducible minimum, and the first objective steps were 
taken to improve the status of the Indian. Since that time, there has 
been slow but gradual improvement. At the present time the im- 
provement is somewhat better and we expect to do everything possible 
to extend the rate and increase the rate of improvement in his health 
status. 

Mr. Focarrty. Is the Indian population still increasing year by 
year? 

" Dr. Suaw. Yes, it is going up over 2 percent per year. We esti- 
mate that they are our most rapidly increasing minority group. 

Mr. Focarry. If it is going up 2 percent a year under the present 
health conditions that they are living under, if those health conditions 
can be improved now since the Public Health Service has taken over, 
we could expect that rate to increase even more could we not, especially 
when we get some of these hospitals built and other health programs 
really underway? 

Dr. SHaw. Yes. 

Mr. Focarry. But the health conditions are in a pretty sad state 
of _— as yet; are they not? You have a lot of work to do in that 
field. 

Dr. SHaw. Yes. I have several charts here. 

Mr. Foaarty. Before we get into that, Doctor, I just wanted to 
ask some general questions. Iam going to turn over the more detailed 
questioning to Mr. Fernandez, who has forgotten more about this 
problem than I will ever know. 

We also have with us Mr. Jensen from Iowa, who has been living 
with this problem for 10 or 12 years, in connection with his work on the 
Appropriations Committee and he has forgotten more about this pro- 
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gram than I will ever know, so I would prefer to turn it over to the 
men who know the most about it. 

The only thing I want to say is now that this program is in the 
Public Health Service, I want to see the Public Health Service do a 
good job and I want to see some results. 

Dr. SuHaw. We do, too, sir. 

Mr. Foacarty. I know it is going to cost some money, but if it 
takes money to get the results, we will have to spend the money to 
get the results. With that little speech I will now turn the questioning 
over to Mr. Fernandez. 

Mr. Fernanprz. Thank you, Mr. Chairman, and thank you for the 
compliment. 

Doctor, the fact that the Indian population was reduced to 260,000 
does not necessarily mean that there are only that number of Indians 
in the country? 

Dr. Suaw. No, sir. 

Mr. FerNaNpDEZ. Many thousands of them left the reservations, 
became a part of the population, and are not counted in the present 
Indian population? 

Dr. Suaw. That is correct. 


HOSPITAL HEALTH SERVICES 


Mr. Frernanprz. Doctor, in these justifications, beginning with 
the very first item, you have for ‘‘Hospital health service,’ 3,884 
positions for 1956 and 3,884 positions for 1957. Those were the total 
number of positions you asked for for 1956; were they? 

Dr. Suaw. Yes, sir. 

Mr. FrrnanpeEz. Have you been able to recruit the personnel for 
those positions to the full amount requested? 

Dr. Suaw. Yes, sir. 

Mr. FERNANDEZ. Then you have done better than I thought you 
could do. 1 know it is a very difficult problem to recruit workers in the 
Indian Health Service, because of lack of living quarters in the various 
reservations. 

That item shows an increase from $20,119,100 to $21,890,100, or an 
increase of $1,771,000, and yet the number of personnel appears to 
be the same. Would you please explain that increase? 

Dr. Suaw. Yes, sir. The program expansion authorized in the 
1956 budget and the problems concerned with recruitment caused 
some delay in the placing of employees on the payroll which, of course, 
was programed throughout the year. 

For the employees on the payroll in 1956, a portion of them will be 
paid for a fraction of the year only, so to continue the 1956 program 
into 1957 will require a payment for 12 months and will require 
additional resources. 

Mr. Fernanpez. So that, in effect, you are not asking for any real 
increase at all for personnel in the hospital health services? 

Dr. Suaw. In the hospital activities; that is correct. 


FIELD HEALTH SERVICES 


Mr. FrerNANprEz. You are, however, asking for an increase in 
personal services in field health? 


73031—56 30 
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Dr. Suaw. Yes, sir. 

Mr. Fernanpez. How much is that? 

Dr. SHAW. 186 positions. 

Mr. Frrnanpez. Personal services, 186 positions, requiring 
$954,600. Will you explain that increase and tell us what has hap- 
pened in that field, so far as personnel is concerned? Have you been 
able to recruit the necessary people for field health services? 

Dr. SHaw. Yes, sir. The net increase in field health in 1957, com- 
pared with 1956, is $1,207,800, of which $954,600 is for personal serv- 
ices; $353,300 is for the annualization of the 1956 program; $601,300 
is the amount of money required for the expansion of 186 positions. 
And other expenses, $253,200. 


CONTRACT PATIENT CARE 
Mr. Fernanprz. Going back to the hospital health services, you 
are authorized under both the law which transferred the service to 
you and under the Johnson-O’ Malley Act to contract for those health 
services, and I take it the next item is for that purpose. 
increase of $400,000. 

Dr. SHaw. Yes, sir. 


It shows an 


Mr. Fernanpez. Will you tell us about your experience in the time 
you have been in charge with respect to contract health services? 

Dr. SHaw. $400,000 represents the cost to provide contract 
hospital care for an additional 67 patients in 1957. The experience 
in contract patient care has been considerably expanded in recent 
years to provide care for an increasing and rapidly increasing number 
of tuberculosis cases. 

In 1955 there was a total of 1,165 patients in contract beds. In 
1956 there is expected to be an average daily census of 1,705, and 
in 1957, 1,772. 

Mr. Fernanpez. Under the Johnson—O’ Malley Act, the Secretary 
is required to report such contracts to the Congress. 
make those reports? How do you make them? 
find them? 


Where do you 
Where can we 


Dr. Suaw. I will have to turn to some of my administrative people. 
I don’t know. 

Mr. Curran. I would assume, sir, that we would report those to 
the Department, and they would be sent to the Congress. 

Mr. Fernanpez. The answer may be provided for the record. 

(The information referred to is as follows:) 

The Johnson-O’ Malley Act (approved June 4, 1936), section 4, provides: 
“That the Secretary of the Interior shall report annually to the Congress any 
contract or contracts made under the provisions of this Act, and the moneys 
expended thereunder.”’ 

Notrre.—Contracts made by the Public Health Service under the authority of 


this act, will be reported to the Department of Health, Education, and Welfare 
for transmittal to the Congress. 


USE OF SEWARD SANITARIUM 


Mr. Fernanpez. In connection with that there was some complaint 
last year that despite the great need insufficient use was made of beds 
available at the Seward Sanitarium and other private hospitals in 
Alaska. Will you tell us what has been done about that in the last 


7 months? 
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Dr. SHaw. We have 430 patients ia Alaska, or from Alaska, in the 
contract facilities. I don’t seem to find the exact numbers, but we 
have 300 tubercular patients in the State of Washington contract 
hospitals in Seattle; approximately 125 in Seward Sanitarium, and a 
relatively small number in several small hospitals in the Territory. 

Mr. Fernanpez. Is there still complaint that you ere not placing 
patients in those hospitals? 

Dr. Suaw. No, sir; we have bad very close working relationships 
and cooperation with them in the past year. 

Mr. FerNanprEz. What is the increase in the number that you have 
placed in those hospitals, if you can tell us, offhand? 

Dr. SHaw. In Seward Sanitarium, sir? 

Mr. Fernanpez. Yes. 

Dr. Suaw. Approximately 50 patients. 


CONTRACT SERVICES IN NEW MEXICO 


Mr. Fernanprz. Tell us about your contract services experience 
in New Mexico? I may be wrong about it, but I take it there is quite 
a number of Indian patients being taken care of under contract with 
the State facilities. 

Dr. Suaw. In Albuquerque, N. Mex., at the Bernalillo County- 
Indian Hospital we have 80 patients programed for the ge ‘neral 
patients. I believe that is running approximately 100 at the present 
date. 

Mr. Fernanpez. It was anticipated that many would be used, and 
100 beds were reserved for Indian use. 

Dr. Suaw. We have the 100 beds filled, and we have completed 
our contract with them and working relationships and the service has 
been excellent this vear. 

Mr. Fernanpez. I think I saw a report the other day that the hos- 
pital for its first year of operations came out with a deficit of only 
about $3,000. That I thought was a very good showing. 

How much are the beds costing you at that hospital? Has that 
been figured out definitely? 

Dr. SuHaw. $20.97, I believe. That will be correct within a few 
cents. I will correct it for the record, if 1 may. 

Mr. Taner. What unit is that for, a day, a week, or a month? 

Dr. SHaw. That is 1 day. 

Mr. Fernanpez. While we are on that subject of the Albuquerque 
hospital, you had a hospital in Albuquerque which was closed. The 
combination county-Indian hospital in Bernalillo was to be used in 
lieu of the old inadequate Indian hospital on a contract basis. Can 
you tell us generally whether or not, for the number of patients, 
patient for patient, the new hospital has saved you money in the cost, 
as against ihe cost of operation of the old hospital in Albuquerque? 

Dr. Suaw. If vou will permit me, sir, | would have to qualify my 
answer, because in supplying medical care you more or less pay for 
what you receive. I believe that the care in Bernalillo County would 
be more expensive than that which we were supplying in our own 
facility. 

On the other hand, the available services and the quality of care 
delivered and the length of time required to treat and cure and dis- 
charge a patient, would be much better in Bernalillo County than we 
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were ever able to supply in the smaller, old poorly equipped Albu- 
querque general hospital which we closed when Bernalillo became 
available. 

Mr. Fernanpdez. You have not figured how much it was costing 
you per patient in the old hospital, taking into consideration all the 
costs of operations in that hospital, as agaiast the new county hospital 
contract service? 

Dr. SHaw. No, sir; I haven’t. Complete costs at the old Albu- 
querque general hospital during the last year of operation have not 
been completed 


USE OF FORT STANTON HOSPITAL 


Mr. Fernanpez. Now, with respect to Fort Stanton, how do you 
arrange for patients to go to Fort Stanton; how do you get them 
there; what treatment do they have and how much is it costing you? 

Dr. SHaw. We have a contract with Fort Stanton at a cost of 
$452,600. We don’t have the actual number of patients in Fort 
Stanton, but as I remember it was around 120. 

Mr. Fernanperz. How do you get them there? 

Dr. SHaw. We transport them usually by airplane. 

Mr. FeRNANDEZ. From where? 

Dr. Suaw. From the reservations, particularly the Navaho Reser- 
vation, which is 16 million acres, as large as the State of West Virginia. 

Mr. Fernanpez. How far is it from Fort Stanton hospital? 

Dr. SHaw. It would be several hundred miles. I don’t know 
exactly. 

Mr. Fernanpez. Well, you can put that in the record when you 
revise your testimony. 

As a matter of fact, the patients in the Fort Stanton hospital are 
almost exclusively Navahos; are they not? 

Dr. Suaw. Yes, sir. 

Nore.—Air miles from various points on the Navaho Reservation to Fort 
Stanton, N. Mex.: Miles 
ey CNR OL MOO... nn cwomncnds cadmen eben whnwnineeaibaldel 240 
ee eI: GNPUMNN gg Eo, ck cea ub eee cb ououtewies uns emia 340 
I i i ch ieee © eee ecient 250 

Mr. Fernanpez. Do you consider it a rather expensive operation? 

Dr. Suaw. No, sir; we do not. 

Mr. FernanpEz. Do you have to pay for the flying of these 
patients from the Navaho Reservation to Fort Stanton? 

Dr. Suaw. Yes, sir. 

Mr. FernNanvEz. Why do you have to fly them there? 

Dr. SHaw. They usually come from the reservation where the 
roads are bad and the distances are great, and we have found that 
we can do a faster and more economical job by using the airplane 
than we could by surface transportation. We have a contract with 
private aircraft operators to supply that service to us. 

Mr. Fernanpez. I am asking those questions because you have 
two hospitals contemplated for the Navaho Reservation, which are 
not yet built. I was just wondering whether the contract services 
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at Fort Stanton would be rendered unnecessary when those hospitals 
are actually built? JT am reasonably sure they won’t be. 

Dr. Suaw. I think not, sir. We have over 500 Navahos with 
tuberculosis in contract hospitals. 


ConstTRUCTION OF INDIAN HEATH Faci.irties 


Program and financing 


agen aa 
| 1956 estimate | | 1957 estimate 


a 1955 actual 
| 


Program by activities: 














1. Hospitals and clinices._-.......----- pubnddekbadaeaneat $487,256 | $2, 660,000 $6, 952, 000 
2. Personnel quarters ----------- sence eneeine ‘ 15, 671 1, 650, 000 | 1, 000, 000 
Eres i pe deasitencreseaveesswcsequssseudnkneuce | 32, 167 | 500, 000 | 1, 000, 000 
cai easels a 3 ; 
ONDE NINNNNOIN 222 ccd vaewcmsseaceusbemeaes senate 535, 094 | 4, 810, 000, b 8, 952, 000 
Financing: | 
Comparative transfers from other accounts..-..-.-...--.-- | — 535, 094 |-- 
Unobligated balance brought forward_--- = —219, 000 
Unobligated balance transferred from “Construc tion, is i 
I a a earth onk be aug aurea nia —29, 000 is 
Unobligated balance carried forward....--..----- eae S : 219, 000 | 29, 000 
I 6 Gitsesictikcctionntmiawnks ees seesies sadeamennneal 5, 000, 000 8, 762, 000 
ee re “a ee 
Object classification 1955 actual | 1956estimate 1957 estimate 
PUBLIC HEALTH SERVICE 
| 
Average number of all employees. - --.-..-------------------- 6 
Number of employees at end of year. .-_.-.-.----------- sie 6 
01 Personal services: Positions other than nen ian $24, 888 
08 Supplies and materials_...............---- 16, 592 | a 
BO Ee Oe GI. 6 cn co oe onc n ne nec ns ate _ 498, 614 | $1, 310, 000 $4, 952, 000 
Total, Public Health Service_.....----..--- siaieia-a salen 535, 094 1, 310, 000 4, 952, 000 
ALLOCATION TO DEPARTMENT OF THE INTERIOR 
Total number of permanent positions ude ukeionadewnscehes bie \ 20 23 
Full-time equivalent of all other positions__- pate ‘ ‘ 14 16 
Average number of all employees_ - - ; 34 39 
Number of employees at end of year- ---- siaebawe 43 48 
Average salaries and grades: 
General schedule grades: 
Average salary --- piace Scale asi agiySile nak’ $5, 954 $6, 000 
Average grade. -_-..-- ‘ ; i arate ae GS-9.6 GS-9.6 
01 Personal services: 
Permanent positions _- pueweiein pelia«ew 119, O88 138, 000 
Positions other than permane nt_. oa . ‘ ; 84, 000 96, 600 
Regular pay above 52-week base - - -- ; 912 
Total personal services.------ wisdinod ; ‘ 204, 000 234, 600 
OD UE tds och kaneis oss < j ticaditian Shi 29, 000 33, 000 
03 Transportation of things ee os ak oir : 5, 000 5, 700 
04 Communication services. ---- Bik i ey chal 7, 000 7, 980 
05 Rents and utility services...................-.-- j “ 10, 000 11, 400 
06 Printing and reproduction_ .--- Stade al 5, 900 6, 700 
07 Other contractual services. - --- sekeeeh ee 6 a bbc : ost 263, 900 300, 000 
08 Supplies and materials . sal ali 2 ae are rat 2, 500 3, 000 
09 Equipment__- baltees satan aekes = P 140, 500 168, 920 
10 Lands and structures. -_--.------- Lcnath » acoaigtealads ; ; ; 2, 832, 200 3, 228, 700 
Total, Department of the Interior_.......---..-..-.--- i aes 8, 500, ( 000 4, 000, 000 


een IR 5S peb ei cerlenceuitusscncctos ..} 535, 094 4, 810, 000 8, 952, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation - _. ‘ = : $5, $8, 762, 000 
Balance brought forward: 
Unobligated 219, 000 
Obligated __- So8 2, 020, 000 
Unobligated balance transferred from ‘‘Construction, Bureau 
of Indian Affairs’ (69 Stat. 674, 675) J 29, 000 


Total budget authorizations available 5, 000 , 001, 000 


EXPENDITURES AND BALANCES 


Expenditures 
Out of current authorizations 2, 790, 3, 075, 000 
Out of prior authorizations 2, 210, 000 


Total expenditures ‘ 2, 790, 000 5, 285, 000 
Balance carried forward 

Unobligated 000 29, 000 

Obligated ; + 3. 000 5, 687, 000 


Total expenditures and balances 5, 029, 000 11, 001, 000 


Mr. Fernanpez. All the other items under salaries and expenses 
are much the same as last vear. Do 1 understand vou have a general 
statement on the construction part of these estimates for 1957? 

Dr. Suaw. Yes sir, I have. 

Mr. Fernanpez. Please proceed, 


GENERAL STATEMENT 


Dr. SHaw. The estimate before you of $8,762,000 for the con- 
struction of Indian health facilities provides $6,762,000 for the 
completion of 3 hospital construction projects at Kotzebue, Alaska; 
Sells, Ariz.; and Gallup, N. Mex., which had been approved by the 
Congress last vear. The remaining fund request includes $1 million 
to initiate alterations and major repairs to existing health structures 
and facilities as a start in meeting the most pressing needs indentified 
by the survey of Indian health facilities and included in the prelim- 
inary report transmitted in November 1955. One million dollars 
is for the construction of quarters for housing personnel who provide 
health services to the Indians. 


NEED FOR HOUSING 


Among the serious problems that have impeded progress in improv- 
ing the level of Indian health has been the continuing difficulty of 
recruiting and retaining qualified personnel. This applies particularly 
to doctors, dentists, nurses, sanitary engineers, and other health 
workers. Even where quarters are available, many dwellings are in 
such condition as to prohibit the housing of a family at a minimal 
level of health and decency. In large part, personnel difficulties in 
this program arise from our inability to provide adequate housing 
facilities for staff members and their families. in some instances this 
year, despite actual recruitment, lack of housing prevented assignment 
of staff members where they are needed. 

Some relief in this situation will be brought about this year through 
the procurement of 51 surplus housing units from several Federal 
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installations in the West, the use of 25 trailers as a temporary expedient, 
and the moving and reerection of 250 surplus federally owned housing 
units available at Camp Pickett, Va. 

The preliminary report on urgently needed repairs, alterations, and 
additions to Indian health facilities indicated the gross inadequacies 
in housing for field staff personnel. Of the $27.1 million estimated 
as needed to meet the most critical deficiencies in our physical plant, 
$13 million is needed for our hospitals and clinics; $2.6 million for other 
plant facilities such as wells, waste disposal systems, storehouses, and 
the like; and $11.5 million—nearly one-half of the total—for staff 
quarters. The request of $1 million for the construction of quarters 
units represents only a start in meeting our urgent requirements. 


HOSPITAL CONSTRUCTION 


The request for $6,762,000 for the completion of three hospitals 
includes the following: 

At Kotzebue, Alaska, $2,702,000 is needed for a 50-bed general 
hospital to replace a facility which is too small for the patient load 
and in bad repair, with one that will better meet the needs of the area 
and the population it is intended to serve. In 1956, $50,000 was 
provided for survey and preliminary planning at this location. 

2. At Sells, Ariz., $860,000 is needed for a 50-bed general hospital 
and health unit to serve a population of about 8,000 Papago Indians. 
This population lives in an area that lacks easy access to the closest 
Indian hospital (San Xavier), which is located about 70 miles from the 
Sells agency. In view of the ve ry high infant mortality rate and the 
high incidence of disease in this group, the preventive health aspects 
of medical care will be given particular emphasis in our plan through 
the establishment of a modern health unit. This unit will be staffed 
to provide preventive medical services, dental services, public health 
nursing, sanitation, health education, nutrition services and medical 
social work in addition to the basic medical care and hospitalization. 
Planning funds for this facility were provided in the 1956 appropria- 
tion. 

At Gallup, N. Mex., $3.2 million is needed for the modern 200-bed 
general hospital and health center for which planning funds were 
appropriated for 1956. This facility will be the major health and 
hospital center of the northern Arizona and New Mexico hospital 
system. This hospital system serves the Navaho Indian population, 
which now numbers more than 77,000 and which is reported to be 
increasing at a rate of more than 2 percent a year. The new medical 
center will provide specialized medical, surgical, orthopedic, rehabili- 
tation, and field health services to patients transferred from outlying 
hospitals which lack such services and to patients from the area served 
directly by the hospital. 


BUDGET JUSTIFICATION DATA 


Mr. Fernanpez. At this point in the record we will include the 
table on page 136 and the justification following it on the next three 
pages. 

(The justification sheets follow :) 
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CONSTRUCTION OF INDIAN HEALTH Facruities, Pustic HEALTH SERVICE 


Program and financing 










oe eS Increase or de- 
5 
1956 estimate 1957 estimate crease 









Posi- Amount Posi- Amount 





Amount 



































tions tions tions 
Program by activities: 
lL. Hespitels end clinies................4.<.....- $2, 660, 000 |-.-.--.- $6, 952, 000 |......-- +$4, 292, 000 
2. Personnel quarters_-_-..-.._.--- I corse saeco gcz ef}. oe 1,000, 000 |__..__-- —650, 000 
ar I a eS ns ed iain dbecue Pun Wee t...5k.2 1,000, 000 |_.------ +500, 000 
‘Tober Gueetions 5255-225 4k 120 | 4,810,000 123 | 8,952,000} 1+3 | +4, 142,000 
Financing: | | 
Unobligated balance brought forward_|___.____| Oe ee —219, 000 |___.---- — 219, 000 
Unobligated balance transferred from | | | | 
“Construction, Bureau of Indian | } | 
Affairs”’ See : .|------.-]| —20,000 a 0 | +29, 000 
Unobligated balance carried forward._|_._..._- | 219, 000 |...---- 29,000 |........| —190, 000 
Agguapeietion 2 ...-<-....-.--..]....--.-} §/008,008 }...... -| 8,762,000 |......- +3, 762, 000 





1 The positions are scheduled under a contract allocation to the Department of the Interior and are not 


assigned directly to the activities; duties are performed in connection with the individual projects within all 
3 activities. 





The estimates for construction of Indian health facilities for 1957 are limited to 
requirements for completion of structures which have been approved by the 
Congress. These approvals are generally in the form of initial appropriation 
in 1956 for survey, site, planning, or some construction funds. 


The specific items requested and the funding of these in 1956 and 1957 are 
outlined in the table below: 











Funding of construction projects in 1957 estimates 





ae 
Available | 
Item through | 1957 estimate Total 






















1956 | 
S eepnseeneatnnetamtiessenl detent 
| | 

REO Gy DUNNER, MINEO A oo oS tos eee conten sk éoc cece $157,000 | $2,702,000 $2, 859, 000 
I I oe a ld watson nidbnenaeacoabiuaesscy | 250, 000 | 860, 000 | 1, 110, 000 
SE REE I Ginna Sacre ntdnen deen cuamhensen ace 200, 000 3, 200, 000 | 3, 400, 000 
III 2, ck thse it hake cobaebubant ts 0 1, 000, 000 | 1, 000, 000 
Alterations and improvements... ._.........-..----------- ie 0 1, 000, 000 | 1, 000, 000 

MR eh CR ciate et ashes eee .| 607, 000 | 8, 762, 000 | 

| 





Justifications of the specific items included in the estimates are presented in the 
following paragraphs. The cost estimates for the hospital projects were developed 
from the latest available information and preliminary program plans. 

Kotzebue, Alaska, 50-bed hospital.—The present Kotzebue Hospital is old, in 
very bad repair and entirely too small to meet the needs of the area and the 
population it is intended to serve. The needs of the native population, the white 
population, and the need for a modern health and hospital center have been clearly 
pointed out by the Parran health survey. It has also been repeatedly urged by 
the Alaska Health Department. The sooner the hospital can be constructed 
the sooner the lack of urgently needed health facilities can be overcome. Financial 
requirements are summarized below: 









Estimated cost of hospital (including survey and preliminary plan- 


SS ns FE By Ae Ae bP Se Pe be) Cad Ss Se $2, 859, 000 
Pee ek Te Ee I FOE nc cin ccs ccieenccnreeeuennaeecene — 157, 000 








Net additional amount required in 1957___-._------------- 2, 702, 000 


Sells, Ariz., 50-bed hospital and health center.—The Sells Hospital which served 
the population of approximately 8,000 Papago Indians was destroyed by fire in 
1947. 

The Papago Reservation covers a vast isolated area without accessible hospital 
facilities for care of the Indians on the reservation. The closest Indian hospital, 
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at the edge of the city of Tucson, is more than 60 miles from the center of the 
population. 
he only available health facility for the population around the Sells Agency, 

following the burning of the hospital, was the agency clinic, housed in the Sells 
school building, and discontinued in 1955, upon completion of a small health 
clinic building. The Sells health clinic provides medical and dental services to 
ambulatory patients, and the Sells school population, with minimum public 
health services, due to the limitations of the clinic. 

The proposed hospital is planned to provide inpatient care and complete out- 
patient care and public health services. 


Estimated cost of hospital (including plans and specifications)_._._.._. $1, 110, 000 
Available in 1956 _ —250, 000 


Net additional amount required in 1957 860, 000 


Gallup, N. Mex., 200-bed hospital.—The appropriation for 1956 includes $200,000 
in site and planning funds for a hospital at Gallup, N. Mex. The need for this 
facility is summarized in the following comment from the House report: 

“The $200,000 increase over the request is provided for planning a hospital at 
Gallup, N. Mex., and for an option on the site. This is a facility that everyone, 
acquainted with the problem, has known for years to be badly needed, and the 
committee cannot understand why funds were not requested for this purpose.” 

The proposed medical center to be built in the city of Gallup will constitute an 
important unit of the Navaho hospital system and will provide badly needed 
general medical and surgical beds, with comprehensive services for ambulatory 
patients, and public health services within the funds available. 

There are at present over 77,000 Navaho Indians on the Navaho Reservation 
with a population increase in excess of 2 percent per year. The disease rates in 
this population are several times the rates in the white population. The Navaho 
Indians have now reached the point where they are not only willing to accept 
modern medical practices but have come to expect and demand them. 

The new hospital at Tuba City has been completed and funds for the construc- 
tion of a 75-bed general hospital at Shiprock, N. Mex., have been appropriated. 
The Winslow and Crown Point Hospitals are in existence and the Gallup Hospital 
is needed to complete the chain of hospitals around the 16 million acres of the 
reservation to provide for a bed deficiency and to back up the field hospitals with 
a modern medical center. It will be so located as to serve also other tribes to the 
south of Gallup. 

After disease rates are brought under control, it should be possible at some 
future time to evaluate the function of the smaller Navaho hospital units, convert 
them to field medical care and preventive clinics, and operate the medical center 
as a community area hospital for an expanding population. 

On completion of the Gallup Hospital, it is planned to convert the Fort Defiance 
Medical Center to function primarily as a tuberculosis sanatorium, with provision 
of limited facilities for short-term acute general patients and outpatient and pre- 
ventive health services for the local population. 

The Gallup location will help overcome the problem of recruitment and 
retention of employees, and also relieve the isolation of staff and their families. 

The estimated requirements at this stage of planning are: 


Estimated cost of hospital $3, 400, 000 
Available in 1956 — 200, 000 


Net additional amount requested in 1957 3, 200, 000 


Personnel quarters and alterations 


The item of $1 million for alterations represents a requirement for contingencies 
to provide for urgent projects to be initiated as a result of the preliminary report 
submitted to Congress under the survey included in the 1956 appropriation by 
the Congress. Report No. 228 issued by the House Committee on Appropriations 
includes the following paragraph in its items for “Indian health activities’: 

“The committee has added $250,000 to the appropriation and the Surgeon 
General is directed to have such a survey made and report not later than October 
1956. <A preliminary report should be made not later than October 1955, setting 
forth the most pressing needs for alterations, repairs, replacements or additions 
to hospitals, other health facilities, and housing used in connection with Indian 
health activities.” 

The appropriation for 1956 provided for $1,650,000 for housing, of which 
$1 million represented funds for temporary housing in the United States and 
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$650,000 for permanent quarters in Alaska. As pointed out in the survey of 
construction needs submitted to the Congress, the substantial deficiency in 
housing of $11,500,000 continues to be a critical factor in recruiting staff for the 
Indian health program. The $1 million proposed for personnel quarters will be 
applied to meeting the most critical deficiencies. 

















Mr. Fernanpez. For 1956 there was appropriated approximately 
$4,800,000 for construction and you are now asking for $8,952,000 for 
1957. 


















ALASKA 






Will vou tell us, beginning with the Alaskan items of construction, 
the progress which has been made as to that construction? 

For Alaska we allowed you some planning money for the hospital 
at Kotzebue. 

Dr. Suaw. In the 1956 budget, $50,000 was made available to plan 
a hospital at Kotzebue, Alaska. This location is above the Arctic 
Circle, with approximately 1,000 feet of permafrost, and it is a very 
arid region. Todate we have engaged the Arctic Research Center 
to carry on studies having to do with the location and development of 
a suitable water supply for the hospital and to develop the techniques 
necessary for proper excreta disposal. 

Mr. Fernanpez. Have you completed plans for that hospital and 
are you ready to proceed with construction? 

Dr. SHaw. We are requesting the money to construct the hospital. 
We are in the process of developing the program, which, of course, will 
have to be delayed slightly until we complete the cycle of the seasons 
in which the Arctic Research Center is studying the water supply of 
the area. 

Mr. Fernanpez. You are asking $2,702,000 for that construction, 
and you say you will carry forw: ard $15 7,000 available through 1956. 

What was that available from? 

Dr. SHaw. It was money appropriated for the construction of a 
water-storage building and one new duplex set of quarters had been 
constructed. The $157,000 represents those 2 items which are charged 
against the total cost of the project. 

Mr. Fernanpez. Last year you had $147,500 appropriated for 11 
units at Kanakanak, in Alaska. What has been done about that? 

Dr. SHaw. In Senate hearings last year, after a personal survey of 
the quarters situation in Alaska, we amended the budget request to 
show that the 1956 construction money for quarters, $650,000, would 
be expended in the following manner: 

A duplex set of quarters for Point Barrow, $80,000; 

At Kotzebue, duplex residence, $70,000; 

At Tanana, 2 duplex residences, $160,000, and $179,000, for an 
attendants’ quarters building; and quarters at Bethel, $161,000. 

The Kanakanak construction was deferred because the survey 
showed that while the quarters were old and very inadequate, they 
were in existence and people were living in them, while at these other 
facilities there were no quarters, at all, in which to implement the 
expanded program that we contemplated. 

Mr. Fernanpez. What did you do with the money? 

Dr. SHaw. The money has been allocated to the Alaska office to 
proceed with the construction of the projects thissummer. It requires 
considerable lead time in that territory as you undoubtedly know, 
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because of the very short shipping season and the very short period 
that vou are able to work outside. 


SIOUX INDIANS-——-SOUTH DAKOTA 


Mr. Fernanpez. Coming on down to the Sioux Indians in South 
Dakota, you planned three health clinics for them. Have they been 
completed? 

Dr. Suaw. No, sir. There again we have the program fairly well 
worked out with our Washington staff. We are in the process of 
negotiating the differences between our planning staff in the central 
office and our area staff, and very soon we will be in position to draw 
the plans and place it on the market. 

Mr. Fernanpez. When do you expect to carry out that construc- 
tion—before the end of the fiscal year? 

Dr. SHaw. We expect to get started this spring. 


NAVAHO RESERVATION 


Mr. Fernanpez. The same thing was true with respect to the 
Navaho Reservation, where you had nine clinical facilities or health 
clinics to be constructed. How many of those have been constructed? 

Dr. SHaw. There again we have the program worked out between 
headquarters and the field. We have reprogramed the clinics on the 
Navaho somewhat in the light of the firsthand information and the 
needs of the housing program. 

In 1956 we contemplated the construction of a clinic at Kayenta, 
which we will proceed to do. 

At Chinle an inspection of the facilities there leads to the conclusion 
that we could renovate that facility very satisfactorily and save the 
construction of a new one. 

In addition, a study of the Crownpoint area showed a need for an 
addition to the hospital for outpatient and public health services. 

Indian Wells, Ariz., a new clinic. 

Pueblo Pintado, N. Mex ., hew construction. 

Pinon, Ariz., new. 

Tohatchi, the facility there will be renovated to a modern facility. 

Round Rock, Ariz., a new facility. 

Winslow, Ariz., renovation of existing space, and Cornfields, Ariz., 
renovation of existing space. 

This compares with the nine projects at Kaibeto, Kayenta, Luka- 
chukai, Navaho Mountain, Pine Springs, Pinon, Seba Delkai, Toad- 
lena, and Tohatchi. 

Mr. Frernanpez. There are facilities at Tohatchi that will be 
renovated? 

Dr. SHaw. Yes. 

Myr. Fernanpez. You did have for 1956 Kaibeto, Lukachukai, 

Navaho Mountain, Pine Springs, Seba Delkai, and Toadlena, which 
you have laid aside in favor of those you have enumerated? 

Dr. SHaw. Yes; and I think Cornfields is in the area of Lukachukai. 

Mr. Fenwanpoz, I was very much interested in that because, as I 
said last year, I sensed you were following the old plans of the Office 
of Indian Affairs, and I antici ated you would probably make changes, 
and I hope you will continue to make changes to better the program, 
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Is there anything in general you want to say about that? 
Dr. Suaw. We have a very competent, very interested, and hard- 
working staff in the field and we have given them the responsibility 
and authority to proceed with the development of a comprehensive 
program to meet the needs of the recipients of this service, and these 
changes reflected here are a result ef the field work primarily of our 
field staff. 
Mr. FerRNaNbEz. I congratulate you for that. Were you able to 
save any of the $750,000 by the changes which you made? 
Dr. Suaw. Yes, sir. 


TRANSFER OF HOUSING UNITS FROM CAMP PICKETT 
Another important reason for this reprograming—and I would like 
to say that we feel we will not lose services in the process, is that in 
the process of preparing to move the 250 houses from Camp Pickett, 
Va., to the field, the bids came in somewhat higher than the available 


money, and this reprograming freed $189,000 to be used for transfer 
of the houses. 


Mr. Taser. How many houses? 

Dr. SHaw. 250 houses at Camp Pickett, for which $1 million was 
made available in 1956 budget. Our housing needs are so acute and 
the program development depends entirely upon available housing 
in these very isolated areas, and we felt it was our pressing—our most 
pressing need and proceeded to move upon it in the most expeditious 
manner. 

If you wish, I will outline some of the others, as we have taken them 
in this regard. We will have a net of 325 housing units, temporary 
housing units. 

Mr. Taper. You are spending $4,700 to move-each of these houses? 
That sounds like a pretty liberal figure. 


Mr. Ketty. That is to move, prepare the site, and re-erect them, 
Mr. Taber. 


Mr. Taser. I know. 

Dr. SHaw. They were estimated at $4,000 last year. The bids 
were somewhat higher. 

Mr. FerNaNnpeEz. $4,700 as against $4,000. 

Dr. SHaw. Yes. We re-bid the job twice. 

Mr. Frernanpez. How large are these buildings? 

Dr. Suaw. These are houses built by the Federal Housing Author- 
ity. They are 3 bedrooms with hardwood floors, steel casement 
windows, and built on a 4-foot modulus so they can be taken down and 
re-erected. 

Mr. Frernanpez. I am familiar with a lot of that transportation of 
buildings in the State of New Mexico, where they seem to be carrying 
them from one end of the State to the other—private enterprise—and 
I am not surprised at the cost. It is expensive to move them. 





GALLUP HOSPITAL 


Now, for the hospital in Gallup you were given $200,000 for plans 
and an option on a site. Has there been any delay in that, and what 
caused it? 

Dr Suaw. There has been no delay in the Gallup Hospital. We 
have proceeded with the plan for the hospital and are nearly complete 

















475 


with that process and will very shortly hire an architect to start 
drawing the plans. 

Mr. FerRNANDEZ. It seemed to me you were taking considerable 
time, but, it is very important that you should have the cooperation 
of the tribal council, as I stated last year, and which I fully expected 
you could get. Have you gotten that cooperation from them? 

Dr. Suaw. Yes, that was the reason for some delay in proceeding 
in the selection of the site. It didn’t interfere with our staff work in 
headquarters or in the area, however. 

The tribal council felt very acutely the fact that the hospital was 
not going to be built on the reservation, and also they felt that we 
hadn’t thoroughly discussed it with them in advance. 

I visited the Navaho Reservation during one of the tribal council 
meetings and appeared before the council on 2 successive days and 
presented to them all of the background material and information, 
described in detail the program that we antic ipated developing for 
the reservation. It was very well received. However, they passed a 
resolution against the Gallup site, which passed 29 to 27 against. 

This week word was received from Mr. Paul Jones, chairman of 
the tribe, that they now have resolved their differences and are in 
support of the Gallup location. 

Mr. Fernanpsz. And you are now in position to go ahead without 
anticipating any further trouble from the fact that it was not built 
within the reservation? 

Dr. Suaw. Yes, I think that has been resolved. 

Mr. Fernanpez. And for that you are requesting how much to 
build? 

Mr. KExty. $3,200,000, sir. 


SHIPROCK HOSPITAL 


Mr. Fernanpez. Now, over in Shiprock you also had planned 
another hospital for which construction money was granted last year. 
That was the rebuilding of the old hospital. How far along are you 
with that? 

Dr. Suaw. That was for a new hospital, sir. 

Mr. Fernanpez. To take the place of an old one? 

Dr. Suaw. To replace the old hospital at Shiprock. There we are 
somewhat further along. We are at the point of having our program 
complete, which is quite a document, incidentally, and are ready to 
deliver to an architect to draw the plans. 

Mr. FERNANDEZ. But no construction has yet been started? 

Dr. Suaw. No, sir. 

Mr. Fernanpvez. With respect to that hospital, the local and State 
authorities thought that perhaps the same arrangement could be made 
there as was made in Albuquerque, to provide a combination of the 
community hospital and an Indian hospital, and they requested an 
opportunity to consult with you and to tell you of the plans that they 
have. Have you had an opportunity to discuss that matter with 
them? 

Dr. Suaw. Dr. Leland, the State Health Officer of New Mexico, 
raised the question, and Dr. Kassel, our area medical officer in Albu- 
querque has met with Dr. Leland on several occasions and has dis- 
cussed this project. We went into the matter very thoroughly while 
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I was still detailed to the Bureau of Indian Affairs, and at that time 
made the decision that the enlargement of the hospital at Farmington 
would not meet the needs of the program and recommended that they 
proceed with the construction plans at Shiprock. We have reviewed 
that again and are of the same opinion. 

Mr. Fernanpez. Unquestionably, the hospital which they contem- 
plate in Farmington would not be able to take care of the needs of the 
Indians unless it is enlarged and Federal moneys made available to 
build the Indian part of it. One suggestion which they had was that 
the Indian hospital could be built on land which they would donate to 
the Federal Government adjacent to the planned community hospital. 
They are very anxious that you discuss that with them before actual 
construction is begun in Shiprock. Will they be given that 
opportunity? 

Dr. Suaw. Yes, sir; they will. 

We have looked further into this matter and the New Mexico State 
plan for hospital construction, the 1956 revision, does not contemplate 
or show the need for any additional beds in the Farmington area. 
Our problem is primarily to the west of Shiprock in the primitive 
area on the Navaho reservation, proper. 

Dr. Leland and Dr. Kassel, when he talked to Dr. Leland, stated 
that he would not recommend the transfer to Farmington unless it 
was requested and approved by the tribe. 

I have here a wire from Mr. Paul Jones, chairman of the Navaho 
tribal council which states: 


This is to inform you that hospital for Navahos in the northern area will be 
built at Shiprock, N. Mex. 

In other words, it is a rather definite statement. 

Mr. FerNanpez. It is certainly a positive one. Of course, Ship- 
rock is only 30 miles from Farmington, with a good highway between 
them, and the matter of facilities, social environment and recreation 
for the personnel is not so acute. 

Dr. Suaw. It is on the north and south highway, as well as the 
good road to Farmington. It is the center of the San Juan irrigation 
project which is coming along rather rapidly [ understand. 

Mr. Fernanprz. We hope so. 

Dr. SHaw. In addition, at Shiprock the utilities for the hospital 
have already been built into the powerplant, the sewer lines and so 
on, of the new Indian school up on the hill where a site was reserved 
for the hospital and those lines were built up to the hospital site lines. 

Mr. Fernanprez. So that you won’t have the difficulty that we 
have had elsewhere with respect to utilities. 

Dr. Suaw. That is right. 

Mr. FerNnanpsez. What about facilities for the personnel? Are 
they included in the estimates? 

Dr. SHaw. As I remember, they were. 

Mr. FerNnanpez. Supply that for the record and indicate whether 
or not you will have to come back for appropriations to add living 
quarters for the personnel, or whether they will be covered by this 
appropriation, which was made last year. 

(The information requested follows:) 


The original estimate included provision for quarters. Current program plans 
being submitted to the architect for drawings, indicate that on the basis of our 
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estimate of costs, the $1,450,000 appropriated for the Shiprock project will be 
insufficient to finance the construction of quarters. 


SELLS HOSPITAL 


Mr. Fernanpez. Now, at Sells, Ariz., you were likewise granted 
$250,000 for plans and specifications for a hospital, there. 

You are now requesting $860,000 additional for construction. 

Are you ready to give out contracts for that construction or will 
you be ready by the end of the fiscal year? 

Dr. SHaw. We will be ready by the end of the fiscal year. We have 
a water problem there, too, in that it is on the desert and we have 
studies under way to determine the source of water which will to a 
considerable extent determine the actual site at which we build the 
hospital. 

PERSONNEL HOUSING 


Mr. Fernanpez. In addition to the funds for the construction of 
these three hospitals at Kotzebue in Alaska, Sells and Gallup, you 
are requesting $1 million for personnel quarters. 

Where are they to be situated? 

Dr. SHaw. That has not been determined as vet. The survey, of 
which I believe you have a copy, which was made to the committee, 
shows a need for somewhat over $11 million for personnel quarters. 

We are now in the process of studying in detail the actual needs 
for housing, reservation by reservation, after the location of the 
temporary houses which will soon be on site. 

We will then be set up with a priority list and make a determination 
as to how best to spend the million dollars that is represented in this 
budget. 

TRANSFER OF HOUSING UNITS 


Mr. Fernanpez. In last year’s appropriation, you had for con- 
struction of temporary quarters, $4,000 per unit. 

Dr. Suaw. These are the Camp Pickett units—250 units, for 
which we were given $1 million. 

The low bid came in at approximately $4,700 per unit. 

Mr. Fernanprz. Were those to be transported to New Mexico, 
Arizona, and these various places? 

Dr. Suaw. I have the detail as to where they are going. 17 units 
are going to 

Mr. Fernanpez. You have available a table of those and to save 
time, we will just put that in the record. 

(The table referred to is as follows: ) 


Locations for reerection of Camp Pickett units 
Aberdeen area: 
Group A, 17 housing units: 


EE es stain = ae 4 
Red Lake, Minn_--_- a aaa ata ne ie adh he cee cs ea Bead a 4 
azure Mountain, Beleourt, N. Dak... . 22 ..2.2. cc cewssnccnces 9 


A a 17 
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Locations for reerection of Camp Pickett units—Continued 


Aberdeen area—Continued 
Group B, 5 housing units: 





I ih 1 
I i a i Bk i ani eemenaiimminaninasalit 1 
UN i th ed ah dices etal anew 3 

SR. th atinkinn inieghttadeembenakbechoh ke ehe aotkeltntes 5 


-—-. C, 37 housing units: 
t 





NN I, TEI id aed hi sina chic Merge ince sss anda sh Ae ngcdine 6 
a I I x ds. 0 di 9 cen es don eal laapei nek oes ia wchalabae o'oretlie 14 
I Ia ns cc nid cy iden ics ty ctccbotas eb aia tet dale hie mare eaesna ea 8 
Ns SIR Mai toasts debe ots cn nwa ahd bid ac uch ale te 9 

IR hiesdiiain snicbiiy elie sh aetna eel eden nae ienaiabest cain anil ae bas 37 


Group D, 3 housing units: 

















ae hele h iat leita area aecehdcilk tis ives aie minnie heebetnn 1 
a ald te etectnen ets satnehiiven es indian dunddueagla ne fel 1 
Sy, HE, ER can tse ddcnn chines tins mpehas Kdedibdioie 1 
SD ediis nian sirnnentn is ditt s sa conden aedes ue kastacuil 3 
ke tiRsitncthednptda nie eee nei ithe dle de Wcmaaieticts Lidl 62 
Albuquerque area: ook. 
Group E (1), 42 housing units: 
cas ana alec is cel ns Beeints Ino mentee arti wae doa iene Bane 30 
SE Es, Bsiouels duchucttéudetwetidnwke vides 12 
Shs hse casectadland alice Shs inmates ew whedtahadriinedaiaes obtains 42 
o E (2), 23 housing units: at 
I BOE SIU, herbaria ed bri iedbuic tates Vibhie honda bei e adel 11 
I id acti Sra ahs binning cite aad he he akan demn wd 8 
arc teeta camaie alienate cihlcialaian disn tieiniw tenia wisswinicniam alte 4 
a a i a ae 23 


Group E (3), 35 housing units: 


a a ea i ot ae 
a eT ae coed lg 
as es a aa aa hi al hie wn 
Page. (Oats. cua a haste actin oes ee se ee 
ice aha iliac aad pid Sn aside ddnwieueriditatilaae 


I al iy de ita tale ok he ne 


Group F, 19 housing units: 


an NN dake has cca AAPR.S cd bc cirde rib hctidsid ns nied linha vk nics bide 
IE i cress tices gD Eadie dh Saha babel bh whi bee 


Group G, 5 housing units: 


i, et os eh ewe Bee ee oe eee 


EF RIDE LN IN ETRE ETE 
IN oe cs ics cane ps aire ei nw sa SSS WRI EAE OER omc 
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Locations for reerection of Camp Pickett units—Continued 
Oklahoma City area: 


Group N, 12 housing units: 
Shawnee, Okla « eteoe : . 2 


Talihina, Okla nee . ‘ 10 
Subtotal ‘ ; 12 
12 


Phoenix area: 
Group E (3), 35 housing units: Hopi, Keams Canyon, Ariz 5 


Group L, 6 housing units: 
Owvhee, Nev ; ' ‘ 2 


~ 


Walker River, Nev . 4 

Subtotal______- ‘ 6 

Group M, 23 housing units: 

Colorado River, Parker, Ariz 3 
Fort Apache, Whiteriver, Ariz 6 
Pima, Sacaton, Ariz 
San Carlos, Ariz : : 5 
Santa Rosa, Ariz ; : 3 
Sells, Ariz Bes i i nl : 3 

Subtotal nel P ; ; 23 


Portland area: 
Group H, 15 housing units: 
Blackfeet, Mont 2 
Crow Agency, Mont_-_--- i 3 
Fort Belknap, Mont_ —- 7 ‘ ; { 
Fort Peck, Mont_- i a j 
Lame Deer, Mont- -- wat : 2 


Subtotal___--- whwitsubaesi sesmbatie dile , 15 
Group J, 7 housing units: 


Colville, Nespelem, Wash-__--- Be is te a he a 3 
Fort Hall, Idaho___.__- a a ‘ 5 : 2 
y 9 


Group K, 1 house unit: Northern Idaho, Ft. Lapwai, Idaho------~- 1 
DURel by 2 Tice wnncoaas iin alee heen Sabena PEER 23 
NE ONG oo na a ireencthn eee eee Dees eaee . 250 


Mr. Fernanpez. Last year you said you planne d for Ne w Mexico, 
30 units at a cost of $120,000, and I could not see where you were 
going to use them. This statement we are putting in the record shows 
that those units are to be in the various pueblos. 

Confining yourself to those pueblo units, you have for Mescalero, 
three. What are they for? 

Dr. Suaw. It would be for the housing of health personnel. 

I don’t know just who would live in them but it will be for critic ally 
short personnel for home quarters which are at present unavailable. 

Mr. Fernanpez. How far have you gone with the transportation 
of those houses? 

Dr. SHaw. The contract has been let to move the houses. 


73031—56 81 
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SURVEY OF NEEDS 


Mr. FerNaNnpez. Last year we appropriated $250,000 for a survey 
and report to be in two parts, with first an interim report to be filed 
with the committee, and to be prepared by last fall. You have given 
us a copy of that interim report. 

Will you tell us generally how you went about having that survey 
and report made? 

Dr. SHaw. Yes, sir. The report before you represents the most 
pressing need for health facilities in the Indian health program. This 
was accomplished by sending a directive to the field in some detail, 
utilizing the staff within the program, the local Bureau of Indian 
Affairs, Branch of Buildings and Utilities men and their headquarters 
office in Albuquerque and the hiring on a temporary basis or under 
contract, contractors or architects in specific areas to assist us in the 
survey and accumulation of data. 

That was reviewed, compiled, and arranged in each of our area 
headquarters offices and consolidated in our Washington office into 
the report. 


REQUIREMENTS INDICATED BY INTERIM REPORT 


Mr. Fernanpez. As I understand the interim report, it is divided 
into two parts. The first part deals with hospital facilities, clinics, 
and quarters for personnel, and so forth. 

How much is the total that your report shows will be required to 
cover those urgent needs? 

Dr. SHaw. $27,114,932. 

Mr. Fernanpez. And that figure does not include appropriations 
which have already been made? 

Dr. Suaw. That figure does not include the 1956 appropriation, 
but does reflect the items in the 1957 budget. 

Mr. FernNanpeEz. So that if you had included the $4 million plus 
appropriation made last year, the total amount would be about $31 
million? 

Dr. SuHaw. For the most pressing needs, yes, sir. 

Mr. Frernanpez. And if the Congress granted you the additional 
appropriations which you now request for 1957 then that figure for 
the future would be reduced to $19 million or thereabouts? 

Dr. Suaw. That is right. 

Mr. FerNanveEz. Does that pretty well cover all of the needs, so 
far as construction of hospitals and facilities is concerned, in the fore- 
seeable future? 

Dr. SHaw. This represents only the most pressing needs. The 
detailed survey which will be available next October, will reflect addi- 
tional needs, identified as a result of a very careful analysis of the local 
situation, reservation by reservation, as far as the Division is con- 
cerned, and a very detailed study by the survey group in selected 
reservations. The report will cover these needs and reflect the devel- 
opment of a program to meet the needs, the conversion of the facilities, 
and personnel needs to accomplish the program. 

Mr. Fernanpez. And the final report may also eliminate some that 
you in the interim report thought might be necessary—I hope. 

Dr. SHaw. That may well be: true, w vhen we have the detailed study 
of the health resources available in some of the areas for which we 
would be able to make the necessary arrangements to supply the need. 
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This report has other exclusions in it. We have a number of hospi- 
tals that are in exceedingly poor condition and are functionally so 
inadequate that long-term economy would be better served by replace- 
ment. 

They are not reflected in the report before you dollarwise. 

White Earth, Red Lake, Fort Peck, Mescalero, Standing Rock, and 
Juneau. 

Mr. Fernanpez. I do not believe I followed you. 

Dr. Suaw. On page 10 of the survey. 

The cost of replacing these hospitals is not reflected in the report. 
We are deferring that pending the results of the detailed survey. It 
may be that other arrangements could be made on a community basis 
for the construction of community hospitals or contractual arrange- 
ments to better meet the needs of these particular groups. 

Mr. FERNANDEZ. Since you are not requesting appropriations other 
than those covered by the general justification, [ am not going into 
detail on that report. 

The second part of the report is the most interesting part, in a 
sense, and that deals with what? 


SANITARY FACILITIES 


Dr. SuHaw. Sanitary facilities needs. 

Mr. FerNANpDEz. And in sanitary facilities, do you foresee how 
much money will be required to fill the most urgent needs? 

Dr. SHaw. $20,124,000. 

Mr. FERNANDEZ. And just very generally what do you mean by 
sanitary facilities? 

Dr. Suaw. Facilities primarily required to provide safe water and 
the safe disposal of body wastes, refuse, and other health menaces. 

Mr. FerNanpez. Does that include building tanks and drilling 
wells? 

Dr. SHaw. The program is conceived to meet the broad spectrum 
of needs that we are dealing with in this group of peoples, who cover 
the range from the stone age on the one hand, to the group on the 
other that are well integrated into ovr society. 

It also varies with the location in which they find themselves, and 
what would be practical to meet their needs, so that from the stand- 
point of sanitary facilities, it would vary all the way from safe water 
barrels and sanitary privies to community water supplies and land- 
fill operations, sewage disposal units and the like, in community 
situations. 

Mr. Frrnanvez. In this report somewhere the statement was made 
that that problem was somewhat like the problem among the non- 
Indian population, many, many years ago. 

Did the Public Health Service ever go into the building of that sort 
of programs and sanitary facilities, in its general work for the United 
States? 

Dr. SHaw. The Public Health Service for years has served as con- 
sultant to States and assisted in work with States in the development 
of sanitary programs to meet the needs and in the design of sanitary 
facilities that will be satisfactory. 

Dr. Dean. There were, a number of years ago, appropriations for 
rural sanitation where some of this work was set out. 
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Mr. Fernanpbez. The actual construction of such facilities, parti- 
cularly in the way of sewerage systems and water supply facilities, 
have been financed by the Government through grants and loans to 
the States in late vears, is that correct? 

Dr. Dearine. Yes, sir. 

During the thirties in particular, a substantial amount of the 
public works funds made available as grants and some WPA funds 
went into direct assistance by the Federal Government in the way 
of community water supplies and sewerage systems and substantial 
numbers, in some parts of the country, of individual sanitary privies. 
But that was not a direct operation of the Public Health Service. 

We were both at headquarters and our field staffs, consulted on 
these projects. 


STATUTORY AUTHORITY 


Mr. Fernanpez. Do you have statutory authority to go into that 
phase of the needs which your report reflects? 

Dr. SHaw. We do not have statutory authority which would not 
be subject to a point of order. 

Mr. Fernanpez. Which means, then, that you do not have it. 

Dr. Deartna. That is the basis for the legislative item to which 
the Surgeon General referred to the other day, namely a recommenda- 
tion to the Congress from the executive branch of the Government 
for special authority for the construction of these facilities. 

Mr. Fernanpez. So that before you come to this committee for 
appropriations on that phase of the program, you are going to have to 
seek legislative authority, and will present the matter to the legislative 
committee for that purpose? 

Dr. Drartna. Yes, sir; and the President’s budget does carry a 
contingent item for appropriations, which will. be requested if the 
legislative action is taken. 

Mr. FrrnanpeEz. Just for the record, does the Department of 
Interior, the Office of Indian Affairs, does it have any such authority? 

Mr. Hartow. No, sir, they do not because if they had, it would 
have come to us under the Reorganization Act. 

Mr. Frrnanpez. Not necessarily. They have not engaged in 
much of that work, if any? 

Mr. Hartow. None, I presume. 

Dr. SHaw. They have for the development of ground water for 
agricultural projects, but not specifically for sanitation projects for 
communities or for individual families. 

Mr. Kewtuiy. We and the Bureau of the Budget were advised that 
the Department of the Interior fully supported and subscribed to the 
proposed legislation to carry this out, in the Public Health Service. 


SUFFICIENCY OF REQUESTS TO COMPLETE RESPECTIVE FACILITIES 


Mr. Fernanpez. I take it that with respect to the construction 
items we have been talking about, for which you have requested 
appropriations, the amounts requested if granted will be sufficient to 
complete the respective facilities for which requests are made. 

Dr. Suaw. Generally, that is true. 

Mr. Fernanpez. As to the three hospitals, that is generally true? 

Mr. Hartow. Mr. Chairman, if I may respond to that, we have had 
some disagreements between our technical staffs in the Public Health 
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Service and in the Bureau of the Budget with respect to 1 or 2 of these 
items. It has been left, however, in sort of a fluid state betes we 
do not vet have plans, detailed plans, on which we can make accurate 
projections. I don’t think we will have any trouble with respect to 
them if we come up with our plans, which they agree to, when we get 
down to the actual cost of the facility. 

Mr. Fernanpez. Well, that is why I said generally. 1 do not think 
there is a single one of those buildings but w hat you will have to come 
and get additional moneys for equipment and one thing or another. 
Whether that is true or not is more or less academic because whatever 
it costs, of course, you are going to have to have. 

Mr. Hartow. Our estimates were somewhat higher than the 
allowances. 

Mr. Fernanpez. It is true, though, with respect to the health 
clinies, that the amounts requested will be sufficient to complete them. 

Mr. Hartow. I don’t think we have had the similar difficulty there 
that we have had with the hospitals. 

Mr. Fernanpez. Thank you, Dr. Shaw. 

Mr. Taber 

Mr. Taser. You go ahead, Mr. Jensen. 

Mr. Jensen. Mr. Fernandez has covered this whole matter of the 
health of the Indians very well. In fact, I want to compliment him 
for it. 

Mr. Fernanpez. Thank you. 

Mr. Jensen. This health problem of the Indians is right at his 
back door and he has lived with it for many years. I am glad to see 
the program going forward. 


CONTRIBUTION TO PROGRAM BY INDIAN TRIBES 


| would like to ask a few questions. To what degree, if any, do the 
Indian tribes contribute to the health program in any way, shi ape, or 
form, dollarwise? 

Dr. SHaw. The Makah tribe on the Olympic Peninsula financed 
their entire program except for those things in public health and pre- 
vention that are supplied by the county health de ‘partment. 

The Klamath tribe in Klamath, Oreg., financed their health pro- 
gram in the same manner. 

Mr. Jensen. Are they still doing it? 

Dr. Shaw. Yes; this year. We may have some problem there 
next year which we are at present studying in some detail. 

The Ute tribes in Colorado, the Ute Mountain Utes and the South- 
ern Utes have just recently on their own initiative (1) permitted us to 
close their small hospital and (2) have purchased with their private 
funds, Blue Cross and Blue Shield coverage for their tribal members. 

We find, generally speaking, that in working with the Indians, 
which we are trying to do at any and all levels, at all times; to get 
them to understand the cause and the relationship between what he 
does, and the infectious diseases that burden them, and how they 
can protect themselves; end to carry the responsibility for their own 
welfare, including financial responsibility when they are able. 

We have found them more than willing to work with us. Given a 
rational cause and effect relationship they will go out of their way to 
help themselves. 
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By and large, of course, these groups are indigent. Those who are 
not indigent or who have had sufficient contact with the white popula- 
tion and have been educated, are the ones who have left the reserva- 
tion and have been integrated into our white society. But, generally 
speaking, we think they are coming along in very nice shape. 

Mr. Jensen. Does your Department encourage the Indian tribes 
to contribute as much as they properly can afford in this program? 


Dr. Suaw. Yes, sir. 


INTEREST OF INDIANS IN MEDICAL EDUCATION 


Mr. JensEeN. Are the Indians interested in their own health affairs— 
I mean the young Indians—are there many of them taking medical 
courses? 

Dr. SHaw. We don’t know the exact number who are studying 
medicine. We do know that the first Navaho tribal member is now 
in medical school down in Baylor and incidentally, being supported 
by a scholarship from the Arizona Medical Society. We have had 
one we ntist in school in the Midwest that we have known about. We 
do know that there are many with a high percentage of Indian blood 
who have lived off the reservation who have gone to public schools and 
who are pursuing higher education the same as your family and my 
family. 

Mr. Jensen. The reason I mention that is that I knew very few 
Indian boys or girls who majored in medicine in school and became 
doctors. I was quite surprised when I learned that there was such a 
small percent of them. It always appeared to me that an Indian 
doctor or sanitary engineer could go into a reservation and perhaps do 
more good than a white doctor. Iam hoping that the Public Health 
Service encourages young Indians to study medicine. 

Dr. Sxaw. I would like to expand that a little, if I may, sir. 

Starting in 1952, there were 12 young Indian people trained in 
Phoenix in sanitation who then went back to the reservation to work. 
1952, 12; 1953, 10; 1954, 18; and in 1955, there has been a total of 35, 
making a net of 86. These boys are all w orking on the reservations 
as sanitarian aids, under the sanitarians and the sanitary engineers; 
working with their own people, speaking their own language serving 
as an example for them and assisting in the solution of their sanitation 
problems. 

Mr. Jensen. I am glad to have that information. So there are 
more and more going into that and being graduated from the medical 
schools and from the sanitary engineers schools? 

Dr. Suaw. The sanitarian school. This is a lower level of educa- 
tion, but two of these boys have developed confidence in themselves 
and have gone off to engineering schools. We will take them back 
this summer and put them on as sanitarian aids during the summer. 

In addition we operate 2 practical nurse schools, 1 at Albuquerque 
and 1 at Mount Edgecumbe, Alaska. We have had 443 graduates 
from the school in the United States since its beginning and 32 from 
Alaska. This year, we have doubled the number of students in each 
school. In Albuquerque this year we will graduate 60 and we will 
graduate 40 from the Alaska school. We have a training program 
for dental assistants at Mount Edgecumbe and we are developing 
one at the Inter-Mountain School at Utah. We have a dental labora- 
tory technician school also in Alaska. 
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We feel that the Indian himself, working with bis people, imparting 
to them the health information that we are able to give them, to 
work with and serve as an example for them, will implement our 
program much, much faster than we could ever do it otherwise. 

Mr. Jensen. And it will naturally encourage Indians to better 
sanitary conditions, because they see one of their own people who has 
advanced greatly in that science and it will encourage other Indian 
boys and girls to take up the study. 


ALASKA HEALTH CENTERS 


Those infirmaries or health centers I think you call them that Dr. 
Albrecht, the health officer of Alaska, has been proposing—I think 
6 health centers—the Territorial legislature appropriated something 
like $240,000 for those health centers, scattered over the entire 
Territory of Alaska. 

He came to see me a short time ago and explained the whole pro- 
gram to me. Has a supplemental estimate been sent to the Bureau 
of the Budget for that purpose, or what do you know about that? 

Dr. Suaw. I don’t know much about it. I believe that is in the 
special Alaska appropriation or as part of the Public Works. 

Dr. Dean. May I speak to that, Mr. Chairman? 

Mr. JENSEN. Yes. 

Dr. Dean. I spoke at some length with Dr. Albrecht about that. 

In our Alaska program we contract rather extensively with the 
Alaska Health Department for some of the field services, particularly 
the nursing service, and one of the difficulties we experienced in 
attempting to extend the nursing service to these Alaskan villages 
was that there is no place for them to live and to work. Literally 
some of them would have to live out of a sleeping bag and almost 

carry along some of their own provisions. 

So what Dr. Albrecht is doing, is building principally combination 
quarters and small clinics there, at some of the more important places. 

Mr. Jensen. That is right. Living quarters and more or less 
infirmaries. That is, first-aid health centers. 

The program appealed to me considerably and I hope, Dr. Shaw, 
you will look into it, because they should cooperate with you in this 
thing and bring you up to date on it. 

I think in the long run it is going to save a lot of money and it is 
going to save a lot of lives because too often the natives up there are 
not rendered the emergency care that they need right now to stop a 
terrible epidemic, or they get to the point where they have to be taken 
to the hospital, when possibly a little emergency care could have 
avoided it. 

The whole program appealed to me. Of course, I have great faith 
in Dr. Albrecht. He has about worked himself to death in trying to 
bring about better health conditions in Alaska. He is a very conser- 
vative gentleman, too, in my estimation. 

When he brought this program to my attention and explained it to 
me completely, 1 could see where it would be a wonderful thing from 
the humanitarian standpoint, as well as from the dollar standpoint. 
I think if we can put those little health centers around in different 
places, it will fill a great need in Alaska. 

Dr. SHaw. We are most interested in them because we feel as you 
do that we should be working closer with the natives and in turn we 
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contract for essentially all of our public-health preventive services from 
the Territory. We do joint planning with Dr. Albrecht and will con- 
tinue to work very closely with him. 


MORNINGSIDE SANITARIUM, PORTLAND, OREG, 


Mr. Jensen. There is a sanitarium where Alaskan natives are 
brought in Portland, Oreg. Does that sanitarium come under your 
jurisdiction? 

Dr. SHaw. No, sir, that is in the Division of Territories in the 
Department of the Interior. That has to do with the hospitalization 
of the Alaskan insane, I believe, at Morningside. The insane in Alaska 
are the responsibility of the Department of Justice at present and at 
such time as they have been committed and transferred, they remain 
the responsibility of Justice and when they are delivered to Morning- 
side then the Division of Territories has the contract which carries 
the responsibility for them. 

Mr. JENSEN. So you have no jurisdiction whatever over Morning- 
side Sanitarium? 

Dr. SuHaw. No, sir. 

Mr. JensEN. Well, I am sorry to hear that, I must say. 

Dr. Suaw. There is legislation, I believe, under consideration now, 
both having to do with the basic procedures in Alaska and I believe 
in the administering of this whole program. 

Dr. Deartna. We have been working on for several years and have 
before you now a proposal to modify and we believe improve the 
administration and care of the Alaskan mental ill. 

Mr. JeEnsEN. Why shouldn’t they be put under the Public Health 
Service? I see no reason in the world why they should not, and I 
hope we can work to that end. 

To start with, of course, in my mind the insane, those who are sick 
of mind, should not be taken thousands and thousands of miles away 
from home. I think it is criminal. We should build an insane asylum 
in Alaska. It is bad enough to take a person who isn’t sick of mind 
away from his family, but to take one who has a sick mind away from 
his people, I think is the most terrible thing we can do. I was there. 
I talked to them. I saw all those poor people there. I had one of 
them say, “Why do I have to be away down here away from my 
family?” 

Some of them are very normal at times, and there they sit. They 

can’t see their loved ones. I think that is criminal. In fact, it 
weighed on my mind to think that we would let that go on. 

They get good care. There is no question about the care that they 
get in that hospital, but it is the simple fact that you are taking them 
away from their own people. 

There are people from Alaska who have been there for 20 years who 
haven’t seen a single one of their family for 20 years. That isn’t right. 

Dr. Suaw. The first contract was made in 1904, I understand, at 
the same hospital. 

Mr. JeNsEN. It is just wrong, that is all. 

Mr. FerRNANDEZz. We didn’t go very deeply into the progress made 
with the appropriations gr anted last year because we realized you have 
been there only 7 months in charge of this work, some transitional 
readjustments were necessary, no doubt, but I hope the committee 
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next year will require a real progress report from you. I may not be 
here, but I hope the committee does. 

We thank you, Doctor. 

Dr. Suaw. I hope you are, sir, and we will have the report. 


WepDNEsDAY, Fesprvuary 8, 1956. 
NATIONAL INSTITUTES OF HEALTH 
WITNESSES 


DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


OPERATING EXPENSES 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
Direct obligations: 
1, Grants: 
(a) Grants for research projects. $3, 988, 512 $5, i $8, 000, 000 
(6) Research fellowships 123, 984 249, 998, 000 
(c) Training grants 500, 000 
2. Direct operations: 
(6) Biologics standards. __. 454, 485 
(c) Review and approval of research and train- 
ing grants_-. 556, 966 


‘ 


Total direct obligations. 5, 123, 947 


Reimbursable obligations: 
2. Direct operations: 
(a) Research 9, 096, 660 2, 234, 900 
(c) Review and approval of research and train- 
ing grants 48, 800 17, 200 174, 500 
(d) Administration... 737, 204 000 R00. O00 


Total reimbursable obligations 9, 882, 664 3, 100 , 808, 000 


Total obligations 15, 006, 611 800 26, 730. 000 
Financing: 
Comparative transfers from other accounts_ 
Advances and reimbursements from 
Other accounts 9, 724, 97% 2, bs , 508, 000 
Non-Federal sources ~ 212, 47: 300, — 300, 000 
Unobligated balance no longer available. -.- 5 


Appropriation , 675, 5 11, 922, 000 
Proposed supplemental due to pay increases 


Note.—Reimbursements from non-Federal sources above reflect proceeds from sales of meals pursuant 
to the Department of Health, Education, and Welfare Appropriation Act, 1955, 1956, 1957 


Obligations by objects 


Object classification 1955 actual | 1956 estimate | 1957 estimate 


Total number of permanent positions ‘ 2, 455 3, 062 3, 298 
Full-time equivalent of all other positions ___- 31 31 32 
Average number of all employees. - - 2, 127 2,77 


Number of employees at end of year ‘ : 2, 338 3, 039 
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Obligations by objects—Continued 





Object classification 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade. ___- 
Ungraded positions: Average salary - 


Personal service obligations: 
Permanent positions. _ 
Positions other than permanent. 
Regular pay above 52-week base -- 
Payment above basic rates 


Total personal service obligations._-_-_-_--_- 


Direct obligations: 


01 Personal services__.....*~-- Peebles ete one 


02 Travel_- 
03 Transportation of things 
04 Communication services 
05 Rents and utility services 
06 Printing and reproduction. --- 
07 Other contractual services - - - -- 
0&8 Supplies and materials 
09 Equipment. 

Grants, subsidies, and contributions__ 
Refunds, awards, and indemnities____ 


] 
13 
15 Taxes and assessments_- ae 


ow = q 


Subtotal. 
Deduct charges for quarters and subsistence 


Total direct obligations 


Reimbursable obligations: 


ee a ee eee 


02 Travel__ ; 
03. «Tr: ansportation of. things et 
04 Communication services 

05 Rents and utility services Beetehke 
06 Printing and reproduction-_--_-_----- 7 
07 Other contractual services. _.......----- 
08 Supplies and materials..........---- 

09 Equipment 


13 Refunds, awards, and indemnities_____- 
15 Taxes and ee Ne. 


Subtotal 


Deduct charges for quarters and subsistence. 


Total reimbursable obligations 


I I, ote he otek n deme cel 


1955 actual | 












































Budget authorizations, expenditures and balances 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation _-_---_--- 


Proposed supplemental due to pay increases... _- 
Obligated balance brought forward ----_--------- 


Total budget authorizations available-_---- 


EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations___-_--------- 


Out of anticipated supplemental appropriation-_--- -- 


Out of prior authorizations... ...........--- 


in eee es cc cccn cs 
Balance no longer available: 


Unobligated (expiring for obligation) -------- 


Other 


Obligated balance carried forward__-_........---- 














1956 estimate | 1957 estimate 
| bs 
| 

$3,810 | $4, 160 $4, 164 
GS-48 | GS-4.9 GS-5.0 
$2, 950 | __ $3,312 $3, 288 
$7, 924, 127 ah $11,171,960 | $12,686,012 
106, 215 | 136, 400 141, 400 
31, 910 | 44,152 |....... 

234, 342 | 308, 100 | 327, 200 
8, 296, 504 | 11, 660, 612 | 13, 154, 612 
729, 951 1, 298, 646 1, 624, 446 
52, 973 79, 000 88, 000 
988 5, 000 7,000 
13, 103 | 26, 200 23° 200 
841 1, 000 1, 000 
3, 435 | 7,000 10, 000 
122, 703 259, 400 228, 400 
80, 119 194, 800 367, 300 
6, 095 82, 000 70, 000 
4, 112, 496 5, 249, 000 9, 498, 000 

30 x Z 
1, 405 500 500 
5,124,139 | 7, 202, 546 Us, 922, 846 
192 | 846 846 
5, 123, 947 ¥ 7, 201, 700 i, 922, 000 
7, 566, 643 10, 361, 966 11, 530, 166 
29, 066 45, 800 70, 300 
5,017 8, 300 11, 300 
86,917 | 78, 900 86, 200 
519, 273 | 558, 500 | 618, 200 
31, 882 | 39, 300 47, 100 
124, 131 125, 600 148, 100 
1, 436,093 | 1, 885, 000 | 2, 136, 000 
ee 80, 166 | 100, 800 178, 700 

| 
z 199 Like empaenn <absainels agente ¥ 

35, 167, 12, 100 12, 100 
9, 914, ! 554 13, 216, 266 14, 838, 166 
31, 890 30, 166 30, 166 
9, 882, 664 13, 186, 100° 14, 808, 000 
15,006,611 | 20,387,800 | 26, 730, 000 
1955 actual | 1956estimate | 1957 estimate 
$4, 675, 000 $5, 899,000 | $11, 922, 000 

hela eee (ree 
1, 110, 147 1, 147, 686 1, 176, 686 
5, 785, 147 7, 076, 686 13, 098, 686 
3, 485, 375 4, 800, 000 9, 700, 000 
Sees eee 25, 000 5, 000 
1, 037, 404 1, 075, 000 995, 000 
4, 522,779 5, 900, 000 10, 700, 000 
et la teh tens 
05,900 425. hile led 
1, 147, 686 1, 176, 686 2, 398, 686 
| 5,785,147 | 7,076,686 | 13, 098, 686 
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Mr. Fogarty. The committee will come to order. 

We have before us this morning the National Institutes of Health. 

Dr. Shannon, have you a statement for the committee? 

Dr. SHANNON. Yes, sir; I have a statement which is some 12 or 13 
pages. 

Mr. Focarry. Well, I think it is important that we hear it. It 
covers all the Institutes, I presume? 

Dr. SHANNON. Yes, sir. 

Mr. Focartry. You may proceed. 


GENERAL STATEMENT 


Dr. SHannon. Mr. Chairman and members of the committee, I 
appreciate this opportunity to lay before you our proposals for the 
budget of the National Institutes of Health for fiscal year 1957. 

This is my first apperance as Director of NIH. Dr. Sebrell, 
you know, retired last fall. I have had the pleasure of presenting our 
direct operations to you in earlier years as Associate Director for 
Intramural Affairs. We have been’most appreciative of the interest 
of the committee in the total work of NIH, and in the committee’s 
support of our activities. 

The Director of NIH has essentially two tasks in discussing the 
budget with legislative committees. The first is to place before the 
committee the general picture of the total budget of NIH—the major 
assumptions, major trends and major program developments. The 
second is to defend a segment of the budget—that part of the total 
NIA budget covered by the appropriation called “Operating expenses, 
National Institutes of Health.” 

There is attached a statement (attachment A) covering in some 
detail the specific activities which I wish to explain to the committee. 
As background not only for these activities but also for the activities 
of each of the institutes, I wish to place before the committee some 
general principles applicable to the total NIH activities. 


DUAL NIH FUNCTION—-SUPPORT AND CONDUCT OF RESEARCH 


These activities fall into two broad groups. 

The first is support of medical research in the universities, medical 
schools and other nonprofit laboratories throughout the Nation. 
This encompasses not only the support of current research, but support 
of fellowships and other measures designed to train the medical in- 
vestigators of the future. We also have a role, supporting the Bureau 
of State Services, in bringing the results of research to the point of 
application through technical assistance and grants to States for con- 
trol of disease. In total, these so-called extramural activities account 
for about three-fourths of our total budget. They constitute such a 
substantial share of the total support of medical research in this coun- 
try that our policies directly and significantly affect the course of 
medical research in this country. Our budget, and the program 
proposals reflected in the budget embody the most important single 
set of decisions bearing upon American medical research. 

The second broad group of NIH activities is the operation of the 
medical research laboratories, including the clinical research facilities, 
at Bethesda. At this point I shall confine my remarks on our own 
laboratories to the observation that the Congress is giving us the 
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material things required to make the NIH the most effective medical 
research center in the world. Our essential task is to use the funds and 
facilities placed at our disposal by the American people in a manner 
that will make them proud of their investment. 


ORGANIZATION BY INSTITUTE 


The total job of NIH is so large that it must be grouped and organ- 
ized to be effective. As you know, the major cuide to our admin- 
istrative structure is organization around broad categories of disease. 

As you know, we have seven Institutes whose general function is an 
attack on groups of related diseases both through grants and the 
operation of laboratories at Bethesda. The Division of Biologics 
Standards and the Division of Research Grants comprise the remaining 
operating groups. The Office of the Director is responsible for general 
coordination of all activities and for certain research services that are 
most effectively provided by a single central organization. 


1957 BUDGET PROPOSAL IN BRIEF 


One of the first tasks that fell to me as Director was to work with 
Dr. Scheele and Secretary Folsom on the preparation of the 1957 
budget. We thus had the opportunity to discuss the budget thor- 
oughly with Mr. Folsom not only in terms of detailed needs and figures 
but in terms of the fundamental assumptions underlying the total 
budget. These discussions regu led us to request very ‘substantial 
increases for the coming year. The proposed budget totals $126.5 
million, as compared with $99 million in fiscal year 1956. This 
increase of $27.5 million would provide an additional $24.5 million for 
the extramural programs, and $3 million additional for our intramural 
programs. I have rounded off these figures to clarify the essentials 
of the budget. We appreciate this opportunity to explain what 
appears to us to be the logical basis for these proposals, dealing first 
with the grant programs and then with our own laboratories. 

I should like to present the basic budgetary assumptions not only 
because they underlie our program proposals and the specifics of the 
budget figures, but also because they provide a general guide to the 
manner in which we hope to see the programs evolve. Each of the 
Institute Directors will indicate in more detail the proposed content 
and levels of their programs for the coming fiscal vear, and highlight 
accomplishments during the current vear. I should like to submit a 
statement for the record on these research highlights. 

Mr. Fogarty, maybe you would like them submitted by the others 
as their appropriation is heard? 

Mr. Focarry. Well, I think that would be the best way, Doctor, 
if vou do not mind. 

Dr. SHannon. Very well. 


BUDGET ASSUMPTION 1—CURRENT AID, MANPOWER TRAINING AND 
FACILITIES ARE INTERRELATED 


I should like to present first our major guidelines for the support of 
research through grants to medical schools, universities, and other 
nonprofit research centers. We think of support for medical research 
in terms of three fundamental things that are required: First, funds 
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for support of current researc ‘h are necessary to pay salaries, to provide 
equipment, and to purchase supplies. See ‘ond, well trained manpower 
must be available in adequate numbers bec ause research rests essen- 
tially upon the ideas of individuals. Third, adequate physical facil- 
ities must be provided. One of the major problems in administering 
a research grant program is to reach sound judgments as to the relative 
need for support of each of these three interdependent elements. 
The three must be kept in balance, looking at both the immediate 
future and the long run, if research is to be fully productive. We 
undertake to frame our budgetary proposals so that funds provided 
bv NIH considered as a supplement to private support, contribute to 
a balanced situation. 


ASSUMPTION 2 PLANNED PROGRESS TOWARD FULL USE OF CAPABILITIES 
IS WISE 


Consider first the support of current research through research 
grants. A broad assumption underlying the NIH research grant 
budgetary proposals is that it is in the national interest to move in a 
planned manner toward utilization of the full existing medical research 
capacity of the Nation through support from private and govern- 
mental sources. 

A major policy question is the rate at which the goal of full utiliza- 
tion of existing capacity should be approached. Overly rapid exten- 
sion of research support is unwise because of the adverse effe ct upon 
the average quality of research supported, and because funds mey be 
committed for substantial periods to immaturely considered lines of 
activity. On the other hand, extension of support at too slow a rate 
leaves work of high quality bv highly competent investigators wn- 
supported or inadequately supported. 

In our judgment the proposed research grant budget is set at a 
level which avoids both of these dangers. We propose an increase 
of $18 million in research grants. 


ASSUMPTION 3 RESEARCH NEEDS EXCEED CURRENT RESEARCH 
CAPABILITIES 


In this connection, I wish to draw a clear distinction between the 
volume of funds which would have to be expended to capitalize fully 
upon what one may call research opportunities in each separate 
disease field, and a total budget which takes into account our total 
national capacities in terms of manpower and facilities. The needs 
for research funds in separate disease fields, considered as funds that 
could be effectively expended if each research field had an exclusive 
claim to available resources, naturally exceed the amounts that can 
be expende d when all disease fields are considered toge ther. 

To take a specific example of competing demands, ‘the effectiveness 
of programs for screening drugs effective in reliev ing high-blood 
pressure and for screening drugs. which cause tumors to regress both 
depend heavily upon the availa! lity of scientists specifically trained 
to evaluate the effects of drugs—pharmacologists. Highly trained 
pharmacologists are in short supply, and this shortage is one factor 
affecting the size of both programs. ‘Those who view medical research 
primarily as heart research or cancer research or research in wn) \ other 
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single category are not required to deal with the total picture. As 
responsible administrators we must look at all fields and undertake 
to strike a balance. Accordingly, the proposed budget takes into 


account the problem of allocating limited resources among competing 
fields. 


ASSUMPTION 4—INCREASED SUPPORT FOR BASIC MEDICAL RESEARCH 
IS NEEDED 


We see the problem of designing the research grants programs so 
as to increase the productivity of research as being critically important. 
One of our most difficult and most important tasks is to administer 
the funds appropriated by Congress in a way that will return the 
most to the taxpayer in terms of findings applicable to the control 
of disease over the long run as well as in the immediate future. We 
have a strong conviction, shared virtually unanimously by the entire 
medical research community of the Nation, that increasing attention 
should be paid to the areas of medical research fundamental to all 
diseases. ‘This has been our policy in the past. For example, Dr. 
Sebrell said in testifying before this committee on the NIH budget 
for fiscal year 1955: 

We plan to continue support, not only to clinical investigations and research 
directly applicable to medicine but also to studies which are relevant to under- 
lying problems but not immediately applicable to medicine. We consider this 
approach to be so important that—in addition to giving it support from the 
programs of the various Institutes—we have a program directed especially to 
support of basic studies which are related to medicine as a whole instead of to 
single disease categories. 

Our budget for fiscal year 1957 contemplates an increase of $3 million 
for such general grants not administered by any of the institutes. 

In addition, the research grants programs of the Institutes have 
been operated in a manner ensuring that scientists interested in the 
fundamentals of disease processes are given a broad charter to explore 
at the boundaries of knowledge. We consider this study of funda- 
mental problems within the disease categories to be a critically 
important matter, and propose to continue this policy. 








ASSUMPTION 5-—-PLANNED EXPLOITATION OF LEADS IS PRODUCTIVE 


A quite different approach is necessary to complement these vital 
areas of investigation where the investigator must not be committed 
in advance toward a clearly defined goal. We are convinced that 
when the full scientific or medical significance of a research finding 
can be proved out by the voluntary collaboration of a large number 
of investigators drawn together in a planned national effort, such 
research should be undertaken. In our opinion the ability to mount 
such large scale research efforts is a major postwar development in 
American medicine, and one which would have been impossible 
without substantial Federal aid. The technique has proved itself 
in such investigations as penicillin therapy for syphilis, streptomycin 
treatment of tuberculosis, and exploration of the full effects of cortisone. 

These large-scale collaborative efforts are most emphatically not 
a substitute for the exploratory work of individuals, but they have a 
real role in specific circumstances. The most important of these 
circumstances is the existence of findings that warrant thorough 
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exploration. This is the case with chemotherapy of cancer, a program 
which Dr. Heller, Director of the National Cancer Institute, will 
describe in detail. Dr. Bailey, Director of the National Institute of 
Neurological Diseases and Blindness, will aslo lay before the com- 
mittee his plans for an extensive integrated research program in 
cerebral palsy, patterned in general terms along the lines of the 
dramatically successful effort on retrolental fibroplasia. 

Even before a key finding appears, a relatively sterile but important 
field may be energized by the attraction of investigators with fresh 
and diverse viewpoints. The extraordinary development of research 
in the fields of arthritis and metabolic diseases over the past few years 
is a clear example of the manner in which leadership and funds can 
lift the level of research in terms of both volume and quality. Dr. 
Daft, Director of the National Institute of Arthritis and Metabolic 
Diseases, will summarize this most interesting development. The 
existence of these gap areas plays a part in determining how the total 
budget is distributed by fields. 

We are proposing increases in research grants ranging from $4 
million for the National Cancer Institute to $379,000 for the National 
Institute of Dental Research. ‘These increases among Institutes have 
been designed to bring us toward the general objective of better 
balance among Institute programs. 

I turn now from the first of the three basic elements of research 
support, aid for current research, to the second element, training of 
research manpower. 


ASSUMPTION 6—THE MEDICAL RESEARCH MANPOWER POOL SHOULD 
EXPAND 


We plan on the assumption that more and better trained medical 
investigators will be needed if the total medical research program of 
the Nation is to expand in scale with the total economy. We believe, 
however, that manpower training programs should not be indiscrim- 
inate, but designed to accomplish certain specific objectives. These 
objectives are to (1) attract potentially competent investigators to 
careers in medical research, (2) establish wider opportunities for stable 
careers in medical research as a means of retaining trained manpower, 
(3) increase the quality of training, (4) direct special efforts toward 
those areas where relative quantitative and qualitative deficiencies 
are most significant as measured by the developing needs of medical 
research, and (5) train manpower for medical care and community 
service in selected areas where there are severe absolute shortages as 
in the case of care of the mentally ill. 

The manpower training proposals in the 1957 budget are framed in 
accordance with these assumptions. 

We propose that the 1956 budget for research fellowships and 
training grants, totaling $17.3 million, be increased by $3.7 million 
to a level of $21 million in fiscal year 1957. With this $3.7 million 
increase we can accomplish 2 things of general significance to the 
future of American medical research. First, we can help train addi- 
tional people in disease areas where the outlook for an adequate 
supply of manpower in the future is distinctly unfavorable. These 
are arthritis and metabolic diseases, neurological diseases and blind- 
ness, mental health, heart disease, and dental disorders. Second, we 














494 


can increase research activities in the sciences basic to medicine by 
providing support on a stable basis to carefully selected investigators 
so as to augment the numbers of scientists in these areas of funda- 
mental concern. It is a matter of considerable alarm to note that 
there is a serious and increasing shortage of research and teaching 
personnel in many of these so-called preclinical sciences fields. I 
believe it is of the utmost importance that the attack on the more 
fundamental aspects of disease be supported not only by funds for 
current research but also by taking steps now to provide for the future. 


ASSUMPTION 7—MORE ADEQUATE RESEARCH FACILITIES ARE NEEDED 


The third element of a total program forsupport of medical research 
is provision of adequate facilities. Although the proposed budget for 
NIH does not contain funds for such a program, there is no doubt 
but that improved and enlarged medical research facilities are badly 
needed. Moreover, it is clear that only Federal action will supply 
the funds required for a farsighted medical research facilities program. 
Accordingly, grants for research facilities construction were proposed 
in the President’s state of the Union message. Enactment of legisla- 
tion, followed by an adequate appropriation, will provide the third 
element of a comprehensive and balanced program of support for 
medical research. 

A well-rounded research support program that provides for the 
future through manpower training and facilities construction as well 
as for the present through current support of investigations in progress 
will assure the Nation of a growing stream of research findings. 
Such a program is in sight. 


ASSUMPTION 8—RESEARCH TO ENSURE APPLICATION OF BASIC FINDINGS 


But research findings do not translate themselves into practical 
measures for disease control. For this reason, our budget provides 
funds to States for disease control, and also for professional and tech- 
nical assistance to States on control of disease. 

Our major assumption for budgetary planning in this area is that 
grants for control of disease and for professional and technical assist- 
ance administered by NIH should expand only in response to specific 
findings that may through further research and development offer 
promise of substantial advances in control of disease. In conformity 
with this objective, only one substantial increase is proposed in this 
area, namely for extension of the cytological test for early detection of 
cervical cancer. 


ASSUMPTION 9—FULL USE OF FACILITIES AT NIH IS DESIRABLE 


I turn now to the direct operation of the NIH It is our hope that 
progress toward full utilization of the Ctintcat Center and related 
buildings will continue. The proposed budget provides for this. 

With virtually full utilization of the new facilities at the NIH by 
the end of fiscal vear.1957, we do not see at this time any major new 
expansion of the direct research operation at NIH. 

From time to time, however, certain specific unforeseen problems 
may generate budgetary needs for the direct operation. We have an 
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example of such a need in the budget proposed for fiscal vear 1957 
In our opinion, the function of assuring the public that biologics prod- 
ucts (including all types of vaccines) are pure and effective should be 
more adequate ly financed. The fundamental reason for this opinion 
is the growing number and complexity of biologic products. The more 
successful medical research is, the ‘more rapidly do usable biologic 
products become available. If we have a sound and adequately 
financed biologics control operation, the time between laboratory 
findings and widespread application of the findings in the form of 
safe and ee biologics can be substantially reduced. 

We have taken steps to ensure that the additional funds will be 
expended most effectively. These steps include establishment of 
mechanics for securing more comprehensive information from. the 
regulated industry, reorganization of the regulatory activity and ini- 
tiation of a research program carefully designed to support the 
regulatory function. 


CONCLUSION—SUSTAINED GROWTH OF MEDICAL RESEARCH IS IN THE 
NATIONAL INTEREST 


Now, having sketched for you quite briefly our objectives for the 
vear ahead, I wish to emphasize that we see the 1957 budget not in 
isolation, but a logical development from past events and as a logical 
step toward the evolution of the program over the next decade. Our 
long-range plans rest upon the assumption of continuing growth of 
the economy, continuing expansion of research and development as a 
prerequisite to economic growth, and continuing expansion of medical 
research as part of the Nation’s total research and development pro- 
gram. Therefore—and this is a point of particular importance—we 
look upon the problem of financing medical research not as one of 
assessing when medical research will reach a plateau set by the avail- 
ability of manpower and facilities, but as one of devising means of 
securing as a Nation an expansion of productive medical research as 
the total economy grows. Over the next decade, these means will 
most certainly include the simultaneous growth of Federal, State, 
and private support which has been such a prominent characteristic 
of the 10 vears that have just elapsed. 

Finally, let me express a personal conviction that medical research 
is not ultimately justified on economic grounds, spectacular as the 
direct monetary gains from medical research have been and will be. 
The essential justification for medical research, which needs no sup- 
port from profit and loss calculat‘ons, is that it reduces human suffer- 
ing and extends human life. 

(The “attachment A” referred to earlier by Dr. Shannon is es 


follows:) 


ATTACHMENT A TO OPENING STATEMENT RY DirREcTOR, NATIONAL INSTITUTES OF 
‘ ¥ -, ~~ 
HEALTH, Puruic HEALTH SERVICE, COMMITTEE ON APPROPRIATIONS [957 
EstTiIMATE FOR “OPERATING EXPENSES, NATIONAL INSTITUTES OF HEALTH’ 

) 


The item ‘Operating expenses, NIH” covers three quite distinct activities. 
The first is the research grants and manpower training activities of the Division 
of Research Grants. The second is a set of auxiliary research services and clinical 
services that are operated centrally for reasons of economy and efficiency. The 
third is the operations of the Division of Biologie Standards. The three activities 
will be presented in that order. 
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DIVISION OF RESEARCH GRANTS 


I should like to present first the general research grant and fellowship program 
of the Division of Research Grants. 

We have always defined broadly the lines of research pertinent to study of 
specific lines of disease. Hence, a substantial volume of research basic to clinical 
medicine has always been supported by appropriations to the Institutes, and we 
intend to continue this aid. 

However, there remains a substantial and significant volume of basic medical 
research that cannot be encompassed by the Institute programs. The unprece- 
dented advances in the conquest of disease since World War II are beginning to 
overreach the fundamental knowledge that we have amassed over the years. 
Without the replenishment of such basic resources, we are faced with the prospect 
of progressively diminishing returns in clinical and applied medical research in 
the future. Support of research of this kind is the first function of the grant 
program of the Division of Research Grants. These fundamental studies will be 
expanded, including work in biochemistry, with emphasis in the field of histo- 
chemistry; biophysies, general physiology, including normal and abnormal 
processes of growth, metabolism, and aging. 

This area of research is typified by studies on the structure and function of cells. 
At the basic level of the single biological cell, the progress made in determining the 
cellular contents such as ribonucleoproteins has shown that the key to hereditary 
factors, multiplication, and growth may be found in these materials. Such 
accomplishment as the recently found method for obtaining these substances in a 
less degraded form emphasizes the need for further effort in this basic approach to 
the problems of human existence. 

In addition to the research basic to all diseases, many important problems re- 
lating to medicine that are important but not necessarily fundamental in a scien- 
tific sense fall outside the seven categorical programs of the Institutes. For ex- 
ample, medical research is increasingly dependent upon precise measurements of 
physical phenomena. These measurements sre made by instruments that pro- 
duce incredibly exact data, often on microscopic quantities of material. Further 
advances in medicine depend heavily upon continuing advances in instrumenta- 
tion, but the research required for these advances does not lie in the province of 
any institute. 

Another problem area that does not fit into the program of any institute relates 
to environmental poisons. The rapid increase in the number of chemical com- 
pounds to whichpeople are exposed raises the question as to what effect the daily 
contact with these products may produce, not only as direct toxicants to man but 
also more indirectly through their actions upon the organisms associated with man 
in health and disease. 

Our dependence upon chemistry is typified not only by unprecedented use of 
poisonous pesticides, synthetic fibers, and plastics, but also by recent develop- 
ments in the widespread use of antibiotics forthe control of animal and plant diseases. 

These problems must be approached from several angles. One of the most 
important is to define precisely what the processes of poisoning are—what body 
systems are affected, how they are affected, and how the body protects itself 
against poisons. This is fundamental toxicology. 

Research of a more applied nature is also required. 

Dermatological research is necessary if we are to understand more fully how the 
human skin protects against poisons, and conditions under which this protection 
fails, and the consequences of failure. Recent advances made in understanding 
the glandular and enzyme mechanisms of the skin point out the essential need for 
continued support in this field. Support of research areas such as this is the second 
primary function of the grant program of the Division of Research Grants. 

The third major function of the Division is to administer programs for the train- 
ing of research manpower not for any clinical specialty but for basic research. 
Four of these programs deserve special mention. 


ESTABLISHMENT OF A SENIOR RESEARCH FELLOWSHIP PROGRAM 


As is true of all research, medical research is essentially the product of intelligent, 
highly trained minds. Hence an essential part of a well-rounded Federal program 
for support of medical research consists of carefully designed programs for the 
training of manpower. Just as the sciences basic to medicine are critically im- 
portant to the advances of the future, the training of scientists to work in this 
area is a matter of high priority. Unfortunately, the sciences basic to medicine 
are not as strong as they should be in the medical schools. Research careers in 
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these fields, which include such fundamentals as biochemistry, pharmacology, 
physiology, microbiology and pathology, are not particularly attractive in the 
medical schools. Many of the most able investigators in these fields are attached 
to clinical research teams. They are valuable in this capacity, but their most 
distinctive contribution—fundamental work in their field of professional com- 
petence—suffers. Since these fields are relatively unattractive, teaching as well 
as research suffers, and there is a distinct danger that talent of high caliber will not 
be attracted in adequate volume to the sciences basic to clinical medicine. 

These observations derive from careful inquiries which we have made over the 
past 2 years. They have led us to the conclusion that a new program designed 
specifically to deal with this problem can make a critically important contribution 
to the productivity of the medical research effort of the entire Nation. Con- 
versely, failure to adopt such a program will permit a situation which is now 
urgent to develop into a serious threat to medical research. 

To deal with the problem we propose to provide stable support for a minimum 
of 5 years at an intermediate salary level for outstanding voung investigators in 
the preclinical sciences. These scientists will have secured their Ph. D. degrees, 
and many of them will also have secured the M. D. degree. They will have had 
a few years posv.doctorate experience. For this reason, the support will be 
called senior research fellowships. They will be nominated by their institutions, 
and selections will be made centrally with the aid of scientific advisory bodies. 
The assured support for at least 5 years is designed to provide career stability 
at the time when investigators in the sciences basic to medicine typically find 
great difficulty in finding posts where continuity of support is certain. With 
reasonable salaries will go a modest research grant for work of the senior fellow’s 
choice. In addition he will be permitted to teach to the extent required to make 
him eligible for a tenure academic post, and hence to increase the probability that 
he will spend a full career in research. 

Our plan is to add to these funds by comparable increments each year for 5 
years. Stipends and supporting research funds will allow increments of 40 to 50 
senior research fellowships per year, trained to the level of associate professor or 
professor. 


ESTABLISHMENT OF TRAINING GRANTS IN SELECTED SCHOOLS OF MEDICINE, 
DENTISTRY, AND PUBLIC HEALTH 


Increasing numbers of medical research personnel must come from the pro- 
fessional schools, yet these workers as students receive a medical training experi- 
ence primarily designed to produce practicing physicians, dentists, and public 
health workers. Unlike the university-trained Ph. D. candidate, these individuals 
have had little or no training in research methodology, procedure, and theory, 
and so they are handicapped in proceeding effectively to advanced research 
training. 

There is an urgent need to augment training in the fundamentals of research 
methods within the medical school environment as a primary objective. This 
must, however, be done in a way that fits the research training of selected in- 
dividuals smoothly into an already crowded experience. For this reason, careful 
experimentation with alternative plans will be required before the problem can be 
solved. Since funds have not been forthcoming from other sources for such a 
program, grants for training in research methods are proposed. 

It is proposed to make grants in fiscal year 1957 to about five schools in the 
amount of $100,000 apiece. This grant is to be expended over a 5-year period, 
with the year-by-year breakdown to be determined by the recipient institution. 

In subsequent years, additional medical schools which demonstrate willingness 
and competence to deal with the problem will be offered similar grants, with the 
total annual appropriation request for this program not to exceed $500,000. 


EXPANSION OF THE PART-TIME MEDICAL RESEARCH FELLOWSHIPS 


This program, operated in 1955 and 1956 as a pilot study, has proved to be & 
most realistic approach to the problem of interesting the young professional school 
student in research at an opportune time. It is now planned to provide up to 8 
units for each medical school. A unit consists of $400 plus 15 percent indirect 
costs, with the selection of fellows and their utilization in research being the re- 
sponsibility of each school. 











498 


RESEARCH IN NURSING 


A fourth special program relating to manpower resources is designed to relieve 
the shortage of nurses. There is little prospect of overcoming this shortage ex- 
clusively through training of additional nurses. It is therefore necessary to 
develop ways to utilize nurses more effectively—in short, to find how each nurse 
can care for more patients. 

This is a research problem of great complexity. It has many of the aspects of 
manpower utilization studies in industry. Time and motion studies, stucies of 
skills required «> the job, isolation of tasks requiring higher and lower skills, 
motivation anc space layout must all be investigated. These investigations are 
required in hospitals, in an environment and under conditions where sound re- 
search is Cifficult and expensive. But the potential returns, in terms of expanding 
the effective supply of nurses, are high. 

In recognition of this problem, $625,000 was earmarked in 1956 appropriations 
to support research and training in nursing services of which $500,000 was desig- 
nated for s»pport of research grants and $125,000 to support research fellowships 
in this field. Identical amounts are proposed for 1957. Grant and fellowship ap- 
plications are being received and processed at the present time at a rate to ensure 
effective utilization of 1956 funds. During 1957 it will be possible to evaluate 
further the needs of this very important program. 


SUMMARY 


The funds proposed for training of manpower in areas of particular need, com- 
bined with more extensive support of basic research and other important investiga- 
tions that do not fit into the seven categorical programs, will serve to strengthen 
and round out the current medical research of the Nation, and to expand our 
national research capability in the future. 


AUXILIARY CLINICAL AND RESEARCH SERVICES 


The second major set of activities financed under “Operating expenses, NIH”’ 
is the avxiliary research and technical services discussed in the budget before you 
under the heading of “Reimbursable obligations.’”’ These services constitute an 
essential component of NIH intramural research. Their primary mission is te 
provide for the research operation the highest possible degree of service efficiency 
and technical know-how. These services are carried on centrally because they 
represent needs common to all Institutes and because they can be provided most 
efficiently and economically from a central point. They include a complete range 
of both clinical and laboratory services as well as the usual administrative and 
housekeeping services. Since these services are costs of research, they are financed 
from each Institute’s appropriation. For administrative simplicity and operating 
effectiveness, the funds are pooled in one NIH appropriation account. 


THE CLINICAL CENTER 


The newest and largest of the eentralized service facilities is, of course, the 
Clinical Center. The services provided by the Clinical Center range from highly 
specialized nursing to housekeeping. As you know, this facility is designed, both 
as to structure and organization, to facilitate the integration of laboratory and 
clinical research. The Institute directors will indicate, by examples, how this 
integration contributes to research. A full description of the research is impossible 
beeause more than 100 clinical investigations are in progress. 

The proposed budget provides for continued progress toward full utilization of 
the Center and related auxiliary service facilities. We expect to have 450 clinical 
research beds opened by the end cf fiscal year 195€, as compared with 373 at the 
beginning of the year. The major service increases in 1957 are to carry the 1956 
level of 450 beds for a full year and in addition to move toward complete activation 
of the total 510 bed complement by June 30, 1957. Within the funds available 
in this budget, we will make every effort to reach this objective recognizing, cf 
course, that the numbers of activated beds which can be occupied by research 
patients depend upon two limiting factors: 

1. Our ability to recruit and train the necessary additional patient-care per- 
somnel, especially nurses, and 

2. The medical reovirements for patient services which are determined by the 
research character of the patients admitted for study during the budget period. 

The total Clinical Center operation is proceeding satisfactorily, although we face 
some real problems. There are now active research programs in 20 of the 23 avail- 
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able nursing units; the remaining 3 will be activated by the end of the next fiscal 
vear, 

We have had little difficulty in securing qualified patients. Patients are return- 
ing for research followup after discharge. Currently, about 1,500 followup visits 
per month are made. 

We are gradually building in the full planned array of research and patient- 
care services. A comprehensive rehabilitation service is now available, and we 
now have a full-time resident chaplain 

The program for training specialized clinical associates—our research analog 
of the more general residency training offered in hospitals—is proceeding well. 
Six programs have been approved by the appropriate American Specialty Board, 
and the Clinical Center as a whole has been accredited by the Joint Committee 
on Hospital Accreditation 

Our most difficult problem is in recruiting and retaining nurses. We face 
the general shortage affecting all medical care institutions. In addition, we 
face some difficulties peculiar to our operation. The work is exacting, and 
many of the research patients are difficult to take care of. We believe, however, 
that ways to relieve the shortage can be worked out. 


DIVISION OF BIOLOGICS STANDARDS 


The second major program area covered under this appropriation is the biologics 
standards program, including the polio vaccine operation. You may recall that, 
in June of this vear, authority was granted the Surgeon General by the Secretary 
of the Department of Health, Education, and Welfare to expand the biologics 
function of the Public Health Service with the status of a separate division 
within the National Institutes of Health, to be called the Division of Biologics 
Standards. 

This step was taken as the culmination of developments in medical research 
related to: (1) The expanding range of diseases to which biological products 
may be applicable; (2) the kinds of new biologicals which may be available, 
particularly in the field of virology; and (3) the greatly shortened time interval 
between the discovery of new biologicals and their use, as was evidenced this 
spring in the rapid initiation of the poliomvelitis vaccine program. 

As a separate entity, the new Division has both a clearer mandate and a better 
opportunity to conduct such research as is essential to deal with trends, advances, 
and problems in biologicals. 

The provisions of the Public Health Service Act require that all products falling 
under the term ‘biological products’’ be licensed to ensure their safety, purity, 
and potency. This includes both licensing of the manufacturing establishment 
and of the individual products. To fulfill these provisions, staff members of the 
Division inspect manufacturing establishments, perform tests in their own labora- 
tories, examine manufacturers’ records of processing and testing (protocols), and 
confer with appropriate representatives of industry and with scientists in the 
field. Members of the staff also engage in research to improve existing biological 
products, to develop new ones, and, particularly, to provide the soundest possible 
scientific base for the regulatory activity. 


THE POLIOMYELITIS PROGRAM 


Events of the past year have emphasized the importance of biologics control 
and its role in future developments of preventive and therapeutic medicine. The 
discovery of a process whereby poliomyelitis virus could be killed by a chemical 
agent without destroving antigenicity was followed in rapid succession by a field 
trial conducted by the National Foundation for Infantile Paralysis, formulation 
of minimum requirements for the manufacture of the vaccine, licensing of manu- 
facturers to produce this material, and initiation of a program to vaccinate all 
children between the ages of 5 and 9 years. 

The potentials of research for gaining the objectives of satisfactory control have 
been clearly demonstrated within the past 6 months. During this time the 
activities of the Division have been intimately concerned with problems related 
to the development and production of poliomyelitis vaccine. The occurrence in 
late April of cases of paralytic poliomyelitis associated with inoculations of 
vaccine sharply emphasized the need for an enlarged control group capable not 
only of carrying on the functions of control, testing, and developmental research, 
but also of engazing in basic research in fields directly related to problems arising 
in the attempt to control both new and old biological materials. Without a 
significant basic and developmental research program it is not possible to operate 
an effective control program. 
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There is every evidence that with rapid scientific’advances the testing program 
for poliomyelitis vaccine, as well as for other biological materials, will be pro- 
gressively changed in order to further insure safety, purity, and potency. 

A cogent illustration of the indispensable link between research and the control 
activity is provided by recent changes in the method of testing poliomyelitis 
vaccine for safety. An intensive research program was undertaken in the spring 
of 1955 by manufacturers, members of the Technical Committee for Poliomyelitis 
Vaccine, and scientists in this Division and other laboratories in an effort to 
increase the sensitivity of the monkey safety test. They found that the simul- 
taneous injection of cortisone intramuscularly with an intraspinal injection of 
vaccine considerably increased the monkey’s sensitivity to poliomyelitis infection. 
While the monkey safety test previously employed was less sensitive than the 
tissue culture tests prescribed in the minimum requirements established for pro- 
ducing and testing the vaccine, the new monkey test is more sensitive. This 
modified monkey test has detected living virus in all vaccines suspected or demon- 
strated to have produced poliomyelitis in the field, although the tissue culture 
test used failed to detect living virus. 

During the past several months, vaccine manufacturers have progressively 
instituted the new test, and on November 11 it was incorporated into the mini- 
imum requirements in its present form. This means that vaccine lots can now be 
cleared with a greater degree of assurance than was possible under the original 
testing procedures. 

To take another example of the tight bond between research and a sound 
control operation, recent study of the fundamentals of tissue culture testing has 
indicated that a greater measure of safety is assured by testing 1,500 ml. of each 
lot of caccine in the Division instead of the 10 ml. sample previously tested. 
Five tissue culture teams are required to examine vaccines by this method. 

Finally, intensive research has indicated the necessity for removal from the 
vaccine of particles within which virus may be protected from inactivation by 
formaldehyde. Provisions have been made to insure the removal of such pro- 
tected particles by suitably spaced filtration procedures. 

Much has been done about poliomyelitis—over 27 million mls. have been 
released since July 1, but the situation is by no means stabliized. Although a 
large group of school-age children received complete vaccination in 1954 and a 
very much larger group received some vaccine in 1955, the present program must 
be regarded as an early step toward the prevention of the disease. There will 
undoubtedly be additional technical refinement of the vaccine. New vaccines 
produced by different methods are a possibility. But we can surely look with 
confidence toward a time when paralytic poliomyelitis will, like smallpox and 
typhoid, join the vanished plauges of a bygone era. 


OTHER EMERGING PROBLEMS 


Recognition of the increasing significance of biologics control, not only in terms 
of poliomyelitis vaccine but also in terms of the total field of biological products 
generally, has necessitated an expanded program for the new Division. The 
scope of its biologics control function must permit active participation in all 
facets of research concerning biological materials. With responsibility for quality 
and safety control of all biological products, the Division must be strengthened to 
keep abreast of the rapid development in this field, particularly in the area of virus 
vaccines. 

Research activity in hepatitis, which is a serious problem in the use of blood 
and blood products, will also be expanded. One form, infectious hepatitis, is 
one of the most prevalent virus diseases in the United States and one which may 
have severe aftereffects. Extensive efforts are being made to cultivate the 
responsible agent. As soon as this is accomplished, studies will unquestionably 
be directed toward development of a vaccine. 

Research should also be initiated in the area of prophylaxis of certain viral 
respiratory diseases, and in the area of prevention of measles bv specific vaccines. 

In addivion to current research on such problems as pertussis, diphtheria, and 
shigellosis, control of biologic products which may be employed in the treatment 
and prevention of allergies is essential. It is planned that the Division will 
study methods to extract allergens, evaluate their effectiveness, and conduct 
other research related to the control function. 

The idea that at least some classes of animal tumors are caused by viruses is 
supported by a steadily increasing body of data. Additional research on the 
production of antiserums directed against various tumors, without respect to the 
primary etiological agents, is being vigorously pushed in a number of laboratories. 
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In both categories of research there exists the inherent possibility that some 
therapeutic product for human use will result. The Division would, in all like- 
lihood, be directly involved in the problems of issuing licenses and of devising 
adequate tests for safety, potency, and purity. It is planned to set up a rela- 
tively small research unit to provide the Director with a continuous assessment 
of the possibilities in this field. Such a unit would serve as the nucleus of any 
expanded program which might become necessary if effective therapeutic products 
in this field do become available. 

The assurance of effective control measures can be provided only if the Divi- 
sion’s own laboratories are fully prepared to handle emerging problems through 
conduct of a continuous research program. 


SIGNIFICANCE OF RESEARCH RELATED TO CONTROL OF BIOLOGICS 


The essence of a sound biologics-control program lies in a sound research pro- 
gram, directed by a wide knowledge of the entire field of medicine as related to the 
use Of biological materials. An adequately supported program based on this 
awareness will enable the Division to gather essential experimental data before, 
rather than after, the problems are placed before us. The confidence with which 
procedures are accepted and employed would be greatly increased if data presented 
could be compared to that gathered by the Division’s staff; then, if discrepancies 
should appear, further investigation could be made. The recent difficulties 
associated with poliomvelitis vaccine might have been avoided had evidence 
existed in this Division which would have either supported or rejected the claims 
of other investigators. It is inconceivable that the Public Health Service should 
be placed in a similar position regarding future biological products when the 
expenditure of relatively small sums will permit laboratory findings to be applied 
rapidly in large-scale production with full assurance of safety. 

The budget estimate for the Division now under consideration represents one 
major step in the direction of creating a sound biologies-control program. 

Mr. Fogarty. Thank you, Doctor, for a very comprehensive 
statement in regard to your operations and expansion of the activities 
of the National Institutes of Health. 

As I told Dr. Scheele the other day when he was before the com- 
mittee, I think he deserves a tremendous amount of credit for the 
magnificent job he did as Surgeon General in handling the polio 
program, but I understand if he had not had you with him he might 
have not have been able to do such a good job. I understand it was 
a good thing that they had a fellow named Shannon in the National 
Institutes of Health when this problem came up. So, I just want to 
say that as chairman of this committee I want you to know that the 
committee appreciates the way you handled that very tedious problem 
and I think you deserve a lot of credit for it. 

Dr. SHannon. Thank you very much, sir. 


BIOLOGICS BUILDING 


Mr. Focarry. What is the status of this Biologics Building? 

Dr. SHANNON. The preliminary plans have been completed and 
they have been discussed with the Bureau of the Budget. I believe 
they have sent them forward to be contained in the budget supple- 
mental. 

Mr. Keuiy. We expect a message to come forward this week which 
will request that appropriation. 

Mr. Focarry. Has the Bureau of the Budget recommended it? 

Mr. Ketty. Yes, sir. 

Mr. Focarty. They have? 
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Well, we will go into that in more detail when and if we get the 
supplemental request. 


OCCUPANCY OF CLINICAL CENTER 


Mr. Focarty. What is the status of occupancy of the Clinical 
Center? 

Dr. SHannon. The clinical facilities are now set at a capacity 
of 510 activated beds which can be available within the next fiscal 
year as provided for in this budget. 

We had anticipated, and I have the specific bed schedule here, 
proceeding to 450 beds by the close of the present fiscal year. This 
involved the activation of a number of beds in January. 

We became apprised of a very serious nurse shortage in December 
and were unable to activate the beds in January as planned. As 
vou know, there is a serious nurse shortage throughout the entire 
country, but this had not affected our operations too seriously until 
the past 2 or 3 months. As a result of our appreciation of its broad 
impact on our own program, we have energized a completely new 
recruitment system and we believe that we ‘will make the 450 beds 
probably by about the first of June. The remaining 60 beds are 
scheduled at various periods of time during fiscal 1957. So, that by 
next January or February the complete bed facility should be in 
operation. 

NURSE SHORTAGE 


Mr. Focarry. Since you have had some firsthand experience with 
this shortage of nurses, has that led you to come up with any new 
Federal proposal of any kind to do something about this problem? 


Dr. SHannon. Well, we have thought a great deal about it and 
discussed it a lot with a great many people. However, there is a 
question of where our responsibility in this begins and ends. 

As you know, as a result of the actions of this committee and the 
comparable committee in the Senate, we have initiated a research 
program in nursing at universities, hosr itals, and other agencies. 

In regard to this question, | would like to have Dr. Van Slyke tell 
you about it because he has ac ‘tually had the responsibility of helping 
to organize the program and has participated in developing it to the 
present stage. 

Would you care to comment on that, Dr. Van Slyke? 

Dr. Van Stykr. Yes, sir. 

Mr. Chairman, as you know, this committee recommended and the 
Congress approved the amount of $625,000 in our current budget 
re reevd to nurses. 

$125,000 of that is being employed to provide research fellowships 
to nurses and to develop them as competent research workers in the 
field of nursing. $500,000 has been designated for support of grants 
in the field of nursing research. 

The solution of research problems in the field of nursing seems to 
offer us a real hope of resolving the problem. We do not feel that we 
can significantly increase the number of nurses that will be available 
in a short time, but we do feel that through studies on nurse utiliza- 
tion, time and motion studies for example, the research program can 
lead us to apply the minimum of skills required for a given job. In 
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other words, not tncrease-supply, but isolate tasks which can be 

delegated to lower skills; the application of such things as more 

efficient space lavouts and routines than are now in use in hospitals 
aa re can be found through research ways to permit more nursing 
‘are to be done with the present volume of nurses available. 

Of course, then, we have in essence arrived at a greater number of 
nurses for the job. 

Dr. SHannon. I might add, Mr. Fogarty, that one of the critical 
things in nursing today is the dearth of competent nurses for teachers. 
This research program will have an important, though indirect, 
impact on that by making the nursing environment more attractive 
for the alert, better than usual professional nurse. This will indirectly 
benefit the entire field of nursing education and is an impact of the 
program not to be overlooked. 

Mr. Focarry. Do you mean to say by that that all of the teaching 
facilities in the country for nursing are filled up at the present time? 

Dr. SHANNON. I believe most of them are. Although I am not 
certain of that at all and would like to check this matter in more 
detail and submit a brief statement for the record. 

Now, there has been a loss of certain nursing facilities over the 
vears but national enrollment has increased. Increase in demand, 
however, has been much more rapid. We have had a very great 
expansion of hospital facilities in this country and this has increased the 
need for nurses. Further, with the improvement in our economy over 
the vears, the requirements by private individuals for nurses are 
greater. 

In addition to these things, new fields have developed for nurses 
such as home care, and community health services, industrial nursing, 
and school nursing. One could say the rate of production of nurses 
probably has not altered a great deal but the consumption has 
increased tremendously so that the volume has just been inadequate 
to handle the problem. 

(The additional statement referred to by Dr. Shannon follows: ) 


SuMMARY OF NURSING SITUATION IN UNITED STATES 


The demands for nursing services continue to mount more rapidly than the 
supply of nursing personnel. The number of professional nurses has been in- 
creasing, but since 1950 at a rate slightly less than that of population growth. 
The rising demands for services, however, reflect the rapidity of medical advance: 
and the increase in ability to pay for services. The increase in demands is much 
more rapid than the increase in population and in nurse supply. 

Schools of nursing anticipate marked increases in applications for admission 
as the number of 18-year olds rises throughout the coming vears. If the per- 
centage of 18-vear olds entering nursing schools remains at the level maintained 
during the last 5 years, schools will have 57,000 admissions in 1960 and 67,000 in 
1965. Admissions last vear approximated 47,000. Schools can accommodate 
more students than at present but their capacity must be increased within a very 
few vears. 

Data now available indicate that the chief bottleneck in expanding school 
enrollment may soon be lack of nurse teachers. The number of teachers prepared 
each year scarcely balances annual attrition from this group. It provides no 
teachers to reduce the fairly constant number of vacancies. For all these purposes 
and particularly to provide new teachers for increased student enrollment, the 
number of nurse teachers prepared each year needs to be doubled. 

The number of practical nurses with 1 vear of training is increasing and this 
increase should be accelerated. The proportion of nursing personnel caring for 
patients in general hospitals of the Nation who have neither professional nor 
practical nurse training is high (45 percent). Combining untrained personnel, 
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practical nurses, and professional nurses into efficient complements of nursing 
personnel in the highly complex modern hospital calls for expert supervision and 
administration. The number of nurses who are trained supervisors and ad- 
ministrators is also inadequate to meet current needs. Researches and studies 
produce improvements in nursing and administrative methods; more trained 
supervisors and administrators would assure that these methods were used in a 
higher proportion of our hospitals and health agencies. 

Professional nurses are interested in preparing themselves for teaching, super- 
vision and administration. In addition to the 1,200 now enrolled for full-time 
study in these fields (a figure inadequate to balance annual attrition and fill 
vacancies), 3,500 are studying part time while employed; 3 to 10 years of part- 
time study are required to complete courses which could be completed in 1 to 2 
years of full-time study. The number of graduate nurses enrolled for full-time 
study is now almost 2,000 less than in the forties when scholarships from Federal 
funds were available in large numbers. 

Every possible means should be used to increase the number of nurse teachers 
so that the good prospect of increasing school enrollments will become a reality. 
Every possible means should also be used to increase the number of trained super- 
visors and administrators so that nursing services will be properly managed and 
patients will receive the best possible care. Financial assistance to graduate 
nurses for such study is essential and scholarships from Federal funds would con- 
stitute one major and immediate source. 

Legislation has been introduced to provide traineeships (scholarships) from 
Federal funds for professional nurses to enable increased numbers to study 
full time in preparation for teaching, supervisory and administrative positions. 
Legislation has also been introduced to aid States to increase training of practical 
nurses. These proposals, if enacted, along with continuation of research to find 
improved methods of nursing and administration, are the principal strategic 
approaches to solving the problems of nursing-service shortage. 


Mr. Focarry. Apparently we are going to keep on increasing our 
hospital facilities also; are we not? 

Dr. SHannon. Yes; I believe we are and also medical advances 
will continue. 

Mr. Focarry. This shortage is going to continue to grow, then, 
unless something is done about it. 

Dr. SHannon. That would be my thought. 

Mr. Focarty. Do you think this research program that you have 
now in effect with this $600,000 is going to come up with some answers 
to this problem and some recommendations? 

Dr. SHannon. Yes; I think it is going to help, but I do not believe 
it will solve the problem. 

Mr. Fogarty. Do you think you will come forward with some 
specific recommendations through these studies? 

Dr. SHannon. I would hope that these studies could be the basis 
for recommendations by the Nursing Resources Division. 

We feel that while this research program can help to define the 
specific needs and the opportunities we at NIH are not in a good 
position by virtue of our specialized mission to appreciate the problem 
sufficiently broadly to give this committee the full information it needs. 

On the other hand, I think Dr. Scheele has in Mrs. Leone, Chief 
Nurse Officer of the Service, the competencies which could, if they 
were requested, make definitive proposals to this committee. 

Mr. Focarry. What is the basic reason for not being able to 
recommend, in regard to this matter, independently at this time? 

Dr. SHannon. Well, sir, we have really gone into this thoroughly 
and there are many factors involved. 
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RECRUITMENT OF NURSES FOR CLINICAL CENTER 


Mr. Focarry. Do vou pay the same salary rate as the Veterans’ 
Administration hospitals pay’ 

Dr. SHANNON. Yes, sir: we require of a nurse much more than does 
the ordinary medical facility and while, initially, a nurse coming to us 
and finds an attractive and stimulating environment and one pleasant 
to be in contact with, particularly in developing research programs, 
many times the highly repetitious operations which they must per- 
form, the great deal of precision that enters into their work; these 
with passing time become tedious for some. These find they can, well, 
frankly, make a living easier under a less trying environment. 

In addition we, in Bethesda, have the disadvantages of being a 
hospital-type operation out in the country. When you have nursing 
skills needed around the clock, these young girls just leaving the 
nursing schools do not like to go to a place that requires them to come 
to work or leave at, perhaps, 12 or 1 or 2 o’clock in the morning and, 
perhaps, go some distances. 

It is also in the nature of things that they do not find adequate 
recreational facilities in the area. We have no recreational facilities 
directly at NIH. We do not have adequate living facilities to encom- 
pass all the needs of the nurses and we do not propose to put them 
there. We feel that the community as such can provide for livi ing 
facilities and at this time, certainly, we are not recommending such 
program as was considered in the initial building plan some years ago. 

Our difficulties are the same as those of any hospital which carries 
on an active program outside of a large municipality. 

We do not have a greater turnover of nurses than does the Veterans’ 
Administration or any of the others. However, we are still expanding. 
So, our program must provide, not only for turnover, but for the acqui- 
sition of those additional nurses which will permit us to open additional 
nursing areas. I am quite sure we could put on a very vigorous local 
program and I am quite sure we could obtain the nurses we need 
through such a device, but, we do not think that is the way to do it. 
We propose to take advantage of a new national nursing examination 
which is being held by the Civil Service Commission and which has 
established a new grade which a nurse can reach at an earlier age in 
terms of experience. We feel we should not restrict our recruitment 
to the local area and strip other hospitals to satisfy our needs. 

The new recruitment activities that have been undertaken for the 
first time in the last 2 months, we feel, are going to pay off and satisfy 
our needs. This, of course, does not satisfy the national need. 


SALARIES OF RESEARCH DOCTORS 


Mr. Fogarty. Doctor, what have you done about adjusting the 
salaries of some of your doctors at the Institutes commensurate with 
their ability? 

Dr. SHANNON. Well, we have gone into that. 

Mr. Foaarry. Is that still a problem? Tell us something about it. 

Dr. SHannon. I would like to discuss that in relation to the broader 
problem as we see it. We feel that NIH has a number of personnel 
problems and although recruitment is going quite well, it is not com- 
pletely satisfactory and we do see some problems ahead. 
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Actually, the report requested by this committee on recruitment 
and retention of personnel was one of the best things that happened 
tous. We conducted, with the help of the Department, a very 
thorough study of our personnel problems from the point of view that, 
unless the research organization can attract and keep professionals 
of very high caliber, superb facilities are meaningless. 

The study was very productive. It confirmed some of our im- 
pressions but also indicated that we had not precisely assessed certain 
other problems. For example, we found that the loss of personnel 
which came to the attention of top management was not typical for 
the total operation. We consistently had our attention called to the 
loss of key personnel rather than average loss of personnel. Our 
loss of key personnel, while few in number, we feel has hurt us very 
badly. We found that the promotion of scientists in the middle 
brackets was quite slow, much too slow and was a source of primary 
concern to our professional employees. Now, the reason for this 
latter finding was because the salary ceiling of the total operation was 
too low. In order to provide some differentiation for scientific 
competence and for responsibility one must have some sort of salary 
differential. With the top salary at the range of $11,000 to $12,000, 
when one distributes people of lesser experience and lesser competence 
below that, one cannot develop an adequate career expectation. 

Now, the creation of Public Law 692 positions with the salary range 
of $10,000 to $15,000 has actually broken the log jam and we have a 
more realistic promotion ladder. With the ¢ additional positions that 
this committee concurred in last year, making available 25 additional 
positions to the 23 we already had, we feel for the first time it will be 
possible to move ion ard on a realistic program and we are doing so. 

Mr. Taper. To what extent have you used that? 

Dr. SHANNON. We are right in the middle, Mr. Taber, of using 
the authority now. 

In other words, we did not want to move forward until, first, our 
personnel structure had been fully examined and, second, we had 
programed institute by institute how we were going to proceed and, 
third, until we had decided what positions we must hold for future 
recruitment and the number of P—9 positions we could utilize for our 
present needs. 

Actually, this budget for the first time has a salary item of $150,000 
which should permit us to move into this program of accelerated 
promotions quite vigorously. However, funds were not budgeted in 
the 1956 operation to provide for such a program. So, that in 
certain areas we cannot move. 

Now, to answer your question specifically as to how many new 
P-9 positions are fi a now or committed, I would say probably not 
more than 5or6. Ido not have the precise figures with me. 1 would 
say that not over 25 will be utilized by July 1, and probably not more 
than 10 or 15. We would like to move into this program on a 2-year 
basis rather than to try to solve all of our problems at once. 

Now, quite frankly, the authority to pay salaries up to $15,000 has 
been absolutely indispensable to us in the veeruiimen: of top scieuiists 
over the past 4 years. If it had not been possible to do this, I am 
sure, our operations could not have been developed the way they have. 
Still, I feel that this top salary is inadequate, partic vularly for certain 
of our clinical specialists. We are competing for manpower with 
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salary opportunities and very good career expectations at universities 
in many clinical specialites. We are competing against university 
groups who can pay $25,000 to $30,000. We do not propose to this 
committee that we be allowed to do this because we do not feel it is 
essential for our operation. On the other hand, we would hope that 
the Senate goes along with the bill H. R. 7619 which wes passed last 
spring by the House of Representatives. That wiil increase the 
salary ceiling to $17,500. The present ceiling on P-9 positions was 
created, I believe, in 1949 or 1950 at a time when a GS-15 had 
salary expectation of around $10,800. With the cost-of-living salary 
increases over the past 5 vears, the top expectation of a GS-15 has 
moved up to around I think $12,600 or $12,700. These increases 
have been essential, as the committee knows, because of real increases 
in the cost of living. Be that as it may, the P—9 positions comparably 
are not so attractive as they were 5 years ago. 

H. R. 7619 would have the effect of placing these P—9 positions in 
much the same relation to the GS-15 grade as the P-9 was originally 
intended to be. 


SALARY PROBLEMS OF COMMISSIONED OFFICERS 


Mr. Fogarty. Are you suggesting any pay raises in line with the 
suggestion of the Defense Department for their medical officers? 

Dr. SHANNON. Well, sir, I would like to talk about the commissioned 
officers for a moment. I believe we have some real problems there 
that are not resolved. In the first place, I would emphasize that the 
pay raises that are being considered for the Department of Defense 
will in no way solve our problem. 


Off the record. 

(Discussion off the record.) 

A great deal has been written about the Department of Defense 
pay raise, but what is not understood is that the real contribution 
to a more adequate income will be to the youngster as he begins 
service. He will generally enter service as a captain, say, or as a 
naval full lieutenant. In other words, in the initial years, he 
will benefit, in the top grades where you have the more competent 
or rather more experienc ced personnel there is no essential advantage 
forthem. ‘There is no essential change in that region of the promotion 
ladder. So, while we have asked to be included with the military 
and I believe we can be in this Department of Defense bill, this in 
no way solves our problem. 

I can outline the problem, as I see it as Director of NIH. in our 
commissioned officer corps, but there are considerations much broader 
than NIH. When one gets into the problems of one of the uniformed 
services, there are relationships which affect all the uniformed services. 
With the greater complexity of the Public Health Service and with the 
general rise in incomes, I believe there is a need for a general reassess- 
ment of what is really required in the uniformed services to attract 
and hold and deal equitably with the professionally trained commis- 
sioned officer personnel. 

The realistic top grade A commissioned officer can aspire to the 
so-called director grade which is equivalent to colonel. As a result, 
there is an unhealthy bunching of the career professions at the top. 
It is our conviction, but we do not know what can be done about it, 
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or how, but that in principle, what has happened in the civil service 
system must occur in the uniformed services. That is, the career 
ladder must be extended. However, when you get into problems of 
pay and rank of a professional organization such as PHS which has its 
counterpart in the medical division of the Department of the Army or 
the Department of the Navy, I believe you have complex problems 
which are beyond one of solution at this time. We have no reasonable 
solution to suggest. 

Mr. Focarry. Well, of course, I have given you plenty of oppor- 
tunity both last year and this year to explore this and if you people 
do not come up with some recommendations there is not going to be 
anything done, and it is not going to be our fault. It is going to be 
your fault. However, I would think if this applies to the Army and 
to the Navy it might be a good idea if you folks got together with the 
Army and the Navy and the 3 of you together came up with some 
recommendations which would be good for all 3 and help to solve this 
problem. That is not too big a problem to solve, I would not think. 

Dr. SHANNON. We have had extensive discussions with our Division 
of Personnel on this problem, and hopefully they are going to submit 
some recommendations together with the military services. 

Mr. Fogarty. The thing I am concerned about is that I want to 
be sure that the Clinical Center is staffed with good men. 

Dr. SHannon. I think you are getting good men. 

Mr. Fogarty. You could probably get better. 

Dr. SHANNON. Yes, sir; we could, or at least we could get them 
more easily. 

One of the things that concerns us with the commissioned officer 
service is that traditionally the Public Health Service has leaned 
heavily on the commissioned officer corps for its career people and for 
its top PHS personnel to handle much of the policy problems. 

The civil-service employees who are in top professional positions, 
and a sizable proportion of our higher paid people are civil-service 
employees, have a specific mission at the National Institutes of Health. 
There, missions are considerably less general than those we have at 
the Office of Directors level. We feel that it is highly important to 
provide a career opportunity at NIH for the uniformed personnel so 
that we can build a backlog of highly competent people to fill spots of 
high responsibility of a more general nature than the simple conduct of 
the affairs of a portion NIH. We feel that the uncomfortable salary 
limitations of the uniformed services is one of the big stumling blocks in 
such a general accomplishment. 

Mr. Focarry. Well, you said in your statement that you hoped to 
make this clinical center the best research center in the world, and 
this committee wants to help you to make it that way. We have 
spent a lot of money out there in building it and equipping it and we 
want to make sure that it becomes the best and it should be the best. 
If you have any problems in regard to staffing and salary, I think it is 
up to you to make recommendations to us and we will see if we can 
help you solve them. We cannot tell you what to do in that regard. 

You have to let us know what the problems are and how they should 
be met. Do I make myself clear? 

Dr. SHANNON. Yes, sir. 

Mr. Fogarry. I do not want the record to reflect that I think you 
have incompetent people out there, but the thing that disturbed me, 
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is I know that you have lost some good men from time to time because 
I have seen it. 
Dr. SHANNON. Yes, sir; we have. 


SPECIAL HONORS AND AWARDS TO NIH STAFF 


Mr. Foaarty. I know you have some very good men out there 
who are making a great sacrifice to stay. From time to time I have 
read in the newspapers where some of your members have received 
honors and awards for work which they have accomplished. 

Do you have any significant ones which you desire to mention this 
year? 

Dr. SHannon. Well, there are so many—lI would be glad to furnish 
a list of them for the record or—— 

Mr. Foaarry. I wish you would. 

(The list referred to follows:) 


Recent AWARDS AND Honors To ScIENTISTS OF THE NATIONAL INSTITUTES 
or HEALTH 


Some outstanding awards and honors received during 1955 by scientists of 
the National Institutes of Health, Public Health Service, were as follows: 

Biological award of the Washington Academy of Sciences to Dr. Leon Jacobs, 
National Institute of Allergy and Infectious Diseases, for research leading to 
new and better treatments for toxoplasmosis. Five other scientists of the 
National Institutes of Health have received this award since its establishment 
in 1937. Four medical men on the staff were elected to membership in the 
Academy in 1952. 

Anne Frankel Rosenthal memorial award for cancer research to Dr. Lloyd 
W. Law, National Cancer Institute, for his outstanding research on the causes 
of leukemia and investigations of the treatment of cancer. 

Arthur S. Flemming award to Dr. David B. Scott, National Institute of Dental 
Research, for his development of new methods for applying the electron micro- 
scope to the study of teeth. 

To Dr. Leon Jacobs, National Institute of Allergy and Infectious Diseases, 
for his research on amebiasis and on the cause and treatment of one form of 
chorioretinitis, an eye disease thought to be responsible for as much as 10 percent 
of the blindness in this country. 

Other National Institutes of Health winners of this award include Dr. James 
M. Hundley, National Institute of Arthritis and Metabolic Diseases, and Albert 
F. Siepert, Office of the Director. 

Joseph Goldberger award of the American Medical Association to Dr. Russell 
M. Wilder, former Director of the National Institute of Arthritis and Metabolic 
Diseases, for his studies of diabetes, carbohydrate metabolism, and a program 
for nutrient-fortified foods. 

Dr. W. H. Sebrell, Jr., former Director of the National Institutes of Health, 
won this award in 1952. 

Edward Rhodes Stitt award for outstanding work in the field of antibiotics to 
Dr. Dorland J. Davis, National Institute of Allergy and Infectious Diseases, 
for identifying the causative agent of epidemic conjunctivitis and determining 
the effectiveness of antibiotics in its treatment. 

Rockefeller public service award to Dr. Samuel R. Hall, Division of Research 
Grants, to continue his work relating to the development and availability of 
radioactive components useful in medical research. 

Other NIH winners in previous years were Dr. Christian Anfinsen, National 
Heart Institute; Charles V. Kidd, Office of the Director; and Dr. Martin D. 
Young, National Institute of Allergy and Infectious Diseases. 

John Simon Guggenheim Memorial Foundation fellowship to Dr. Robert O. 
Seow, National Institute of Arthritis and Metabolic Diseases, for specialized 
research training in the field of diabetes with Dr. Bernardo A. Houssay, 1947 
Nobel Prize winner, in Buenos Aires, Argentina. 

Max Weinstein award of the United Cerebral Palsy Association to Dr. Seymour 
S. Kety, National Institute of Mental Health, for his development of a technique 
to measure the flow of blood through the brain. 
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Alvarenga prize by the College of Physicians of Philadelphia to Dr. De Witt 
Stetten, Jr., National Institute of Arthritis and Metabolic Diseases, for his out- 
standing contributions to research on the metabolic diseases. 

Hildebrand award of the American Chemical Society to Dr. Bernard L. Horecker, 
National Institute of Arthritis and Metabolic Diseases, for his research in 
carbohydrate metabolism. 

Other National Institutes of Health winners of this award are Dr. Dean Burk, 
National Cancer Institute, and Dr. C. 8. Hudson (deceased), National Institute 
of Arthritis and Metabolic Diseases. 

Gorgas Medal by the Association of Military Surgeons to Dr. G. Robert 
Coatney, National Institute of Allergy and Infectious Diseases, for his outstanding 
work as a medical entomologist. Another NIH staff member, Dr. W. R. Bryan 
of the National Cancer Institute, was presented an honorary membership in the 
Institute of Microbiology, Rutgers University. 

Honorary doctor of science degree by Purdue University to Dr. Nathan W. 
Shock, National Heart Institute. 

Honorary doctor of laws degree from Hendrix College to Dr. Margaret Pittman, 
National Institute of Allergy and Infectious Diseases. 

Honorary membership on medical faculty of University of Chile to Dr. Theodor 
von Brand, National Institute of Allergy and Infectious Diseases. 

American Nuclear Society award to Dr. Urner Liddel, National Institute of 
Arthritis and Metabolic Diseases, for his work in forming the Society and for 
acting as interim officer. 

American Roentgen Ray Society Silver Medal to Dr. Phillip Rubin, National 
Cancer Institute, for a better means of studying salivary glands. 

Bronze Star to Dr. Harold R. Sandstead (deceased), National Institute of 
Arthritis and Metabolic Diseases, for meritorious service as a consultant on 
nutrition for the United States Army. Dr. G. Robert Coatney, National Institute 
of Allergy and Infectious Diseases, was also honored by the U nited States Army 
with a certificate of appreciation. 

Paul-Lewis Laboratories award to Dr. Alton Meister, National Cancer Institute, 
for his work in enzyme chemistry. 

In previous years this award has been received by Dr. Bernard Horecker, 
National Institute of Arthritis and Metabolic Diseases; Dr. Arthur Kornberg, 
formerly National Institute of Arthritis and Metabolic Diseases; and Dr. Earl 
R. Stadtman, National Heart Institute. 

Darling Medal and Prize to Dr. Robert C. Coatney, National Institute of 
Allergy and Infectious Diseases, for his research on malaria. 

Occupational Health Institute’s certificate of health maintenance to Dr. W. H. 
Sebrell, Jr., former Director, National Institutes of Health, for constructive health 
maintenance service of the NIH employee health program. 

Distinguished service award of the United States Department of Health, Educa- 
tion, and Welfare, to Mr. Albert F. Siepert, Office of the Director, National 
Institutes of Health, for outstanding accomplishments and leadership in the 
creation, development, and use of effective patterns and techniques of research 
enon. 

Dr. ©. Hudson (deceased), National Institutes of Arthritis and Metabolic 
Diseases. nunca this award in 1950, the first time it was given. 

Superior service awards of the United States Department of Health, Education, 
of Welfare, to Dr. W. F. von Oecettingen, National Institute of Arthritis and 
Metabolic Diseases, for his outstanding contributions to the fields of toxicology, 
industrial hygiene, and public health. 

To Dr. Frank J. McClure, National Institute of Dental Research, for con- 
tinued meritorious contributions to the fields of nutrition and public health 
dentistry. 

To Bruce P. Phillips, National Institute of Allergy and Infectious Diseases, for 
explaining the mechanism of disease production in amoebie dysentery by the 
parasite Endamoeba histolytica through the use of germ-free animals. 

Winners of this award in previous years include Drs Arthur Kornberg and 
B. L. Horecker of the National Institute of Arthritis and Metabolic Diseases, and 
Dr. Elias Elvove, National Institute of Dental Research. 

Other special honors received in past years by the National Institutes of noe 
staff include first price of $10,000 by the Sugar Research Foundation to Dr. S. 
Hudson (deceased), National Institute of Arthritis and Metabolic Siena for 
discoveries in carbohydrate chemistry and the functions of sugar. The Albert 
and Marv Lasker award was presented to Dr. Rolla E. Dyer, former director of 
NTH, and to Dr. H. Trendley Dean, National Institute of Dental Research. 
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Dr. SHannon. The one that comes to mind that is very gratifying 
to us was in cancer. 

One of our young professors, actually a commissioned officer by 
the name of Dr. Lloyd W. Law, of the Cancer Institute, received the 
first American Association Advancement of Science award for cancer 
research. This happened during the past Christmas vacation at the 
AAAS Atlanta meeting. I do not recall the name of the award. 

Dr. VAN Styke. It was the Rosenthal award. 

Dr. SHannon. This, actually, is the first cancer award given by a 
national body and Dr. Law received the award for the fundamental 
work he did in experimental leukemia. He was able to clarify some 
of the problems in leukemia on an experimental basis. 

This work which will have a striking effect in clarifying many of 
the problems of leukemia in human beings. There are a number of 
other awards, but we feel particularly proud about this one. 

Mr. Foaartry. Before I forget it, we will have some outside wit- 
nesses next week, and Dr. White who has been attending the President, 
is coming, he will be here next Wednesday morning because he is to 
examine the President on Tuesday. Rather than having to go back to 
Boston and come back again on Thursday, | have agreed to set next 
Wednesday morning aside for him and another heart specialist he is 
bringing with him. So, he will be here next Wednesday morning. 


PRODUCTION OF GERM-FREE ANIMALS 


Mr. Fogarty. Doctor, I asked you a few questions last year about 
this laboratory at Notre Dame where they have been successful in 
raising germ-free animals, and I understood a year ago it was the only 
place in the world where it is done. I had an opportunity of going out 
there and taking a look at it last fall, and I understand you have 
investigated it. 

Is this a worthwhile project? Do you want to make a statement 
about it? 

Dr. SHANNON. We believe that germ-free life represents an extraor- 
dinary opportunity to solve certain of life’s mysteries which could 
not be solved by any othermeans. As you know, all of us have within 
our bodies bacteria of one sort or another which are quite important 
to us, as well as some which are quite harmful to us. The presence 
of bacteria in the human body operate to a very great extent in con- 
trol the supply of certain of the vitamins. Some bacteria synthesize 
vitamins, and others destroy them. Also our resistance to disease 
is strikingly affected in a nonspecific way. We are continuously 
exposed to microorganisms of a wide variety. 

Certain bacteria are an essential component of the symptomatic 
complex that we call a disease. For instance, the work which we 
have done with the people at Notre Dame has demonstrated in a 
striking way that it is essential to have certain substances formed by 
bacteria for the development of the disease amebic dysentery. You 
can inject a germ-free animal with ameba, and no disease develops. 
But, if you add a specific living organism to the animal, or certain 
component parts of the living organism, then the disease flares up 
and evolves. 

This interplay of potential disease agents, one with another, the 
interplay of bacteria in the field of nutrition can only be solved as we 
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have the ability to study life in the complete absence of these micro- 
organisms. 

The group at Notre Dame initiated work in the field some 25 years 
ago. They took up from the failures of European scientists and in a 
very systematic way, through modification of techniques and modifi- 
cation of equipment, have resolved the problem of rearing germ-free 
animals at least of certain species—mice, rats, guinea pigs, and 
chickens. 

We feel that this type of work should be supported and hopefully 
should be supported by both the National Science Foundation and by 
the National Institutes of Health. We are interested and are sup- 
porting a certain amount of the work out there. However, the 
facilities which they have at the present time are not adequate. 

Mr. Fogarty. They are very much inadequate, and there is a 
question as to whether they will be able to continue and stay in busi- 
ness. They need a building which can take care of their work and if 
they do not receive the proper facilities, they may go out of business. 

Dr. SHannon. We are very hopeful for them, sir. 

Mr. Fogarty. That is why I asked you the question. 

When did you say this was started? Did you say 25 years ago? 
The scientist who started it is running it now, Dr. Reynier. 

Dr. SHANNON. Yes, sir. 

Mr. Focarty. He is a very competent man in that field, I under- 
stand, and I expect he will be here to tell us about it. 

Dr. SHannon. We feel it would be a great tragedy if the skills that 
have evolved at Lobund over the years were to dissipate through the 
breakup of that operation. We, in fact, have a very small amount 
of funds in this budget to attempt to start a small satellite unit in the 
Bethesda area, but this in no way could replace the long-term type of 
research operation that is characteristic of Dr. Reynier’s operation at 
Notre Dame. 

The Army also has been trying to start for the past year a small 
satellite unit. 

Mr. Fogarty. They are going to raise some chickens, are they not? 

Dr. SHannon. Yes, sir. The chickens are perhaps the easiest to 
study initially because you can start with an egg and sterilize the 
egg shell. The contents are then generally sterile. The young chick 
does not pose the nursing problems that the mammals do. However, 
the Walter Reed group really wants eventually to get into mice, rats, 
and dogs, the latter in regard to some of their shock problems. Many 
aspects of shock can only be clarified if it is possible to remove the 
problem of infection and the germ-free animal is the only way of 
doing it. 

WATER POLLUTION CONTROL 


Mr. Focarry. Doctor, are you doing any research in the field of 
water-pollution control? In this 1957 budget do you have any 
request for that purpose? 

Dr. SHANNON. Sir, approximately $300,000 is being devoted to the 
problems of water pollution which have a heavy medical connotation. 

Mr. Fogarty. Where does that show up in the budget? 

Dr. SHannon. That is in the Division of Research Grants. 

Mr. Fogarty. In the amount of $300,000? 

Dr. SHANNON. Yes, sir. 
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Mr. Foaarry. Is that all? 

Dr. SHANNON. Yes, sir. 

Mr. Fogarty. The $1 million which you requested last year for 
that purpose was turned down by both the House and the Senate; 
was it not? 

Dr. SHANNON. Yes, sir. 


“COMPETENCIES AND CAPABILITIES’ OF MEDICAL SCHOOLS 


Mr. Fogarty. On page 6 in connection with research you say 
‘“* * * the competencies and capabilities of these departments in 
the medical schools and universities” is not adequate. 

What do you mean by that term “capabilities and competency’? 

Dr. SHannon. There are actually fewer full-time permanent people 
in many of our preclinical science departments than there were some 
years ago. Now, I am referring to those people in the departments 
who have teac ching responsibilities. 

The development of large areas of categorical research following 
World War II has tended to drain off the most competent of the 
medical investigators into areas of research and areas of teaching that 
have a specific disease connotation. The careers for people in physi- 
ology, pharmacology, biochemistry, pathology, and the like do not 
compete well with those more directly related to clinical medicine. 
The salaries are inadequate, the teaching facilities are inadequate, and 
teaching loads are heavy. There just are fewer people, full-time, in 
those specialties than are required to conduct a good, thorough teach- 
ing program as well as a good, thorough research program. There is 
an absolute deficiency. 

Mr. Foaarry. On page 133 of the committee print there is this 
new language: ‘S‘Regulation and preparation of biological products 
and conduct of research relating thereto.” 

That is just shifting them from microbiology to this appropriation? 

Dr. SHANNON. Yes, sir. 


ENTERTAINMENT FUND 


Mr. Focarty. What is this item of $1,000 for entertaining visiting 
scientists? Does that take care of all these visitors—these visiting 
doctors, scientists, and so forth, at the Clinical Center? 

Dr. SHannon. That is a fund which is used under very rigid 
restrictions, in part because of the small size of the fund, to entertain 
some of the very distinguished guests which we have at the National 
Institutes of Health. We have, really, I would say a national re- 
sponsibility in this regard. We have visitors who come to the NIH 
from abroad and from various parts of the country. These people 
require some sort of entertainment such as lunches, special dinners, 
rs things of that sort, that our staff has to bear if this is not provided 
or. 

Mr. Foaarry. I was told last year by someone out there that some 
of the staff are taking money out of their own pockets to entertain 
these people. 

Dr. SHANNON. Yes, sir; to a large extent that is what is being done. 

Mr. Fogarty. I do not think that should be allowed. I think 
that a certain amount of entertainment has to be done when we 
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have these visitors. I know you expect that when you go somewhere 
else. I do not think it ought to come out of your pocket. 

What do you think would be a realistic figure? 

Dr. SHANNON. Well, sir, I would like to see the figure doubled. If 
it is doubled, it could be possible to make allocations to the Institutes 
and carefully watch those expenditures over a year’s time and we 
would be glad to report back to this committee as to the extent to 
which this solved the problem. At the present time the sum is suf- 
ficiently small that we have not attempted any allocation procedure. 

Mr. Focarry. I think you are very conservative if vou only want 
it doubled. I do not think that would allow for very much entertain- 
ment. 


OPERATING Exprenses, NIH 
INCREASE FOR RESEARCH GRANTS 


Mr. Focarry. In regard to your operating expenses, on page 2 
vou show an increase of. $3 million for “Grants for research projects.” 
Just briefly, what are they for? 

Dr. SHannon. This is the so-called noncategorical grant program. 
[t covers some of the university sciences essential to medicine, the 
preclinical sciences that are broadly related to all disease categories 
but cannot really be developed as being peculiarly related to any one. 

This general grants program has probably been the shortest and 
tightest budget item of any. This contains, in addition, the nursing 
program. 

Mr. Focarty. Give us a breakdown as to what this additional $3 
million is going to be used for? 

Dr. Van Styke. Mr. Chairman, perhaps I could help with that. 

Mr. Focarty. Well, either you or Dr. Shannon. Can you tell us 
what that $3 million is going to be used for? 

Dr. Van StyKe. $500,000 will be used, Mr. Chairman, to establish 
a program of preclinical science, senior research fellowships. Dr. 
Shannon has already alluded to these areas where we are terribly short. 

Mr. Focarty. Is that in fields like pharmacology and others where 
there is a shortage? 

Dr. SHANNON. Yes, sir. 

Mr. Foacarry. In what other areas are vou short? 

Dr. Suannon. I will give the breakdown now, Mr. Chairman: 

The preclinical sciences are composed of anatomy, biochemistry, 
physiology, pharmacology, and pathology. 

Vir. Focarry. In those fields, as I understand it, vou have not kept 
up the pace as you have in the others. That is where the basic work 
is done in research; is it not? 

Dr. SHANNON. Yes, sir. 

This would increase grants in phe urmac ology by $400,000, in physi- 
ology by $300,000, in toxicology by $500, 000. Toxicology is an item 
that is not generally included in the preclinical sciences but special 
provision is made for it here. With the tremendous increase in 
chemical technology in this country, and in organic chemistry, there 
has been a striking increase in the use of chemical food additives, 
in new synthetic te xtile manufac turing, and the like. We are uncover- 
ing daily new hazards to life and new hazards to health. However, 











ar 


ne 5 nah arn 


2 ne 


iam ae 


sisad in AL sae inca 


ea Ln a el SR AE LITE AINE HE NE tt ECLA An ORK AEA NS 





515 


there has been no expansion in the medical aspect, toxicology, the 
study of potential hazard. So, toxicology would be the science which 
would study these problems. 

Then, we have $200,000 for instrumentation. 

Mr. Denton. What is that? 

Dr. SHANNON. Instrumentation. In each year we try to select the 
factor which has had the greatest impact on medical research and in 
the past 10 vears it would be new developments in instrumentation, 
in means and methods of measurement and recording. 

I believe there is also contained in the budget an item for a $500,000 
increase in the general field of fertility, reproduction, deve lopment and 
growth. Again, this is not related to any overall characteristic disease 
category. The budget contains a $400,000 increase for pathology. 
These are the items that go to make up the total. 


RESEARCH FELLOWSHIPS 


Mr. Foacarry. You are asking for $749,000 increase for research 
fellowships. Tell us about that? 

Dr. SHANNON. That breaks down into two programs: $500,000 is 
the first year of the program and we propose to eventually grow, in a 

5-year period, to a program of $2.5 million a year. These funds will 
be utilized to support so- -called senior research fellowships in the pre- 
clinical sciences. They will be awarded to individuals who are already 
demonstrated investigators and who will be accepted into preclinical 
departments, supported by salaries that are commensurate with their 
position on the faculty. 

The nomination of candidates for these positions will be by the 
school. The salary level would be recommended by the school. 

Zach fellow would be assured support for a 5-year ‘period. This 
program is probably the most important single item of proposed 
increase in the budget. The program will immediately add highly 
talented persons to shortage areas and in a 5-year period would begin 
to turn out fully trained senior investigators at the rate of 40 and 50 a 
year in the preclinical areas we were discussing. Such scientists are 
essential for research in all categories of disease and, actually, they are 
essential for the normal educational experience that our ‘physicians 
require in their professional training. This is to remedy and take 
care of a situation in time that has now developed into a critical 
shortage. 

The remainder, $249,000 is to be utilized as a recruitment device 
to bring bright young physicians into the field of medical research; 
it will be used for part-time medical school student fellowships. 
Each unit of $400 will support an individual for, roughly, a 3-month 
period in order to give the student a research experience at the time 
he is developing his normal medical training. Our need now is to 
attract people into medica] research at a much earlier stage and then 
plan for their development, not plan, but provide a mechanism so 
that they can develop. This is purely a recruitment device but a 
most essential one. 

TRAINING GRANTS 


Mr. Fogarty. The next item is a new item entitled “Training 
grants’ in the amount of $500,000. 
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Dr. SHannon. This is, frankly, an experimental program and it 
is described in the budget document as such. 

The training of a research worker at the university consists of 
a planned training experience leading to what is conventionally 
called a Ph. D., a doctor of philosophy degree. The individual who 
is a candidate for a Ph. D. acquires training in research methodology, 
acquires training in the important elements that are necessary to 
permit him to become a well-rounded investigator. This training 
includes such things as research design, such mathematics as are 
essential for data analysis and the like. 

The training of medical investigators, on the contrary, is quite 
haphazard. A man goes to a medical school primarily to become a 
practicing physician and the entire curriculum of the school is aimed 
at the development of good practicing physicians, and this is as it 
should be. 

On the other hand, the man who eventually finds himself in medical 
research because of an inquisitive turn of mind or because of some 
additional brilliance, enters the field of medical research a very in- 
adequately prepared research man because he enters the field of 
medical research with only the training that has been designed to 
make him a good practitioner of medicine. 

We feel that there should be a modification not in the basic curricu- 
lum of medical schools, but a modification in the environment within 
which these medical investigators develop which would include or 
permit the inclusion of certain basic skills and experiences that are 
now commonly not present in the medical school. These are all 
derivable from the university in the form of additional personnel of a 
different type training who would become part and parcel of the 
developing investigator’s experience. 

We cannot hope to solve this problem quickly. We know it is 
not possible and not desirable to set up departments of medical 
research. Medical research is spread widely throughout each medical 
school. However, we feel that there should be an expansion of com- 
petencies in certain specific areas, perhaps, for example, in preventive 
medicine. One could expand that department to include a profes- 
sional biometrician and a statistician primarily concerned with the 
problems of experimental design. Then perhaps, physics could be 
added to the medical school environment in the way of a high-class 
professor to the physiology department. The models that are derivable 
from physics will probably have as great importance in the thinking of 
our medical people in the future as are the present models derivable 
from chemistry. These are relatively absent in the present medical 
research field. We hope some of these deficiencies can be satisfied by 
grants and would propose to make most grants on a 5-year basis. 

We have talked with a number of people in the universities who are 
very anxious to attempt to solve some of these difficulties by various 
means. This program will not resolve the difficulty. This will just 
point out a way or ways how it can be resolved, at a later date these 
means can be generally applied across the board. 


BIOLOGIC STANDARDS 


Mr. Focarty. In direct operations, you are asking for an increase 
$400,000, and 51 positions for biologics-standards work. 
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Dr. SHANNON. Yes, sir. 

Mr. Focarry. Will you please place in the record a breakdown of 
these 51 positions, their starting grades and salaries and their duties? 

Dr. SHANNON. Yes, sir. 

(The information referred to follows:) 


Biologics standards—new positions required for 1957 














| 
Title Grade | Positions | Annual salary 
| | 

a rauieeltiniaanmainnabaniiiiil | I cctrcitden | 4 $35, 960 
i a eo cuincnmenaell ee ake 4 25, 560 
eee Re ie endl ot eee eee ae CH. oc caeusas | 3 16, 320 
IN a fer edi cuumieiuninamnaeee i Na aaa 4 18, 100 
ou ia Laenaretewccandaguanana Mmieawapubans 9 33, 030 
ane GE, . 55 85305 Gdns cea edehnondiceonca deel COM taco 7 | 25, 690 
A 8 ee mica neni ee 3 10, 245 
Seen a A es ee Pe ene | 3 10, 245 
Rd cumnwnckuueada Rios canxs 2 6, 350 
oe RRS oe ee er ee cnketet ca eokis 5 15, 875 

Grades established by act of July 1, 1944 (42 U. 8. C. 207): | 
a oa outs a cla ac 3 27, 990 
ee ok 2 a eked aaeiananaines ponmmnaye | 2 | 13, 836 
ois Sod Cee cteent Oe anailecdcmiac + adain nai cld tien comcigints abdwietiom 2 | 12, 034 
Tote positions end annteal enlaries......< 2222 fo cece cece eee 51 251, 235 
UNNI a Oc oo eee eine OE oe oh aes: on he Peres SOU mee aa! See ee | 55, 880 
OE ONE Sic cancies begte a eons ae Sis ws elt ee i ee 195, 355 


Duties or NEw Positions 


The additional positions will provide for strengthening the present biologics- 
standards program and for a nucleus of staff to determine the need for biologics- 
control programs in other areas, including cancer and other allergic diseases. 

The duties of the new professional positions include planning and conducting 
research, evaluating results of research in areas of interest to the program, 
developing standards for new products, and devising adequate tests or improving 
tests currently in use to insure safety, potency, and purity. The scientists 
inspect manufacturing establishments, examine manufacturers’ records of proc- 
essing and testing, and perform tests in their own laboratories. 

The new nonprofessional positions will provide the necessary supporting 
1aboratory services and clerical assistance. 


; Mr. Fogarry. Can you tell us what the $400,000 is being requested 
or? 

Dr. SHannon. This recommendation for an increase represents the 
result of a study we have conducted on a continuing basis since the 
initial breaking: out of the Laboratory of Biologics Standards as a 
full operating division responsible directly to the Director of the 
National Institutes of Health. We have had a chance to explore the 
needs of the division and a chance to observe it in operation in an active 
way over the past 6 months. 

We feel, Mr. Chairman, that this increase will permit us to conduct 
the type of expansion of research that is essential in support of this 
regulatory activity. We think also that the increase will permit the 
type of expansion in our testing facilifies which we know to be essential, 
based on 6 months’ operating experience. 

Actually, although the budget does not show it, we were able during 
the current year, with the permission of the Bur eau of the Budget, to 
take some savings from elsewhere in the NIH program and dig our- 
selves out of the serious hole we found ourselves in operating under 
the appropriation for the current year. Actually, the $400,000 which 
is requested does not represent a wholly new increase that we have 
not already begun to tie into. 
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In summary, it is what we feel to be the minimum amount required 
to give us the additional testing and the additional research facilities 
to support and run the program in a regulatory area that would appear 
to be all important. 


REIMBURSABLE OBLIGATIONS 


Mr. Focarry. You have 172 new positions here for reimbursable 
work in connection with your direct operations. I would like to have 
all of these positions put in the record, Doctor. 

Dr. SHANNON. Yes, sir. 

(The matter referred to is as follows: ) 


Reimbursable activities, research, new positions requested for 1957 











| | 
Title Grade | Positions | Annual salary 
| | | =. 
I nae a ae hee Ve eke 5 aonen 1 | $8, 990 
Scientist. 16 FO Saeed ee Se. ere 1 6, 390 
Diettical stall assistant... o-.:. --c2 co cen 5 e sah TRG wh ike ween 1 5, 440 
Nurse i det cages ents ckaar Weseiesipint piaatarormeians cer NNN i alisariepeatac | 4 | 21, 760 
MMMM (2 oTe a SCENT SSP PNT > Sc TCL i Sarno Se i Rc aaaieinemind 2 | 10, 880 
Property management specialist_-_._--_- Berg ea eee FI a anh | 2 10, 880 
i nn A aebeeioce RI dastcncinc mae 1 4, 970 
Administrative staff assistant._........---.- ie cdc ae bGuictnce ieee PT deta G sc desesinsates | 4 | 18, 100 
I ec aver ibaputuneten cihenienarelirnebaieiet OE ar 24 4, 525 
Medical and scientific illustrator........................-.---- St ncaeca ecko | 3 13, 575 
EE REET COU on inn casks an Rien nate OTN oa claves audi 1 4, 525 
Nurse adinaelide bia kiedeieaa tend ateen aah SEPOE seein cwae 7 | 31, 675 
RNR nN ie hain 1 | 4, 525 
Clerical assistant ence ee oe Dee ee rE eee ee EE cert icra 1 3, 670 
Medical staff technician___---- ptoeetesets ica biebaeienhdlbaule IR. oe actin 1 3, 670 
Nurse. - -- - OE EE EEL D IEE, MTS GS-5_._- — 7 | 25, 690 
Office machine ope CE Se ee eto SI as dc: cS aceton 1 3, 670 
Property meneement epsimtertt.....-............---......... PNB bc nnn cee 3 | 11,010 
SE IG, 5s Coc oar nadicccn benndenesieniinecind Ss itd oy sae 1 3, 670 
Clerical assistant __._------ ike ri atcane oedbace dagieels shedaiahe ee ee ee 3 10, 245 
CELE DDE EET TE: oo ae 1 3, 415 
PIII os ce ucnbaubee tu ~soeen 2 | eee 1 3, 415 
Property management BONA: iio et SD pital eed le 4 13, 660 
eS ear ee a ee re ane eee ae ve SP sink db wards 14 44, 450 
I eal teed cele ame hbk SR rie ee 1 3,175 
ae ae a GS-3__.. : 1 | 3,175 
ny I a acca neeeaueanb om a SRPDL ba thekcanla ee 3 9, 525 
Property management assist OAR eee tee tc Se ere oe ae 1 | 3, 175 
Hospital IR et hc 2 2 os ob ca kgecebbdbadaarote SIO oe bel btecn dace ll 32, 560 
Property management assistant__..........-.-----.--- bb abies St oe, Sa 2 5, 920 
RR ee ee ihineienaenaeeniine ae ae 7 18, 830 
Medical staff technician in eal ales tai negli 6 dines duane tacoma Logs gsgpded ala 1 2, 690 
Property management assistant ____- ea adh tak od ture eiekaceaat Te atadh niorercata 1 2, 690 
Ungraded positions at hourly rates (rates equivalent to less 
than $5,440): 

eameanaiiese- SiS 0e) 1) ee ek | 1 2, 558 
ROUEN 00 oot ns eal Coie dhe de babes id meats Uiptaplna heen 14 34, 713 
Neen ee nn a ahindsinaernias tales ape aaghin take aE 15 38, 370 
Laundry worker-___-..------ dba dadibeoihd dissed¥i <a. addls dine dnabtl- dikes 6 15, 351 
RII UMNMUMRIRA, See ce eis ee Es eg a 7 28, 143 

Grades established by act of July 1, 1944 (42 U. 8. C. 207): | 
oh. Oo. o. icke eu kccdeetecéastheniceaasn sire seal we ahi aimed 3 | 21, 027 
A IO, BIE so a dtaccdponiiadeninvahdedsencaies gina sipenacninate< neni 5 31, 985 
IE, 85.2.2 S Sb pk id deed aceite hd sondbdin we Ledeebe dosbkwel 4 18, 448 
Total positions and annual salary__......--.--.--------- eed SS CAS ESS Licase 149 | 545, 135 
CR, 88 is! nc adetemnigtalk -aapetdeainme® putaste | ---------------+--|---+-----+ 180, 035 
Rel kis oleh cb db as bchiedh wttheb chs eindet Litetisndbchisdaand lidsaceubae 365, 100 
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Review and approval of research and training grants 


eek . Posi- | Annual 
litle Grade tine salary 
Public health program specialist... -----~-- GS-13 3 $26, 970 
Chief of section _- ‘ : GS-11 l 6, 390 
Financial operations officer : GS-9 2 10, 880 
Administrative staff assistant. __- GS-7 ! 4, 525 
Public health program specialist __.........-.-- pie ceeiol A tae l 4, 525 
Financial operations assistant ica ‘ . i | GS-4 l 4, O80 
Financial operations assistant 3 : 5 | GS-5 l 3, 670 
Clerical assistant -....-..-.-.- — 4 F . GS-5 I 3, 670 
Statistician _ _- awaned hs Picotto 7 | GS-5 1 3, 670 
Clerical assistant. _ - ‘ 4, ee ee ig. bi GS x 27, 320 
i a ee ; ; GS-3 3 9, 52! 
Total positions and annual salaries teanaas , wesaste 23 105, 225 
Less lapses eat oes ; : nt 28, 225 
0 a ae : 000 


REVIEW AND APPROVAL OF RESEARCH AND TRAINING GRANTS 


Mr. Fogarty. For what is this $71,000 increase for ‘Review and 
approval of research and training grants’’? 

Why do you need that much? 

Dr. SHannon. Perhaps Dr. Van Slyke would like to comment on 
that. 

Dr. VAN Stryke. There is a requested increase of $3 million for re- 
search grants. 

Mr. Focarry. Yes. 

Dr. Van Stryke. This provides for that. 

Mr. Focarry. You need this amount to handle the additional 
grants, is that it? 

Mr. Van Stryke. That is right; yes, sir. 


REIMBURSABLE RESEARCH ACTIVITIES 


Mr. Focarry. Now, under ‘‘Reimbursable obligations,’ you have 
an increase of 172 positions and we have already put a bre akdown of 
that figure in the record. Within this total I see you have, under 
“Research,” an increase of 149 positions and $1,499,600. What is 
that for? 

Mr. Hartow. I would like to point out before they get into that, 
Mr. Chairman, that that particular item there is largely offset by 
transfers and advances and reimbursements from other accounts, 
which you will see below on the same sheet. 

Mr. Fogarty. Tell us what this is all about, Doctor. 

Dr. SHANNON. On the increased number of positions in the research 
item on page 2, that is broken down on page 18 of the justification 
into the various components or parts of the program to which these 
positions belong. The primary increases are in the nursing and 
nutrition departments. 

Mr. Fogarty. Is this related mostly to the activating and the 
expansion of the Clinical Center? 

Dr. SHannon. Yes, sir. There is provision for the reduction in 
the lapse of certain positions established this year and for certain new 
positions to provide for the expansion of the Clinical center capacity 
from 450 beds to 510 beds. 
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CLINICAL CENTER ENTRANCE REQUIREMENTS 


Mr. Focartry. Now, Doctor, I get requests every once in a while 
from people wanting to gain admittance to the Clinical Center. I 
suppose every Member of Congress gets them, certainly every member 
of this committee gets them, because of the increased publicity being 
given to the Clinical Center. 

It might make it easier for us to answer some of these requests if 
you would tell us now just what are the entrance requirements, so that 
we can write back to those people and not have to bother you or some- 
body out there every time we get such a request. 

Dr. SHannon. The entrance requirements are that the individual 
has a disease that is under study; that his disease be at such a stage of 
development that it will permit him to be used as part of a research 
program; and that, if the individual evinces a willingness to partici- 
pate in it, that he be referred to us by a practicing physician who is 
willing to accept responsibility for him after his discharge. 

These are the requirements. 

Mr. Focarrty. In other words, it has to be in a specialized field— 
like in cancer. You may be working in 2 or 3 types of cancer at the 
time and it has to be in one of those types of cancer in which you are 
interested, and it has to be on a voluntary basis and the patient has 
to be recommended by his physician, and the physician is supposed 
to be willing to take him when he is through out there, is that correct? 

Dr. SHANNON. Yes, sir. 

Mr. Focarry. So, not just anybody can come in. It has to involve 
something that you are doing research on? 

Dr. SHANNON. Yes, sir, that is correct. 

Mr. Focarry. Are you having any trouble in cooperation with the 
medical society, or the doctors you are dealing. with? 

Dr. SHannon. No, sir. We have, as with any operation, a certain 
number of misunderstandings. All of these we have been able to iron 
out. By and large we have had excellent support from the community 
and it’s physicians. This is true both in the Washington area and 
elsewhere; we do have cases occasionally from quite a distance from 
Washington. 

Mr. Focarry. If a physician is located in this area, he has the 
opportunity of going in and examining his patient and discussing his 
progress with your people, too; does he not? 

Dr. SHANNON. Yes, sir. 

Mr. Foaarry. So, it is educational for him also. 

Dr. SHANNON. Yes, sir, and we welcome those visits. Part of the 
study of a patient will exgend into the period after the patient is dis- 
charged. This is the so-called followup, and is particularly important 
in the study of long-term illnesses. We know that if a physician that 
refers a patient to us does not understand what our research program 
is consequently cannot participate with us in an intelligent way in 
following up that patient, it will be difficult to obtain essential data. 
Consequently, we encourage the physician to come in very early after 
the patient’s admission and discuss the general problems of the patient 
and, certainly, before we discharge the patient, to discuss the long- 
term care of the patient. 
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GRANTS TO MEDICAL SCHOOLS 


Mr. Fogarty. I have just one more question. Have there been 
any changes in your grants to medical schools for teaching in heart, 
cancer, and mental health? 

Dr. Van Stryke. No, sir. 

Mr. Foaarry. Are all 4-year medical schools in the country now 
getting teaching grants in heart and cancer? 

Dr. Van Stryke. As far as I know, all of them are getting them, 
yes, sir, Mr. Chairman. 

Mr. Focarry. How many 4-year medical schools are there in the 
country, about 80? 

Dr. Van Styke. Eighty-one. 

Mr. Focarry. How many of them are getting teaching grants in 
mental health? 

Dr. Friix. Seventy-two. 

Mr. Focarry. You have not got up to the 80 yet. 

How much are these grants, Doctor? 

Dr. Van Styke. The maximum amount of a grant in heart and can- 
cer is $25,000, but because it is not possible to allow the full $25,000 
in dividing it up, it is generally around $22,000. 

Mr. Foeartry. This program has turned out to be one of the better 
programs and you are getting good cooperation from the medical 
societies. ‘They consider this to be a good program, or they did a 
couple of years ago. 

Dr. VAN Styke. Yes, sir; they still do, Mr. Chairman. 

This is a matter which was taken up by the Association of American 
Medical Colleges and this program has their wholehearted and warm 
indorsement. It permits the schools to improve the type of training 
and teaching that they give to the students in these respective fields. 
The physician leaving the school is better able to handle the immediate 
problems which confront him in relation to heart disease, cancer, and 
so forth, than if the school did not have this support. 

Mr. Focarry. The only Federal control there is in this grant 
program is to require that the money be spent for that specific purpose, 
and for no other. 

Dr. Van Styke. That is right, and we do not in any way attempt 
to direct their curriculum. 

Mr. Focarry. If they get a $20,000 grant for teaching cancer, you 
expect that money to be spent for teac ching cancer? 

Dr. Van Styke. Yes, sir. 

Mr. Focarry. Mr. Lanham? 


MECHANICS FOR ADMISSION TO CLINICAL CENTER 


Mr. Lanuam. Doctor, what are the mechanics of getting an appli- 
cation for admission to the Clinical Center acted upon? Do you 
have an application form of any kind? 

Dr. SHANNON. No, sir, we do not have. The mechanics of admis- 
sion however are very simple. 

Quite frequently an admission to the Institute is preceded by a 
phone call. The physician is referred to the research worker who is 
conducting a research program of potential interest to the patient. 
On discussing the case, that is the physician and the research worker 
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involved, the physician gives the information that is essential for the 
research worker to have in order to determine the suitability of the 
ease for inclusion in the research program. There usually follows a 
narrative letter from the physician and hospital records if available. 

Another large segment of our patients come to the Institute as the 
result of simple letters of inquiry from physicians which are answered 
by the research worker. The answer takes the place of the discussion 
mentioned above. In all cases the letter of referral will contain either 
in itself, or as an attachment, the factual information that is essential 
to decide whether the case is a suitable one for us to take or not. 

Mr. Lannam. Thank you; that is all. 

Mr. Focarty. Mr. Denton? 


REIMBURSABLE OBLIGATIONS 


Mr. Denton. On page 2, there is an item of reimbursable obliga- 
tions. Who reimburses you for those items? 

Dr. SHannon. Those are from the Institute appropriations. 

Mr. Denton. That is, from the Cancer Institute, the Heart In- 
stitute, and so forth? 

Dr. SHannon. If you turn to page 17, sir, I think that you will get 
a breakdown of that. They are contained within the appropriations 
for the Cancer Institute, the Heart Institute, the Mental Health In- 
stitute, Neorological Disease, and Blindness, and they support those 
central services there which are essential for the conduct of research, 
but which can be provided more economically on a centralized basis. 


ROLE OF COMMISSIONED OFFICERS AT NIH 


Mr. Denron. I was interested in what you. said about the com- 
missioned service. I presume that most of this work is done at least 
under the supervision of commissioned officers of the Public Health 
Service? 

Dr. SHannon. In the final analysis, it is; yes, sir. 

Dr. Van Slyke and I are both commissioned officers, and we have 
general responsibility for the direction of the program at the National 
Institutes of Health. 

On the other hand, Dr. Bailey, who has the responsibility of running 
the National Institute of Neurological Diseases and Blindness is not a 
commissioned officer. 

This dual personnel system which we have at the Institute permits 
us to utilize whichever one of the systems can be most effectively 
used, in terms of the individual concerned, in our attempt to satisfy 
our mission. 

Mr. Denton. A commissioned officer would start out, I imagine, 
at the grade of captain in the Army, or a lieutenant, senior grade, 
in the Navy. 

Dr. SHannon. Actually at the present time, they would usually 
start as first lieutenants. 

Mr. Denton. Lieutenant, junior grade? 

Dr. SHANNON. Yes, sir. 

Mr. Denton. Then the high-ranking officers mostly correspond to 
captains in the Navy and colonels in the Army? 

Dr. SHannon. Yes, sir. 
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Mr. Denton. Are your promotions made on the basis of seniority, 
or are they made on the basis of a merit system? 

Dr. SHANNON. Largely on the basis of a merit system, although 
there is a factor of seniority involved in promotions. This is partic- 
ularly important in the determination of what is called the permanent 
grade. 


TEACHING GRANTS 










Mr. Denton. Referring to the money that you give to the various 
medical schools for teaching cancer, heart research, mental health, 
and those things, about what does that run on an average per school? 
I notice in the case of cancer, you give grants to teach cancer to 80 
medical schools and to 70 schools for teaching mental health. About 
what does that average, and for how long a period has that been going 
on? 

Dr. Van Styke. Mr. Denton, teaching grants in cancer have been 
going on for 8 years; teaching grants in heart have been going on since 
the Heart Institute had its first appropriation in the fise -al vear 1949. 

The grants in these 2 areas each approximate $25,000 to 4-year 
medical schools. 

Mr. Denron. That is, if they taught in cancer research and heart 
disease, a school would get approximately $25,000? 

Dr. Van Styke. Yes, sir; that is right. 

Mr. Denron. Then we have mental health, neurology, micro- 
biology. If they taught in those fields, they would get a grant? 

Dr. Van Styke. Yes, sir; that is right. The grants are not for 
routine teaching which the medical school is already engaged in. 

Mr. Denton. Has the medical profession objected to that in any 
way? 

Dr. VAN Styker. No, sir, not at all. As a matter of fact, as Dr. 
Shannon has told the chairman, the deans of the medical schools 
have formally endorsed this program, 

Mr. Denron. I think that is all. 

Mr. Fogarty. Mr. Taber? 


NURSING STAFF AT CLINICAL CENTER 


Mr. Taper. You do not specifically operate any training program 
for nurses? 

Dr. SHANNON. No, sir. 

Mr. Taser. You simply take nurses who are graduates of hospitals 
or schools? 

Dr. SHannon. Yes, Mr. Taber. 

Mr. Taper. Is the caliber of the nurses that you are getting as 
good as it was before the Bolton Act was passed? 

Dr. SHANNON. | am not in a very good position to compare the 
nurses in the different hospitals. The hospital installation which | 
previously ran was the New York University Research Service of the 
Goldwater Memorial Hospital. This is a research facility, and is right 
in the heart of New York City. This Service drained the local pool 
of nurses for its service. 

Now, at the Institute we are getting nurses on a national recruitment 
basis, they come from all over. So, if I were to compare the two 
groups, I would be comparing the training of New York City nurses 
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with the national average of training. It would be like comparing 
apples and peaches. I would not be able to say whether there had 
been any change in the general caliber of nurses. 

The ones that we are now obtaining at the National Institutes of 
Health are excellent. It is very gratifying to work with a group of 
people who are trained so well. The nurses who come to us, I think, 
are the cream of the crop. We are very happy with them. 


COMMISSIONED OFFICERS IN NIH 


Mr. Taner. How many commissioned officers are there in the 
Institutes? 

Dr. Saannon. Do you have a list of them, Mr. Harlow? 

Mr. Hartow. I have it here, Mr. Chairman, I think. 

Of commissioned officers, there are 110 on the operating expenses; 
114 in the Cancer Institute; 71 in the Mental Health Institute; 108 
in the Heart Institute; 51 i the Dental Institute; 76 in Arthritis; 
83 in Microbiology; 20 in Neurology. 

I do not have the total for the whole Institute. 

Mr. Srepert. It is 633. 

Mr. Taper. I think that is all. 

Mr. Focartry. Mr. Hand? 


LONG-TERM TREND IN APPROPRIATIONS 


Mr. Hann. Dr. Shannon, you are, of course, suggesting’ a very 
subsiantial increase in your 1957 appropriations. Are we to under- 
stand that this is to be a recurring increase? 

In other words, do you intend to continue with the budget on its 
present level, or to reduce it as it was in 1956, or continue your 
increases of expenditures in line with the continuing development of 
the Institutes that you men envision? 

Mr. Suannon. I believe it is the departmental policy to look for- 
ward to further increases, and the program is really meaningful frem 
that point of view. Were this not the case, we would not be proposing 
heavy investments in training programs. 

Mr. Ketiy. The Secretary noted in his opening statement that as 
facilities increased and there was more trained manpower made 
available in these fields, it is expected that there would be more 
appropriations made available to support this trained personnel. 


SHORTAGE OF SCIENTISTS 


Mr. Hanp. Are we suffering in this country from an overal! limita- 
tion of the number of scientists in your field, or are we especially 
afflicted in Bethesda by reason of the salary schedules under which 
vou work? 

' Dr. SHannon. We are suffering from a limitation right across the 
board, both in the number and the quality of trained research workers. 

Now, when I say quality, I do not mean quality in terms of excel- 
lence. I mean that qualitatively there are certain deficiencies in 
certain areas that exist as absolute deficiencies at the present time. 
These are holding back progress in research and are precluding our 
ability to take every advantage of the research opportunities as we 
see them today. 
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I pointed out the situation in pharmacology, and I might spend a 
moment on that. We were trying to recruit a pharmacologist just 
4 years ago for the Heart Institute. At the time, I was scientific 
director of the Heart Institute. I found on inquiring across the 
country that at that time, or by the end of the year, there would be 
13 vacant professorships in pharmacology in this country with no 
fully qualified candidates to fill them. 

Since that time, what has happened is that the people primarily 
trained in medicine, who have acquired some additional laboratory 
experience are being called back to fill chairs of pharmacology. This 
is not a wholly satisfactory solution. 

There is no adequate training program in pharmacology in this 
country. The cancer chemotherapy program of the Cancer Institute 
cannot progress beyond a certain point without trained pharma- 
cologists, scientists who are skilled in research on the drugs which 
are being developed in this field and who can study their toxicity, 
their action and so forth. 

At the present time pharmacology is the bottleneck in the program. 

One of the more exciting developments in medical research in the 
past 3 or 4 years has been breaking into completely new fields in the 
care of mental illness. This is through the use of certain new drugs. 
Now, we need pharmacologists to study and to elucidate the action 
of these drugs. 

Pharmacology is a bottleneck in this field for the same reason. 

I could go further and point out the comparable needs in the fields 
of physiology and pathology and other preclinical sciences. 

So, when I say that qualitatively there is a deficiency, I mean it 
in this sense which I have just mentioned. 

Mr. Hanp. There are a number of points in your program which 
seek to do at least something about curing the doctor shortage. 

Dr. SHANNON. Yes, sir. 

Mr. Hanp. Is there any other significant work being done in this 
field, Doctor, which ald be helpful in increasing the number of 
qualified personnel we need, by agencies other than yours? 

Dr. SHANNON. Yes, sir. 

The budget request of the National Science Foundation. We hope 
this will be granted by the Congress. Their budget is dominated 
by the need for trained scientific personnel. 

I believe the breakdown of the $25 million increase which they 
request contains some $8 million for research fellowships. 

We feel that the present shortage of well trained research personnel, 
is such that we are losing time. We are completely unable to take 
advantage of many striking research opportunities. 

I could give you some figures on that if you are interested in them. 

Mr. Hanp. Is there any significant work being done in States or by 
private foundations, separate and apart from the work that the 
Federal Goverament is doing? 

Dr. SHannon. Yes, sir, there are some very significant things being 
done. 

The past 10 years have seen the growth to national significance of 
a series of large volunteer organizations, such as the National Cancer 
Society, the American Heart Association. 

We feel that this growth of private giving, if you will, and at the 
same time the concurrent growth in Federal support of research are 
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two of the healthiest things that have happened in this country in a 
long time. 

We would be in a bad position in presenting these budgets were 
help for research not available from these associations. We feel it is 
essential for institutions to have multiple sources of support. Other- 
wise they become the creatures of a single granting agency. We feel 
that the voluntary agencies have done a splendid job. We feel also 
that there has been the real beginning of what one may call corporate 
giving in support of medical education and research. 

We hope to see this encouraged for very selfish reasons but we 
also feel that industries themselves will receive great returns. 

Mr. Hann. My present question deals exclusively with the question 
of our shortage of trained personnel. Are they doing some good 
work in that field, too? 

Dr. SHANNON. Yes, sir; there are training programs on the part 
of the foundations, such as the Damon Runyon Fund for Cancer, the 
National Cancer Society, the National Heart Society, and others. 

Some foundations such as the Markle Foundation devote all of 
their resources to the training of personnel. 

There is such a national recognition of this shortage that sometimes 
one feels a bit panicky about the situation. 


BIOLOGICS STANDARDS 








Mr. Hann. Doctor, when you were talking a while ago about 
your work in biologics standards——— 

Dr. SHANNON. Yes, sir. 

Mr. Hanp. Do you consider that you are duplicating any of the 
work that is carried on by the Food and Drug Administration? 
Dr. SHannon. Absolutely not, sir. 
Mr. Hann. None? 


Dr. SHannon. No, sir; none. 














“OPERATING EXPENSES” 





SCHOOLS UNDER 





GRANTS TO MEDICAL 





Mr. Hann. I am a little bit vague on one part of your testimony. 
It was the $500,000 for grants to ‘medical schools, which I think you 
characterized as an experimental program. 

Dr. SHANNON. Yes, sir. 

Mr. Hann. To help them build techniques which would turn out 
researchers rather than merely doctors. 

If you can, give a little better picture of that with one or two 
examples, so that we can understand what you are trying to do. 

Dr. SHANNON. At the present time, the medical student arrives in 
school and in the first year, he is usually exposed to a course called 
preventive medicine. 

At this time, he is given a course called vital statistics, he studies 
population tables, death rates, and things of that general sort. 

This is his only contact throughout the entire medical course with 
that large body of knowledged lumped together under the term 
statistics. Yet his entire training requires, if it is to be meaningful, 
an understanding of some of the basic concepts of statistics. 

He goes into physiology the latter part of the first year and studies 
the factors which affect blood pressure and metabolism. He is told 
there about certain norms. For instance, he is told that 40 calories 
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per square meter of our body surface is considered the normal basa! 
metabolic rate, while it is abnormal if it is more than 15 percent above 
that, and less than normal if it is 15 percent below that. 

That is a statistical concept because there is no such a thing as a 
real normal value, rather there is a range which is accepted as normal. 
This is plus or minus 15 percent of the average. To the student who 
understands it, this means that 99 percent of the people that were 
considered normal should fall within that range. 

Then he goes over to pharmacology and starts dealing with the 
subject of drugs and their effect on the human body. This requires 
experimentation and which most effectively requires statistical 
analysis. 

A statistical point of view may not be essential for a general prac- 
titioner but is a must for the investigator. 

We feel if we added to the present departments in preventive medi- 
cine, a knowledge of statistical analysis, we would be adding some- 
thing that many of the medical schools do not have. 

It would not influence the course of physiology of pharmacology 
but it would influence the habits of thought of the better student w ho 
entered the course. It would be meaningful to him. Having this 
man as an elder adviser is very important in the beginnings of medical 
research to the student. For instance, as a young graduate research 
fellow he would then have an awareness of what this disc ipline can 
contribute to him as an investigator. 

I believe that it is quite likely that in 10 years biophysics will be 
contributing as much to our research thinking and our research pro- 
grams as biochemistry today. Biophysics at “the present time is not 
taught in medical schools. There is literally, in most medical schools, 
nobody with this specialized training that can make available the 
models that come out of the study of biophysics, and the techniques 
available. Therefore, the young investigator again develops in a com- 
plete absence from his environment of this “completely important 
discipline. 

Now, this is not so meaningful right now in direct relations to 
present-day medical research but it probably will be 10 years from 
now. I would like to see biophysical skills added to the school 
departments of physiology or biochemistry. 

Mr. Hanp. Has all of this been discussed rather fully with the 
medical schools which will be affected, or is the program too young for 
that? 

Dr. SHannon. The program is too young for that. The budget 
item was not released for discussion until January. We did discuss 
it with people in the Association of American Medical Schools. 

Mr. Hanp. You are trying to enable the typical medical student 
who is studying to become a general practitioner to learn about certain 
research techniques which might induce him to be a researcher or to 
go more into research? 

Dr. SHannon. Yes, or to go more into research, 

Dr. Van Styke. I would say this, to put it in a single sentence, this 
is an experiment to see how best to bring in biophysics, electronics, 
and so forth, to bring them into the medical school environment, 
because our advances in medical research today are leading to results 
that are very complex and diverse with us. 

Mr. Hanp. Outside of the normal medical school curriculum? 
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Dr. Van Styke. Yes, sir. 

We would hope to make probably five $100,000 grants to selected 
medical schools and let them determine how best to bring this about 
and this would not be done, as Dr. Shannnon indicated, without 
thoroughly discussing this with the Asscciation of American Colleges 
formally. We have discussed it with some of their officers informally. 

Mr. Hanp. Would you be able to get the program in the air during 
this fiscal year, Doctor? 

Dr. SHANNON. Yes. We feel it is essential to get it off the ground 
this year because otherwise if we do not do that, we would lose 2 
years. The discussions which will enter into the making of these 
grants will begin within the next week or two with the possibility that 
the committee may feel that they should recommend this budget 
item. 

Therefore, certain discussions will be undertaken this spring. 
Based on that preliminary discussion, it should then be possible to 
move forward immediately after the appropriation is made available. 
The preliminary discussions could be concluded in the spring months 
of this vear, so that the program can go into operation next September. 
In that way, we would save ourselves a year. 

We would not propose to wait until the appropriation is through 
and then take up the discussions because then we would be well into 
the academic year and we would not be in a position to make grants 
until the latter part of the next academic year. 


SHORTAGE 





OF GENERAL 





PRACTITIONERS 


Mr. Hann. Dr. Shannon, in your judgment, is there any serious 
overall shortage of general practitioners, as there certainly is in the 
nursing field? 

Dr. SHannon. That is really outside of my field of competence. 

I can look at the figures now available and they look very confusing 
to me. Depending on how they are added up, there would probably 
be shortages of general practitioners or there might not be. 

I think that there are definite shortages in certain areas of the 
country. 

It is beyond me to be able to determine whether or not a better 
distribution could resolve those shortages. 

On the other hand, I would say that we have a growing population 
and I think a general shortage is probably present and this is being 
reflected in the establishment of new medical schools. Really, 
though, I am not able to reach a competent judgment on the question. 


SHORTAGE 





OF NURSES 


Mr. Hanp. The committee, as most other persons in responsibility, 
continues to be concerned over the fact that there is apparently 
quite a serious shortage of nurses, which a great many of us from time 
to time have had personal experience with. 

What, in your judgment, is the fundamental reason for that? The 
work of a nurse, In some aspects, js certainly unpleasant, but on the 
other hand, it is extremely interesting work. We discussed this 
recently with the Women’s Bureau in the Department of Labor. 
Generally speaking, their services are so highly paid that you cannot 
afford them unless you are in the comparatively fortunate financial 
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class. I do not suggest they are overpaid, but most patients can’t 
afford them. 

What is the reason why more young women, or young men for 
that matter, are not attracted to the nursing profession? 

Dr. SuHannon. I think that we are probably attracting a fair num- 
ber of people into it, but I think the difficulty is we are not retaining 
them. 

I think a higher proportion of women who go into business stay 
in business after marriage than in nursing. 

Just from observation, the most important single problem involved 
is that you have to staff a hospital around the clock, and a nurse’s 
time is not her own time. That is particularly true in institutions. 

Mr. Hanp. The great problem is to retain them after you get them? 

Dr. SHANNON. Yes. 

Mr. Hanp. You are attracting enough of them? 

Dr. SHannon. Yes. 

Mr. Hann. Off the record. 

(Discussion off the record.) 

Mr. Fogarty. Mr. Jensen. 

Mr. JensEN. I have listened to all of this testimony and the 
doctor’s explanation of their problems with a great deal of interest 
and with considerable concern. 


COOPERATION WITH PRIVATE DOCTORS AND SCIENTISTS 


One thought comes to my mind that might help to solve this great 
need for doctors and surgeons and scientific researchers for your 
Institute. We have great doctors, great surgeons, and great scientific 


researchers in private practice all over America. We have great 
hospitals where miracles are performed in the surgical and medical 
fields, such as the one at Rochester, Minn., for instance, the White 
Clinic at Temple, Tex., Johns Hopkins at Baltimore, and many others. 

In those hospitals and clinics there are some of the world’s greatest 
doctors and surgeons. 

Now, my question is, Doctor, are the National Institutes of Health 
taking full advantage of that great knowledge of the medical profession 
that is so abundant in these private institutions by complete 
cooperation with them? 

You have said that they cooperated with you. 

I am wondering if it would not be very advantageous if a fund were 
provided to the National Institutes of Health of sufficient size to bring 
into your Bethesda Hospital great doctors, surgeons, and scientific 
researchers for periods of a week or 10 days, or 2 weeks, whatever 
time they could afford to spare from their own practice, By so doing 
they would be helpful to you folks and helpful to themselves and to 
their patients. 

I cannot see why you would not do that under the conditions which 
you are now experiencing in this dearth of doctors, surgeons, and 
scientific researchers which you have just explained. 

It would appear to me that some kind of a proposition could be 
worked out or some method could be worked out to bring these men 
I have just described, to Bethesda, and in so doing, it would be helpful 
to you and to the American people. 

I would like to have your comment on that, Doctor. 
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Dr. SuHannon. I would be glad to, Mr. Jensen. 
In the first place, 1 would like to say that when we talk about our 
problems relative to personnel, we are talking about long-range 


problems. We think we have done extraordinarily fine up to the 
present time. 


Mr. JENSEN. I am sure you have. 
Dr. SHANNON. It is the long run that we are worried about. 






VISITING SCIENTIST 





PROGRAM 


In terms of a program that would bring the type of people that you 
speak about to Bethesda, we have at “the present time a visiting 
science program. <A practical problem exists in that we have to stay 
within salary levels of the civil service of a grade 15 job as far as 
compensation is concerned. 

We do have the ability to bring in non-Government scientists 
from laboratories and clinics for indefinite periods of time. 

Mr. Jensen. Do you have sufficient funds to pay their expenses, 
or do they require such remuneration? 

Dr. SHANNON. Our experience has been that they do require 
support if they come for any significant period of time. In general, 


I do not believe that anybody engaged in medical research in this 
country is overpaid. 


Mr. Jensen. I am sure of that. 

Dr. SHannon. On the other hand, we have a rigid limitation on the 
amount that we can guarantee them. 

Mr. Jensen. How much? 

Dr. SHannon. The top of grade 15. 

Mr. Srerert. $12,600. 

Dr. Suannon. This visiting science program has been in operation 
for the past 4 or 5 years. 

Mr. JensEN. I knew it was very limited. 

Dr. SHANNON. Yes. 

Mr. Jensen. Is that due to a shortage of funds? 

Dr. SHannon. No, sir; I think it is due primarily to the fact that 
we have been growing up over the past 4 or 5 years, and we are just 
beginning to look forward to a fairly stable operation. We have 
been more concerned about getting our facility into operation and 
getting our permanent staff, permanent per rsonnel. We hope to 
expand the visiting scientist program in the future. 

Mr. JENSEN. Are you ready to do it now? 

Dr. SHANNON. Yes, sir; we are ready to do it now. 


LIMITATION ON PROGRAM 


Mr. JenseN. Do you need money to do it? Be perfectly frank 
with us, because this is important business. 

Dr. SHANNON. Mr. Siepert reminds me, as in the past, that one 
problem will be the salary limitation; that is, the $12,600. 

Mr. Jensen. I am thinking about doctors that would only come 
in for a limited time away from their practice. 

Dr. SHannon. Yes; I am speaking of them also. The funds, I 
think, with which to ‘operate such a program would come out of the 
direct operating expenses that we request in this budget, Mr. Jensen, 
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as we would have the ability to use dollars from the normal operating 
expenses of the Institute. 

Mr. Jensen. To what degree do you have authority to use the 
dollars in your regular funds? 

Dr. SHANNON. Complete authority. 

Mr. JensEN. How much money could you use? 

Dr. SHANNON. Well, we could use it all. This is a normal employ- 
ment device. 

Mr. JeENsEN. You mean all in what particular fund? 

Dr. SHANNON. Direct research operation. In our budget it is called 
direct operating funds. 

Mr. Jensen. How much is that? 

Dr. SHANNON. In toto, that amounts to, in round figures, $17 
million. 

Mr. Jensen. You could not use that just to bring doctors here? 

Dr. SHANNON. No; but I was pointing to the fact that within those 
operating funds there would be money for these individuals. 

Mr. JeNsEN. Are you ready now to let the great scientists, the great 
doctors, and the great surgeons, know about this program and that 
you would welcome them to visit your Institutes? 

Dr. SHANNON. Yes, there is already a great awareness of this 
opportunity, but, frankly, in order to avoid the embarrassment of 
saying ‘“‘no” to many people who would want to come and who would 
not be useful to us, we have begun the program in another way. We 
invite specific individuals to come who would be particularly useful 
to us in a specific area. 

Mr. JensEN. When you do invite them, do they come? 

Dr. SHannon. Yes; some of them do come and some of them do 
not come. 

Mr. JeNSEN. What reason do they give for not coming? 

Dr. SHannon. It is mostly because the really top-flight individuals 
have such a heavy operating responsibility in their home laboratories 
and clinics that they cannot get away. 

Johns Hopkins is another example. Dr. Blalock, professor of 
surgery at Johns Hopkins, and Dr. Morrow, Chief of Surgery of the 
Heart Institute, have established a joint program as part of the resi- 
dent training program in Dr. Blalock’s department. 

Mr. Jensen. Does the Institute receive the results of those ex- 
periments? 

Dr. SHANNON. Yes, sir. 

Mr. Jensen. And you, in turn, disseminate your knowledge to 
private doctors? 

Dr. SHANNON. Yes, sir. 

We actually have two of Dr. Blalock’s trainees at Bethesda at the 
present time. They will later return to Dr. Blalock. This inter- 
change of personnel for training purposes is the type of cooperation 
we can have. 

Dr. Bonim is cooperating with Johns Hopkins in the establishment 
of an arthritis clinic, as another example. 

Mr. Jensen. Have you found any jealousy among your personnel, 
or the private doctors which would hinder the successful cooperation 
of your institute with the private doctors? 

Dr. SHannon. By and large, I would say no, sir, we have not. 
We have had excellent cooperation. 
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There are certain people I do not agree with, who feel that, or who 
believe that, an operation such as the National Institutes of Health 
should not be conducted by the Federal Government. 

There are other people who believe that the Federal Government 
should not support medical research, but I believe in these areas, we 
just have to heartily disagree with them. We can do that and be 
perfectly good friends, too. 

Mr. JENSEN. Well, that is in the natural course of things. This 
country of ours was built on competition, you know. 

Dr. SHANNON. Yes, sir. 

Mr. Jensen. And that competitive spirit we find from the time an 
American child is born until he dies. He is competing with somebody 
all the time. 

Dr. SHannon. That is a very healthy thing. 

Mr. JENSEN. So that does not give me too much concern. 

I hope, Doctor, that if you need more funds, you will ask for them. 

This is one place where Jensen is quite liberal. 

I do not think we should worry about a few million dollars when it 
comes to finding the cause and cure of these dread human diseases. 
To do other than what this committee has been doing in furnishing 
these funds, I think would be almost on the point of criminal. [ 
think that every member of this committee wants to cooperate with 
you fully and to furnish you with the money that you need. Of 
course, we do not want money to be wasted, and I do not think you 
are wasting money. 

The reason I mention all of this, Doctor and gentlemen of the 
National Institutes of Health, is the knowledge that all of us 
have of the great steps forward that have been made by our doctors, 
our scientists and our surgeons, yes, and our nurses, too, in administer- 
ing to the sick. I hope we can take advantage of all this great know]l- 
edge that is so abundant in this country in the field of medicine and 
surgery to the very limit it is available, not only among you folks, out 
there at Bethesda, but also among those in private practice in the 
United States. 

If you need money to bring in these doctors, scientists, and re- 
searchers, you will find me not pinching nickels, Doctor. 

Dr. SHannon. It is awfully nice to hear you say that, Mr. Jensen. 

In closing, I would like to make one comment. The attitude of 
this committee in the short time that I have had contact with it, their 
appreciation of the mission of the National Institutes of Health, and 
the constant support we have received from the committee, has been 
one of the highlights of my experience in Washington, and I am deeply 
grateful to you. 

Mr. JENSEN. We have a great leader of this committee, Mr. John 
Fogarty, who has dedicated his life to it. 

Mr. Foearry. I could not do much unless I had Mr. Jensen, Mr. 
Hand, Mr. Lanham, Mr. Taber, Mr. Fernandez, and Mr. Denton to 
support me. 

Mr. JensEN. Doctor, we certainly appreciate your testimony and 
the testimony of your group. 

Mr. Fogarty. I served my apprenticeship under the outstanding 
Congressman in this field, Mr. Keefe, who forgot more about this than 
I will ever know. So I had a good teacher for 4 years. 

Mr. Jensen. You have been an awfully good student, then, be- 
cause, as far as I am concerned, Mr. Fogarty, you can be my teacher. 





TRAINING OF NURSES 


Mr. Lannam. I have one more question, Mr. Chairman. 

Mr. Fogarty. Yes, Mr. Lanham. 

Mr. Lanuam. Is the Federal Government doing anything in the 
field of training nurses? Are we actively engaged anywhere that you 
know of in training nurses. 

Mr. Ke.tuiy. Through vocational education programs, some of the 
States are using funds for the training of practical nurses, funds 
specifically carried in the bill. 

Mr. Lanuam. There are no grants-in-aid to States for the training 
of nurses? 

Dr. SHannon. Not to my knowledge. 

Mr. Focarty. During the war, this committee had control of 
funds for the training of nurses and there were discussions about 
continuing it on at the cessation of hostilities. The principal problem 
was that there is no guarantee that the nurses after being trained by 
the Government would work for more than a few months as nurses. 

Mr. Lanna. The managers of the local hospitals, of the city and 
the county hospitals, complain that they train nurses and that then 
the Federal hospitals, the VA and the Public Health Service hospitals, 
pay them more than they can pay them, and they take them away 
from the local hospitals. They are constantly complaining to me 
about it. 

It seems to me that the Government ought to at least train its 
own nurses and not take them away from these institutions which 
are training them and need them. It seems to me we ought to get 
into that training or make grants to the States or private institutions 
to promote the training of nurses. 

Mr. Ke ty. There is being considered the legislation which we 
discussed earlier for grants for the training of graduate nurses, but 
they are professional Public Health personnel. 

Mr. Lannam. I am all for it. 

Mr. Focarty. Thank you, Doctor. We will recess now and we 
will start with Dr. Heller of the Cancer Institute at 2 o’clock. 


HIGHLIGHTS OF BIOLOGICAL RESEARCH, 1955 


SELECTED RESEARCH STUDIES AND PROGRAM DEVELOPMENTS CONDUCTED AND 
SUPPORTED BY THE DIVISION OF RESEARCH GRANTS 


Biochemists make notable advances 


Through brilliant use of both the techniques of chemical destruction and chem- 
ical synthesis, our knowledge of the essential chemistry of the body was signifi- 
cantly increased during the year. The molecule of the pituitary hormone acth 
was torn apart to reveal itself as composed of eight equally active components, 
while on other projects a series of chemical pieces were assembled to form both 
strychnine and lysergic acid. In the case of acth, the information obtained 
will be a vital guide in further attempts to synthesize this substance, and a way 
may be shown to avoid the undesirable side effects encountered at times when the 
substance is used therapeutically. 

The year was also marked by the attention given to certain metals found in the 
human organism and the inferences to be drawn are rather meaningful. In a 
manner not well understood, certain metals can act as chemical bridges for the 
exchange of electrons between molecules and thus cause complex ch»mical groups 
to be formed. In some cases, an exact quantity of metal may be essential, as was 
pointed out for the presence of molybdenum in the enzyme reductase, or the 
presence of copper in dehydrogenase. Like enzymes, however, a small amount 
of metal can cause continued action, since the metal is not appreciably consumed 
during the anabolic or catabolic action it promotes. It is evident that the presence 
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of any excess amount of metal in the human system may seriously alter the normal 
metabolism, and this hazard is not being reduced by the increasing amount of 
environmental poisons, many of which contain metallic substances. ‘The full 
significance of industrial vapors, dusts, and the like as precursors to disease proc- 
esses is yet to be established. 


Special functions found in the skin 


Motivated by the extent of skin disorders, which at times have been found to 
be responsible for as much as 75 percent of industrial absenteeism, several research 
teams made valuable contributions toward understanding how this covering for 
the body is constructed and how it functions. In addition to such nonspecific 
enzymes as lysozyme, normally found in the skin, one investigator reported evi- 
dence of seven new enzymes which apparently serve as protective agents in the 
skin. Another project shed new light on the manner in which sulfur is metab- 
olized in the skin, a factor of considerable importance in conditions such as 
psoriasis or acne. The chemical changes that occur in the skin when it is injured 
were pointed out by a scientists who used delicate histochemical color reactions 
to measure the degree of alteration in a single laver of skin cells which had been 
experimentally injured. 


Causes of abnormal human reproduction studied 


Infertility remains a cause for concern as one of the hindrances of the process 
of human reproduction. Detailed microscopic observation enabled one investi- 
gator to show that in a sample of cervical nucus obtained from the wife the sperm 
cells of the husband were unable to move, thus precluding any possibility for 
fertilization to take place. At the clinical level, a research group reported that 
when a rise in folie acid excretion is observed during pregnancy there may be 
danger of abortion. In regard to the delicate balance of chemicals which are 
exchanged between the maternal organism and the fetus, two groups have observed 
that while salts can pass the placental barrier, there are certain proteins which 
apprently cannot. Such data can be of great help in attempts to reduce the siz- 
able number of prenatal deaths or premature births which occur every year. 
Research programs stimulated 

Biological chemicals are increasing at such a rapid rate today that the need for 
standardization of these substances is considered critical. Under the terms of a 
research grant initiated during the year, opinions were obtained from 2,200 bio- 
chemists of the American Society of Biological Chemistry and the American 
Chemical Society which specifically confirmed this need. ‘Three subcommittees 
were formed for the purpose of standardizing the vast array of chemicals, and 
such standardization will result in any future correlation of data obtained by the 
numerous investigators to be of far greater significance. 

In consideration of the great research potential evident in the field of path- 
ology, a grant was awarded to accurately determine the most productive methods 
for making use of this potential. The combination of well-qualified personnel 
with the precision microchemical techniques now available can be expected to 
increase the rate of research advance in this field. 

Because the research capability of an investigator is largely proportional to his 
knowledge of precision instrumentation, a grant was made to investigate this 
matter. It was found that new techniques and apparatus have accumulated so 
rapidly that there are many scientists who have been unable to acquaint them- 
selves to a point of proficiency. A joint committee of experts was appointed and 
will soon report its findings in the form of recommendation for procedure to 
eliminate this research deterrent. 

In recognition of the dangers of air pollution to the public, health and welfare, 
the 84th Congress passed the Air Pollution Control Act (Public Law 159) vesting 
in the Secretary of Health, Education, and Welfare and the Surgeon General of 
the Public Health Service authority to conduct various studies pertaining to 
air pollution causes, effects, and remedies. Although this law authorized annual 
appropriations not to exceed $5 million per year for 5 years, a total of $1,785,000 
was made available to implement the law. Of this total, $500,000 was authorized 
for research grants to universities, medical schools and other research institutions 
for fiscal year 1956. The Division of Research Grants cooperated in this program 
by furnishing technical evaluation of research proposals through the Sanitary 
Engineering and Occupational Health Study Section and the National Advisory 
Health Council 

Based on 6 years’ evidence of the needs for hospital research, and authorized by 
the Hospital Survey and Construction Amendments of 1949, a new program was 
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initiated for fiseal year 1956. Under this program, $1,200,000 from the total 
appropriation was to be used for research into (1) the needs for hospital and 
related services, (2) measurement of resources to meet these needs, (3) hospitat 
and medical facilities planning, (4) methods of increasing the availability and 
effectiveness of hospital services, and (5) methods for lowering costs through 
coordination on a regional or other basis. Under administration by the Division 
of Hospital and Medical Facilities, Bureau of Medical Services, the review of 
research applications was begun by the Hospital Facilities Research Study 
Section, Division of Research Grants, in November of 1955. 

The vear clearly showed the acute need for specially trained nurses, a need that 
cannot be satisfied by simply training more nurses. As based on research findings 
in the field, it was considered essential to plan for a request of $500,000 for more 
definitive research and $125,000 for research fellowships. A study section for 
review of research applications was organized and convened for the first time in 
September 1955. It is hoped that the gains from this program will be manifest 
as nursing manpower academically equipped to keep abreast of the newer surgical 
and medical procedures 


HIGHLIGHTS OF PROGRESS IN BIOLOGICS CONTROL, 1955 


ITEMS OF ITEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE DIVISION OF BIOLOGICS STANDARDS 


Development of biologics control functions 

The expanding range of diseases to which biclogical products are applicable, the 
kinds of new biologicals which may become available, particularly in the field of 
virology, and the greatly shortened time interval between their discovery and 
use, have sharply emphasized the importance of biologics control and its role 
in the development of preventive and therapeutic medicine. Recognition of these 
factors led to the establishment of the Division of Biologics Standards on June 9, 
1955. 

In designating the functions of the Division, the Surgeon General pointed out 
that the specific aim is the development of an organization capable of exerting 
leadership in this important field, based on the concept that control of biological 
products should rest on a firm foundation of research. 

During the past 9 months, the activities of the Division have been intimately 
coneerned with problems related to the development and production of polio- 
myelitis vaccine. The general functions of the Division are to recommend the 
licensing of manufacturers of biologics, to establish specific standards for their 
manufacture, and to see that such standards are maintained through review of 
protocols of manufacturing processes, through sample testing of the product, and 
through regular inspection of plants. This has been the Division’s role in relation 
to the poliomyelitis vaccine, complicated in late April by the occurrence of polio- 
myelitis associated with inoculation of vaccine. This oecurrenee has required 
additional and intensified testing of the vaccine, revision of the original require- 
ments for manufacture, closer observation of manufacturing processes, and ioitia- 
tion of a research program in vaccine development. 


Improvement of polio virus vaccine safety tests 


The potential of research for gaining such objectives has been clearly demon- 
strated within the past few months in the revision of requirements for the man- 
ufacture of poliomyelitis vaccine. A new monkey safety test, based on cooperative 
research initiated in this Division, is now being used effectively in the vaccine- 
testing program. 

With the accumulation of experience in the testing of poliomyelitis vaccine, 
the monkey safety test was found to be less sensitive than the tissue-culture tests 
prescribed in the minimum requirements for the vaccine. An intensive research 
program was undertaken by manufacturers, members of the Technical Committee 
for Poliomyelitis Vaccine, and scientists in this Division and other laboratories in 
an effort to increase the sensitivity of the monkey safety test. They found that 
certain changes, essentially the addition of an intraspinal injection of vaccine 
with the simultaneous injection of cortisone, considerably increased the monkey's 
sensitivity to poliomyelitis infection. The vaccine injection is made into the 
lumbar enlargement of the spinal cord. Then the monkeys are observed for 18 
days. At the end of this period, samples of tissue from the central nervous system 
are examined histologically. The test is considered negative if histological and 
other studies give absolutely no evidence of poliomyelitis infection. 
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During the past several months, vaccine manufacturers have progressively 
instituted the new test and on November 11, it was incorporated into the minimum 
requirements in its present form. The possible application of the test to other 
viral] testing programs has yet to be explored. 


The problem of viral hepatitis 


Viral hepatitis is one of the most serious problems in the field of infectious 
diseases today. The military aspects of the disease have been frequently empha- 
sized. These include loss of time and prolonged hospitalization and convales- 
cense—also of importance in civilian life, not only in this country but throughout 
the world. Articles appearing in medical publications—more than 2,000 in the 
past 5 years—indicate a growing concern with the epidemiology, prevention, and 
treatment of the disease. Carriers undoubtedly constitute the primary source of 
infection for both infectious and serum hepatitis and have been so demonstrated 
in the latter by work in this Division. 

The control of serum hepatitis is directed toward the interruption of transmis- 
sion of the agent from person-to-person by inactivating or eliminating the agent 
from human blood and blood products and by preventing the transfer of con- 
taminated blood. Ultraviolet irradiation has been used as a method of reducing 
the hazard of serum hepatitis in blood products, but recent studies by DBS 
scientists indicate that it does not free plasma of serum hepatitis virus. 

Two chemical agents—sulfur mustard and beta-propiolactone—are now under 
study by DBS scientists to determine their ability to inactivate the agent of 
serum hepatitis. Preliminary work indicates that both of these materials have 
this ability to a certain extent. It has also been shown that the agent is extremely 
resistant to heating. One favorable result of these studies is the demonstrated 
safety of albumin and gamma globulin derived from plasma known to be infected. 

The relatively slow progress in this field of research is due to the fact that the 
only direct method of experimentation until now has been the use of human 
volunteers 


Improved methods for storing bloodand blood products 


Blood and most blood derivatives have a relatively short shelf life. In the 
event of a national emergency a stockpile of red blood cells for transfusion would 
be extremely valuable and, in the case of rare antigen-type blood, so infrequently 
but then so desperately needed, of vital necessity. 

For a number of years considerable effort has been.expended to make practical 
for routine transfusion usage the storage of blood at subzero temperatures. Such 
storage must provide an identifiable, sterile blood, simple to process and rapidly 
available. 

Work in this countrv and in England has shown that red cells frozen in glycerol 
can be transfused with excellent results after many months of storage. But 
there are major problems involved in bringing these advances out of the research 
laboratory and into the blood bank. Various procedures have been devised to 
get the glycerol into cells before freezing and out again after thawing. The 
protective action of glycerol depends on its penetration of the cell where it acts 
not only as an antifreeze but also as a salt buffer or anticorrosive. The glycerol 
must be removed before transfusion so that the cells will not burst when transfused. 

The temperatures at which successful experiments have been reported are so 
low that they are costly and cumbersome to maintain. Studies are currently 
proceeding in the Laboratory of Blood and Blood Products on red cells stored at 
—45° C.—a much more practical temperature. In addition, preliminary experi- 
ments give promise for storage at —20° C. with the addition of antioxidants. 
Survival of cells after storage is measured by both in vitro and in vivo methods. 
Division of Biologics Standards scientists have found that red cells can be stored 
at —45° C. for as long as 6 months and thawed and transfused with results as 
good as those obtained with fresh blood. 


Identification of unknown blood antibodies 


A complete panel of red cells of known antigenic makeup has been prepared and 
is available at the blood bank for the identification of antibodies of unknown 
bloods. This is the basis for a Blood Reference Laboratory to be set up next year. 
Samples of unusual bloods will be accepted from licensed establishments, thus 
making available “problem bloods’’ from approximately 2 million samples tested 
each year by these establishments. In addition, complete genotyping of families 
with hereditary abnormalities will be done in a search for red cells of unusual 
types. Unusual cells and sera obtained in this manner will be processed and used 
as diagnostic reagents for other tests for which human material is the only source. 





a eee OD cr ttle 


537 


The unusual bloods will also serve as an adjunct to the study of low-temperature 
preservation of cells, and will provide a reserve of unusual bloods, if needed, for 
patients in the Clinical Center. It is planned to extend the work on blood groups 
to include all the members of a large family group in southern Maryland who 
are being studied as a cooperative NIH project. 
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HIGHLIGHTS OF RESEARCH UNDER ‘“‘OPERATING EXPENSES, NIH,’’ 1955 


(The following additional statistical data regarding the National 
Institutes of Health was subsequently submitted at the request 
of the committee:) 


APPROPRIATION History, NATIONAL INSTITUTES OF HEALTH 


Appropriation title 1938 1939 ¢ 1941 





Operating expenses, National Institutes 
of Health: | 
Obligational cash b $64, 000 $137,000 | $141, 000 | $135, 000 
Contract authority aul 
Salaries, expenses and grants, National | 
Cancer Institute: 
Obligational cash 
Liquidation cash 
Contract authority 
Mental health activities: 
Obligational cash 
Liquidation cash 
Contract authority...............- 
Salaries, expenses and grants, National 
Heart Institute: 
Obligational cash 
Liquidation cash 
Contract authority 
Dental health activities: Obligational 


Arthritis and metabolic disease activ- 
ities: Obligational cash 
Microbiology activities: 


Neurology and blindness activities: 
Obligational cash 


Total: 

Obligational cash 
Liquidation cash 
Contract authority 











Appropriation title 


Operating expenses, National Institutes 
of Health: 
Obligational cash . 2, , 020 | $2, 274,000 | $2, 866, 000 $6, 254, 548 
Contract authority i SS 
Salaries, expenses, and grants, National | 
Cancer Institute: 
Obligational cash.................-.- 068, 008 548, 700 
RADUIMEAO COGN. «2 nc nc co cenesns Li mnindetauie ied othee 
Contract authority 
Mental health activities: 
Obligational cash 
Liquidation cash 
Contract authority -- 
Salaries, expenses, and grants, National 
Heart Institute: 
Obligational cash 
Liquidation cash 
Contract authority 
Dental health activities: Obligational 











as 

Arthritis and metabolic disease activi- 
ties: Obligational cash 

—ee activities: 


cash 
Neurology and blindness activities: Obli- 
gational cash 


Total 











See footnotes at end of table, p. 538. 
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APPOPRIATION History, NATIONAL INSTITUTES OF HEALTH—Continued 








| | 
Appropriation title | 1948 1949 1950 1951 ! 1952 


Operating expenses, National Institutes 






of Health: 
Obligational cash | 2 $10, 126, 000 |2$14,540,000 |$12, 075, 000 |$15, 750, 000 | $15, 756, 500 
Contract authority tae ...-| 9 1,925,000 |_.... : 
Salaries, expenses, and grants, National | | 


| 

Cancer Institute: 
| 
| 


Obligational cash _- a | 14, 500, 000 | 14,000,000 | 14, 725,000 | 15,686,000 | 15,031, 750 
Liquidation cash os _| 4,175, 000 5,000,000 | 4, 625, 000 
Contract authority 8,000,000 | 6,000,000 |_.......__.- ihe 

Mental Health Activities: | 
Obligational cash 4 4, 250, 000 | 4 9, 128, 000 |410, 862,000 7, 625, 000 9, 988, 737 
Liquidation cash. "| 750,000 | 2 375, 000 | 573, 000 
Contract authority 2, 300, 000 2, 150, 000 






Salaries, expenses, and grants, National | | 
Heart Institute: 








Obligational cash | | 10, 725, 000 9, 400, 000 10, 082, 650 
Liquidation cash | 5, 350, 000 
Contract authority - - ; | 5,350,000 | 
Dental health activities: Obligational 
cash ; | 1,780,000 | 2,090, 000 1, 617, 654 


Arthritis and metabolic diseases: Obli- | 
gational cash_ | 

Microbiology activities: Obligational | 
cash 

Neurology and blindness activities 
Obligational cash 








Total: 
Obligational cash 28, 876, 000 | 37,668,000 | 50, 167,000 | 50, 551, 000 52, 477, 291 
Liquidation cash- -| 4,925,000 | 12, 725,000 5, 198, 000 
Contract authority _.| 10,300,000 | 15, 425, 000 




































Appropriation 1953 1954 1955 1956 sae 


Operating expenses, National Institutes 
of Health: 
Obligational cash __ ---- ; $16, 598, 750 |5$4, 675,000 | $4,675,000 | $5,899,000 (°$11, 922, 000 
Contract authority - aie | 
Salaries, expenses and grants, National 
Cancer Institute: | 
Obligational cash ; 17, 887,000 | 20, 237,000 | 21, 737,000 | 24, 828, 000 32, 437, 000 
Liquidation cash _- ; ; 
Contract authority - i ‘ a eioeed | 
Mental health activities: | 
Obligational cash __-_-__-_- 10, 895, 000 | 12,095,000 | 14, 147, 500 | 18,001, 000 21, 749, 000 
Liquidation cash _- ; a ; ; eatin 
Contract authority - 
Salaries, expenses and grants, National 
Heart Institute: | 
Obligational cash__-_-_- - 12,000,000 | 15, 168,000 | 16, 668,000 | 18, 778, 000 22, 106, 000 
Liquidation cash _- 7 ; wae . 
Contract authority ___- ‘ an. 4 ee 5 ‘ Pe 
Dental health activities: Obligational | 
re ee ‘ ; 1, 650, 000 1, 740, 000 1, 990,000 | 2,136, 000 2, 971, 000 
Arthritis and metabolic diseases: Obli- | 
gational cash_.___-_- ia -| 7,000,000 | 8,270,000 | 10,740, 000 13, 345, 000 
Microbiology activities: Obligational | | 
Ee ss eee a S 5, 738, 000 6, 180, 000 7, 580, 000 9, 799, 000 
Neurology and blindness activities: Ob- 
ligational cash__-_-_- eh we a 4, 500, 000 7, 600, 500 


9, 861, 000 12, 196, 000 

Total: 
Obligational cash_- 59, 030, 750 | 71,153,000 | 81, 268,000 | 97,823,000 | 126, 525, 000 
Liquidation cash _ --- cup en bates : souks Jaeeoan : bin 
Contract authority -- 


! Gross appropriated amounts prior to rescissions 
2 Includes funds for support of research into cardiovascular diseases. 
3 Contract authority which was not used. 
4 Includes funds for support of narcotic hospitals at Lexington and Fort Worth which were subsequently 
transferred. 
5 Excludes funds for support of functions to be carried on by the new research institutes. 
§ $1,672,700 included in microbiology activities prior to fiscal year 1957. 
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Wepnespay, Fresruary 8, 1956. 
-ATIONAL CANCER INSTITUTE 
WITNESSES 


DR. JOHN R. HELLER, DIRECTOR, NATIONAL CANCER INSTITUTE 
DR. JAMES A. SHANNON, DIRECTOR, NIH 
ROY L. HARLOW, CHIEF FINANCE OFFICER, NIH 


SALARIES, EXPENSES, AND GRANTS 





Program and financing 


] 
1955 actual | 1956 estimate | 1957 estimate 


ecias | 
Program by activities | 


1. Grants: | | 





(a) Grants for research projects : : ; ..-| $8, 159, 924 $9, 110, 000 $13, 110, 000 
(b) Research fellowships ade dee . ‘ 859, 446 | 861, 000 | 861, 0CO 
(c) Training grants 2, 694, 945 | 2, 725, 000 2, 725, 000 
(d) Grants for detection, dis wgnosis, and other con- 

trol services a 2, 230,356 | 2, 250, 000 2, 250, 000 
(e) Grants for field investigations. _-...-.-__- a 1, 143, 875 1, 300, 000 | 1, 300, 000 

2. Direct operations: | 

(a) Research ee ee 5, 752, 079 | 6, 623, 200 | 7, 441, 900 
(b) Professional and technical assist ance 393, 393 | 1, 761, 500 | 4, 185, 000 
(c) Review and approval of research and training 

grants i idomdeuinGaded pencel 117, 325 133, 800 | 198, 000 
(d) Administration __--_- doc te Cae ee swe maintrn 324, 334 | 362, 500 | 366, 100 










































Total obligations ‘ patn Bad t 21, 675, 677 | 95, 127,000 | 32, 437, 000 
Financing: 
Comparative transfers to other accounts _-_.------ ie SA Me Po dckomiven er eclccbatwesscecdes 
Unobligated balance no longer available = 31, Wide dacs nccdeotackact 
Appropriation (adjusted) - -- - ee 21, 722, 900 | 24, 828, 000 32, 437, 000 
Proposed supplemental due to pay RR a Sects Nios ctehia am ncked BREE ic tehenn danke 


Obligations by objects — 


| | 


Object classification 1955 actual | 1956 estimate | 1957 estimate 


Total number of permanent positions. ------- . aS iiade 680 | 792 | 1, 037 
Full-time equivalent of all other positions eee je oy mee, 11 | 11 il 
Average number of all employees : ili s 605 | 705 | 902 


Number of employees at end of year 












Average salaries and grades: 
General schedule grades: | 

Average salary_- ; Se Ss eae a $4, 443 $4, 691 | $4, 579 

A verage grade-_--. #5-5 GS-5.7 3-5 












Personal services: 


Permanent positions i eat ak es See Se ee | $4, 745, 759 
Positions other than permane nt. cesinenewerans 57, 328 | 59, 000 | 59, 000 
Regular pay above 52-week base , 9, 103 Gee). ..... 

Payment above basic rates__--_- ees ‘ 30, 339 | 32, 000 32, 000 





Total personal services 3, 864, 250 | 4, 836, 750 


ts 
s 
% 


02 Travel 78, 116 181, 950 239, 600 
03 Transportation of things ; ‘ i 3 ; 22, 447 24, 000 | 31, 500 
04 Communication services ac 30, 719 33, 000 37, 000 
05 Rents and utility services_. See : Me Bexcvdsedatae eee 
06 Printing and reproduction ‘ ‘ ; ; 62, 798 62, 400 | 97, 000 
07 Other contractual services ahd 105, 077 | 1, 073, 200 | 2, 600, 400 
Reimbursements to ‘“‘Operating expenses, National | 

Institutes of Health, Public Health Service’’...____-| 2, 488, 630 | 3, 074, 850 3, 606, 950 
08 Supplies and materials ie 411, 017 358, 500 464, 500 
09 Equipment 7 sateen a 184, 970 | 229, 200 | 296, 800 
11 Grants, subsidies and contributions 7 : =i 15, O88, 546 16, 246, 000 20, 246, 000 
13. Refunds, awards, and indemnities-- es 25 | 700 | 700 
15 Taxes and assessments-_. Sipeiabpass seni oa 7 8, 421 1, 950 2, 800 





Subtotal . 21, 698, 543 25, 150, 000 | 32, 460, 000 
Deduct charges for quarters and subsistence 22, 866 23, 000 | 23, 000 








Total obligations at awake : 21, 675, 677 25, 127 7,000 | 32, 137, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate 1957 estimate 


RUDCET AUTHORIZATIONS AVAILARLI 


Appropriation 621, 737 $24, S28, 000 
Transferred from ‘Grants to States for public assistance, 
Bureau of Public Assistance’’ (69 Stat. 240) 
Transferred (68 Stat. 443) to 
** Assistance to States, general, Public Health Service” 
‘Control of communicable diseases, Public Health Serv- 
a sen 
“Engineering, sanitation, and industrial hygiene, Public 
Health Service” 


Adjusted appropriation 
Proposed supplemental due to pay increases 
Obhgated balance brought forward 


Total budget authorizations available 
EXPENDITURES AND RALANCES 


Expenditures 
Out of current authorizations 22, 000, 000 QR, 000 
Out of anticipated supplemental appropriation 280, 000) 000 
Out of prior authorizations 2, 135, 456 2, 420, 000 2, 681, 000 


Potal expenditures 21, 126, 997 24, 700, 000 30, 700, 000 
Balance no longer available 
Unobligated (expiring for obligation) 31, 923 
Other___ 228, 630 
Obligated balance carried forward 2, 837, 160 3, 264, 160 
Total expenditures and balances 24, 224, 710 27, 964, 160 


Mr. Focarry. The committee will come to order. 
The committee has before it for consideration this afternoon, the 
request of the National Cancer Institute. 


PREPARED STATEMENT 


Dr. Heller, do you have a statement for the committee? 

Dr. Heiter. Yes, sir, Mr. Fogarty. 

The opening statement has been submitted for the record and I will 
be happy to read the summary statement or submit it for the record 
according to your desires. 

Mr. Foearry. Why do you not read it? 

Dr. Heiter. Very well. 

(The opening statement submitted for the record follows :) 


Mr. Chairman, members of the committee: 


HISTORICAL BACKGROUND 


The National Cancer Institute was established by act of Congress of August 5, 
1937, for the purpose of achieving control of cancer in man through studies 
relating to the cause, diagnosis, and treatment of neoplastic diseases, and by 
supporting useful application of the results of such studies. 

Although cancer research has expanded most rapidbty since the end of World 
War II, the Public Health Service has been active in the field since 1922. At 
that time cancer research within the Public Health Service was initiated by 
two groups of scientists—one at Harvard University and the other at the 
Hygienic Laboratory in Washington. These groups were merged to form the 
nucleus of the National Cancer Institute. Under authority of the organic act 
of 1987, the chief provisions of which were incorporated in Public Law 410, the 
work of the Institute is divided into two broad areas of activity—the acquisition 
of knowledge about cancer, and the dissemination and application of such 
knowledge. In the first area, the Institute conducts original research, both basic 
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and clinical, in its own laboratories; supports research by individuals in other 
institutions and organizations through grants-in-aid; and helps enlarge the 
supply of qualified research investigators by awarding fellowships to promising 
young scientists. To secure the widest possible dissemination and application 
of cancer knowledge so acquired, the Institute provides for grants, consultations, 
and demonstrations within the States; provides teaching grants to approved 
professional schools of medicine, dentistry, and osteopathy ; awards traineeships 
to young clinicians; and distributes professional and lay educational and infor- 
mational materials. 

The responsibility for scientific investigation of the problem of cancer which 
our Government has taken upon itself has led us through several years of the 
most fruitful research in the whole of medical science, and opened up avenues 
of study which are full of promise for the ultimate conquest of this burden on 
mankind. I say this in full appreciation of the fact that progress in this kind 
of research often appears to be agonizingly slow and seemingly unrelated to the 
realities of the impact of cancer upon our people. Yet, when one looks back 
over even so brief a period as a year, one can, without difficulty, chart the progress 
made and note the general direction of our course. 

The members of this committee are well aware that the National Cancer In- 
stitute is responsible for the ucquisition of cancer knowledge through researca 
nnd the application of this knowledge to the problems of prevention or treatment 
of cancer. They are familiar, too, with the fact that the Institute performs both 
nonclinical and clinical research, and gives financial support to research in non- 
Government institutions. From both the intramural and extramural research 
areas have come important developments in the last year on which I am pleased 
te have the opportunity of reporting, though necessarily in rather brief form. 


RESEARCH 





APPROACHES 


There are four central research approaches to cancer. The first is selective de- 
struction of the cancer cell by a chemical which does not damage the surround- 
ing healthy, normal tissues. Chemotherapy studies are pursuing this line 
of investigation. The second is use of radiation to do the same. The third is 
analysis of the physical, biological, and chemical nature of the structure and be- 
havior of constituent parts of the cell leading to blocking certain actions or 
substances related to the cancer process, Fourth, chemicals and other physical 
agents involved in our everyday living which are suspected as causing cancer are 
being sought and found. 

Finally, cancer can be attacked not only by research but by more effective 
application of what is already known. This involves, for example, the use of 
cytologic techniques as diagnostic tests to disclose the presence of cancer in the 
earliest stages. 

This committee is rightfully and understandably concerned with the extent to 
which these approaches are being employed, and the degree of success being 
attained. 

CHEMOTHERAPY 


The past year has witnessed an intensive and productive effort in the field of 
chemotherapy, an area in which this committee has displayed a keen interest. 
The committee may recall that in recent years a handful of compounds have 
heen discovered which afford a considerable measure of relief from certain types 
of cancer such as Hodgkin’s disease, leukemia, and cancer of the breast and 
prostate. Nitrogen mustard compounds, 6-mereaptopurine, cortisone, and a few 
other names may be familiar to you. These chemicals have been culled from 
many thousands, and a substantial part of this extensive screening has been 
done at NCI. 

Occasionally these drugs will halt the progress of the disease for remarkably 
long periods. By determining the essential reasons for differences in the period 
of effectiveness, scientists were able to get a better understanding of the intricate 
relationships between these chemicals and the metabolic, life processes. These 
successes, modest thongh they were, were so loaded with patential that more 
concentrated and coordinated investigation in chemotherapy seemed not only 
desirable but inevitable. Therefore, with the aid of this committee, the program 
of research grants and contracts in this field has been expanded ¢onsiderabty. 
More than 200 research projects are being supported and, together with contracts 
for program services, about $5 million have been invested in cancer chemotherapy 
research. The program has been strongly implemented by the establishment 
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of the Cancer Chemotherapy National Service Center at the National Cancer 
Institute which, by providing research and informational services to cooperating 
scientists, serves to unify the effort. s 

A chemotherapy program is a complex activity. Briefly, it consists of the 
following operations: First, new chemical substances for evaluation against 
cancer must be made available by synthesis or by isolation from natural sources ; 
second, these materials must be screened for antitumor activity by proven meth 
ods, such as in animals, with bacteria, and in tissue culture; third, those few 
substances of promise which have evolved from the screening process must be 
thoroughly studied pharmacologically to make certain that they can be safely 
administered to humans with cancer; fourth, the substances known to be both 
safe and highly active must be given a careful clinical evaluation in man. 

The new Cancer Chemotherapy National Service Center has established such 
a program. The Center is an activity cosponsored by the agencies, both Gov- 
ernment and non-Government, cooperating in the chemotherapy program. Na- 
titonal Cancer Institute employees directing its operation administer official 
Institute business connected with the program, and provide coordinating serv- 
ices for the entire effort. The Center is receiving hundreds of new com- 
pounds which have not been screened against cancer. They come from grant- 
ees, from industry, and from chemists in other countries. Chemists have been 
helped to prepare new compounds by research grant support. In addition, 
the provision of chemical intermediates under the program saves the chemist’s 
time for the difficult, final steps in drug synthesis. 

Panels covering different aspects of the program—chemistry, clinical stud- 
ies, and others—have been organized. They are composed of consultants who 
meet frequently. These panelists come from all sectors of our economy 
industry, government, and universities—and represent the most competent group 
of advisers available in their respective fields. 

Scientists of the National Cancer Institute in our intramural program in the 
Clinical Center are cooperaitng with five other groups in conducting clinical 
trials. These other groups are the Lemuel Shattuck Hospital, in Massachu- 
setts; Johns Hopkins Hospital, in Baltimore; the Georgetown University Hos- 
pital, here in Washington; Roswell Park Memorial Center, in Buffalo, N. Y.; and 
the Jackson Memorial Hospital, in Miami, Fla. 

Contracts have been let with 5 commercial laboratories to screen 2,000 new 
chemicals by June 30, 1956, and these laboratories will be able to test 5,000 
chemicals during 1957. In addition, pharmacologic and toxicologic studies on a 
group of drugs will be initiated this year by the Food and Drug Administration, 
using funds provided by the Service Center. Meanwhile, the value of new 
screening techniques has been under study, both with research-grant support 
and by contract. There is considerable hope that a cheaper, simpler, more effec- 
tive screening system can be developed. 

Answers to the important questions which arise with every new drug—how 
lethal is it? how does it affect organs of the body? what dose should be used 
in the clinic ?—are being sought through all of these approaches. 

Activity is great, at present, in the antibiotic area. Some preliminary evidence 
at the preclinical stage suggests the usefulness of a drug known as actinomy 
cin-D. Also, some aromatic mustard compounds are being checked for any possi 
bility of inhibiting tumor growth. In another current study, a pyrimidine antag- 
onist, azauracil, has been tried at the laboratory stage and seems to be effective 
against sarcoma tumor in animals. 

The cooperative program is now in operation. There remains the task of seeing 
that each phase of the operation has the proper support, technical and financial, 
necessary to successful operation. 


CYTOLOGY 


The Institute's progress in the application of cytologic techniques in discovering 
uterine cancer at the early, highly curable stage has been truly heartening. With 
the additional funds made available by the Congress, we will be intensifying our 
efforts to improve this technique and to determine the conditions under which 
it is most suitable. In addition, study is continuing in the search for means of 
enhancing the efficacy of various cytologic techniques for other sites, such as 
the lungs and the gastric area. 

To date, of 165,000 women over 20 years of age living in the Memphis, Tenn.., 
area, about 100,000 have received the cell-examination test at least once on a vol- 
untary basis, and in excess of 40,000 have returned for a second check. Of these 
















546 


first 100,000, about 1,700 or slightly less than 2 percent, were considered suspi- 
cious cases. Most of these women volunteered for biopsy; that is, the micro- 
scopic examination of tiny bits of tissue taken from the suspected area. It turned 
out that more than 750 of them had uterine cancer. About 450 of these were 
totally unsuspected. Another way of interpreting these figures would be to say 
that almost two-thirds of the cases detected by this procedure would not have 
otherwise been discovered until a much later stage. 

in addition to uncovering so many unsuspected cancers, this study strongly 
suggests that the condition known as carcinoma-in-situ (or preinvasive, early- 
stage, cancer) lasts long enough—several years in fact—to permit effective cura- 
tive treatment in practically 100 percent of cases if discovered at the yearly 
checkup. 

Further research with the cytologic technique may answer a number of ques- 
tions bearing directly on the problem of controlling uterine cancer. Is the 
Memphis experience unique? Would results in the other communities of different 
racial or other population patterns demonstrate as well the great usefulness 
of this case-finding procedure? What is the earliest age at which this lesion 
called carcinoma-in-situ shows up? Does this condition invariably lead to the 
invasive or late stages of cancer? What is the duration of this early stage before 
invasion of underlying tissues sets in? 























To answer these and other medical questions additional centers will be started ; 
this year. They are: i 
Louisville, Ky. San Diego, Calif. : 
Madison, Wis. Providence, R. I. i 
Washington, D. C. Charlotte, N. C. d 
Columbus, Ohio Detroit, Mich. 1 
Other centers to be operated directly or by local institutions through grants 4 
are in the planning stage. ; 
It has been found that the grant mechanism is most effective for some centers, i 
while for others it is better to have NCI personnel bear principal responsibility ‘ 
for operation of a center. By establishing them in different parts of the country : 














and serving different segments of the populations in those areas we will be 
able to secure information that could not be obtained through centers of a 
standard pattern. The question of most effective size is also important. Current 
planning activities include determining the optimum size of the centers, popula- 
tion groups to be studied, and whether the grant or.direct operation mechanism 
should be adopted. As these screening operations proceed, we will secure the 
data to corroborate or clarify our initial medical findings and be able to pass 
on our experience in center operations to local communities desiring to establish 
their own centers. Since the cytologic techniques are to be applied to sites in 
addition to the uterus, such as the intestines and the lungs, it is necessary to 
establish centers which will provide a large enough total population to make the 
results statistically significant. 

Fluorescent cytologic techniques are under active study. For example, one 
grant is investigating the possibility of injecting the patient with a fluorescent 
dye so that the cervical cancer will itself glow under observation with an ultra- 
violet-light instrument. Another study is concerned with the possibility of stain- 
ing the smear slide with a fluorescent dye. This would make for easier and more 
accurate identification of the cancerous cells. 

Other related research is going on in this field at the same time. For example, 
the Institute is considering grant applications which set forth means of making 
it possible for women to cooperate directly and quickly in collecting the necessary 
specimens of body fluid. A current grant project involves the development of an 
electronic device to sort out mechanically the large mass of negative smears from 
the positive and suspicious ones. Such a machine should greatly reduce the 
number of trained technicians required for a screening survey and speed up the 
work. 

A series of new field studies are planned to include a gastric-cancer study 
utilizing all of the currently available techniques—photofluorography, tubeless 
gastric analysis, and others—among a group of patients with possible precursors 
of cancer. 


Si i: 



















ENVIRONMENTAL CANCER 





The goal of research in cancer is, of course, eventually to prevent the disease 
from taking hold in the human system. Any device, statistic, theory, experiment, 
is pointed toward discovering means of controlling cancer by preventive measures. 
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It is, therefore, logical to consider the field of environmental cancer strategic 
because of the potential for uncovering factors, substances, or conditions in our 
everyday life which may lead to more effective means of heading off cancer. 

This area is as broad as the activities of humankind. The diversity of ap- 
proach to cancer research in the environmental field is Well illustrated by five 
studies involving such a wide range of subjects as statistics, plastics, circum- 
cision, allergy, and chromium. 

One of our field groups has been making a study of leukemic children. It has 
been observed that a number of the mothers had a prenatal history of Certain 
types of allergies. Although this study is new, and the number of mothers 
interviewed is small, this finding, even at this early stage, is considered to be 
statistically significant. 

The Institute has cooperated with the State of Connecticut in analyzing the 
detailed records of some 75,000 cancer patients, most of whom have been care- 
fully followed over a period of some 17 years. This study is unique because 
of the comprehensive medical records which were available. The data reveal 
a substantial increase in the cure rate for both men and women, suggest that 
surgery is becoming more effective, and indicate that it may be possible soon 
to reduce the well-known 5-year wait-and-see period to a much lower period for 
cancers in certain parts of the body. 

The amazing absence of cervical cancer among women married to circumecized 
inales, as noted among Moslems and Jews, for example, has led to a study com 
paring groups of women both in this country and in the Mediterranean area to 
discover any additional evidence which can explain this phenomenon. 

Studies over a long period of time have indicated that exposure to certain 
substances may cause cancer. These substances include chromium, asbestos, 
stainless steel, cutting oils, plastics, and some petroleum products. Studies 
should be intensified to gather more facts about these substances previously 
investigated. More important, perhaps, are investigations of substances which 
may be carcinogenic but of which we have little knowledge. 

These projects and experiments are representative of the many currently 
under way or being planned in the field of environmental cancer. Our successes 
both in the laboratory and in the field cause us to look forward with definite 
optimism to the development of more effective means of diagnosing, controlling, 
and some cases, of preventing cancer. 


LABORATORY AND CLINICAL RESEARCH AT BETHESDA 


Last vear the committee heard a preliminary report from the Director of the 
National Microbiological Institute on research undertaken in collaboration with 
the National Cancer Institute to investigate the possibility of using certain viruses 
for the treatment of cancer. This year we are able to report interesting and 
promising progress with this research, though results are not yet conclusive. 
In their efforts to develop a vaccine against illnesses generally termed “common 
colds” NMI scientists undertook to grow so-called APC viruses in laboratory 
cultures of uterine cancer cells. It was observed that the viruses ultimately 
destroyed these cells. Naturally, it was decided to find out whether they would 
also destroy uterine cancer cells in the human patient. We began by injecting 
small amounts of the viruses directly into the tumors of patients in the Clinical 
Center who had received other prescribed forms of treatment for their advanced 
disease without avail. The typical result was damage to the tumor, within a 
few days, at the site of virus injection. In order to get more of the viral agent 
to the tumor mass, injection through arteries was done as the second step. The 
third step was to combine both forms of injection. In all cases, although tumor 
damage resulted, the effect was transitory due to the development of bodily 
resistance to the virus in the patient. A problem on which we must work now 
is to produce enough of the viral agent and concentrate it sufficiently to permit 
the use of stronger doses. It is a very challenging problem to scientists of both 
the National Cancer Institute and the National Microbiological Institute, and 
one on which collaborative research will continue. 

The study just discussed is an example of the potentialities of the joint labo- 
ratory-clinical work made possible by the Clinical Center. Another study made 
possible by the new facilities also warrants comment. Our surgeons have noted 
the frequent reappearance of cancer around the incision after an operation. 
Realizing that stray cancer cells lodge themselves along these incision points 
and “seed” the wound for new cancer growth, means are being sought to thor- 
oughly wash these areas with a chemical to eliminate such recurrence. 
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Radiation, as you know, constitutes one of the most effective means of cancer 
therapy. Some new approaches to the dose-response relationship in treating 
cancer with X-rays are being made by our radiologists. Results to date suggest 
that the prolongation ‘of the treatment period permits some increase in the 
administration of the total dosage without undue harm to the patient. 

In the area of general medicine, a cooperative venture is underway with several 
other research groups in an attempt to devise precise tests for measuring the 
therapeutic value of anticancer drugs. More and more experience and data are 
being accumulated in our clinical research with the occupancy of more cancer 
beds and the consequent availability of the kinds of patients needed to enlarge 
our studies and permit more comprehensive collaboration between nonclinical 
and clinical investigators. 

These are but a few examples of the steady progress that is being made through 
our intramural research program at Bethesda. 


ACCOMPLISHMENTS IN THE GRANT PROGRAM 


The National Cancer Institute has provided funds this past year for approxi- 
mately 800 grants for research projects covering a wide variety of the medical 
and biological sciences. I can do little more at this time than identify a few, 
by way of illustrating the nature and potential of these many studies being 
carried on throughout the country by top scientific investigators. 

Viruses are relatively simple cells. The bridge between life and inert sub- 
stances was shown many years ago when a living virus was converted into a 
erystalline form like a nonliving chemical and then shown to resume the attri- 
butes of life upon replacement in the proper environment. Now it has been 
possible to separate such a virus into its two major components—a special pro- 
tein and a nucleic acid. The amazing observation is that upon again mixing 
these two components under proper conditions, the virus reconstitutes itself so 
that it not only looks as it did before being disintegrated but is capable of in- 
fecting other cells and of reproducing, thus regaining the attributes of life. Such 
observations are important for cancer because of the knowledge of how cells live 
and reproduce, and because of the potential for understanding how other viruses 
may be casually related to cancer in animals, including many, and how to prevent 
or cure cancer. 

In a different type of study, bile from individuals with caneer of the bile duct 
has been injected into hamsters, resulting in tumors of the liver in some of the 
experimental animals. Since hile from normal individuals and from those 
suffering from other diseases had no such effect, this suggests the presence of some 
abnormal cancer-inducing component in the bile of persons with cancer of the 
bile duct. 

Hormonal factors have been involved in some investigations. In one, an 
almost 50 percent improvement was noted in a group of patients with advanced 
breast cancer when the ovaries and/or adrenal glands were removed. Im- 
provement took the form of disappearance of pain, shrinkage of the tumor, and 
healing of ulcerations. 


PROMISING AREAS FOR MORE EXTENDED RESEARCH 


The National Advisory Cancer Council and the Institute staff have identified 
certain areas of research, which, it is felt, have great potential and should, 
therefore, be further explored. Among these are investigations of the role and 
extent of influences of viruses in causing cancer. The isolation, purification, and 
biochemical analysis of the virus causing a form of leukemia in chickens encour- 
ages the hope that further study may lead to some success in treating Hodgkin's 
disease, leukemia, breast cancer, and other malignancies. 

Radiation as a cause of cancer is part of the program for studying radiation 
effects in monkeys and other laboratory animals. This program has been stim- 
ulated and supported by the National Institutes of Health and the Atomic Energy 
Commission. The role of hormones—pituitary, adrenal, thyroid, and others 
in relation to the causation and growth of cancer should be more extensively 
investigated. 

In conclusion, I can indicate the necessity for continuing and expanding our 
efforts by noting some of the major trends in this disease as reflected in nation- 
wide studies over the past 30 years. 

(1) Cancer mortality has been increasing steadily among men. Since 1935 
there has been a small continuing decrease in cancer mortality among women. 
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(2) The increase among men is due primarily to the very rapid rise in 
mortality from cancer of the lung. 

(3) The decrease in women is due in large part to improvements in the 
luanagement of cancer of the uterus. 

(4) The data obtained from cancer registers indicates that there has been 
marked improvement in the survival experience of patients with cancer of the 
large intestine, rectum, uterus, prostrate, and thyroid. 

The cancer death toll this year is estimated to be the rough equivalent of the 
total population of a city the size of Richmond, Va., Dayton, Ohio, or Oklahoma 
City. A recent estimate puts the loss in goods and services from cancer illness 
at somewhat in excess of $12 billion per year 

In the face of this staggering picture, the modest successes and plans which 
1 have briefly outlined take on added significance in terms of potential for the 
ultimate conquest of cancer. I hope that the committee shares the basic opti- 
misin expressed by the Surgeon General of the Public Health Service, when he 
said: “Cancer is not an unsolvable mystery of the universe. It is a practical 
scientific problem, and science in its stride can conquer it.” 


GENERAL STATEMENT 


Dr. Hetxier. The requested increase of $7,310,000 is primarily in 
three activities: Grants for research projects, research, and profes- 
sional and technical assistance. An increase of $4 million is requested 
for grants for research projects which will make possible the support 
" about 330 additional grants. The proposed increase in research 

$518,700 to provide for an extension of studies in chemotherapy, 
codiatian, animal-human cancer relationships and comparative path- 
ology. The requested increase of $2,423,500 in professional and tech- 
nical assistant will permit an expansion of the cytological examina- 
tion centers, in environmental cancer studies, and in the cancer chemo- 
therapy national service center contract program. 

My opening statement and the budget cover fairly specifically the 
above programs, and others which are to be given major emphasis 
during 1956 and 1957. I would like to summarize some of these pro- 
grams below, indicating items that will be of major interest. 

By the end of 1956, we will have in operation 10 research-detection 
centers using the cytological technique. Six of these will be financed 
through direct operations as we testified to last year and the balance 
through grants to local groups. These centers will be exploring the 
application of the cytological techniques to other body sites as well 
as the cervix. In 1957 the budget contemplates opening 6 centers, 4 
of which will be primarily concerned with other body sites. I should 
like to emphasize the research component of these studies for we still 
have much to learn about the cytological technique. The committee 
may be interested in learning that we are about to place on field trial 
a machine which, if successful, will greatly reduce time consumed in 
reading slides made from the smears. This machine is a develop- 
mental research project supported by us and the American Cancer 
Society. It reads slides in 2 minutes. A technician takes 15 min- 
utes. This is also important because technicians capable of interpret- 
ing slides are in short supply. The machine screens out over 50 per- 
cent of the slides and reads each cell on a slide. 

The budget calls for expansion of our work in environmental studies. 
bei have been doing some work in this area for many years. We 
beheve research of this type offers considerable promise of detecting 
factors in the environment which cause cancer. Preliminary work 
has indicated possible connection between cancer and certain chemi- 
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cals. This work should be pursued through studies in the field and 
in the laboratory. A recent finding, for example, by one of our field 
groups points to an association between leukemia in children and cer- 
tain types of allergies in the expectant mother. 

An important tool in cancer research has been tissue culture. This 
work is being continued because of the knowledge it sheds on cell 
growth. It is mentioned here because of its significance to work per- 
formed in the clinical center in testing viruses as a possible treatment 
for cancer and as a potential method for se reening chemicals for 
tumor damaging effect. You will recall that Dr. Haas mentioned last 
year that in working on APC viruses it was noted that the virus dam- 
aged human cancer cells growing on tissue cultures. During this 
year, we have been using these viruses on patients with cancer of the 
cervix and uterus. These studies continue to hold our interest since 
injection of the viruses do damage tumors, although they do not cure 
cancer. 

We are in a very early stage in using tissue culture in testing chemi- 

cals for tumor damaging effect, as a “part of the chemotherapy pro- 
gram. This program is proceeding well and the budget calls for an 
expansion of grants and contracts to enlarge this important program. 
During this year we have let contracts for sc reening chemicals and 
for phe urmacological and toxicological studies prior to using them in 
man. Clinical panels have been established and we are getting fine 
cooperation from medical scientists. I shall be glad to expand on this 
program if the committee has any questions. We believe this program 
important because we cannot overlook the possibility that we will, by 
screening and testing, locate chemicals that will control cancer. As 
you know the control of many diseases has been accomplished before 
the mechanism of the disease was known. We should, however, not 
be overoptimistic about this program quickly finding a cure for 
‘ancer. 

While we consider chemotherapy an important area for research, 
it is only a part of the total effort. It is for this reason that we are 
requesting an increase in funds for making grants to scientists in uni- 
versities pursuing other approaches to the cancer problem. These 
are a few of the program developments and plans for next year in 
the cancer program. I should be glad to answer any questions which 
you may have. 

Mr. Focarry. Thank you, Doctor. 

Do you have anything new to report this year in regard to new 
techniques which have been discovered ? 

Dr. Heiter. Mr. Chairman, we have had, I think, a good year 
in the laboratory, in field studies, as well as bedside studies in cancer. 


CYTOLOGY PROGRAM 


In my opinion the cytology program about which you heard last 
vear and which I have mentioned in the summary statement is one 
of the most important which we have under way. 

The Memphis study is now at a place at which I am happy I 
can report some data. 

Better than 100,000 women have been examined at the Memphis 


project. We have found surprisingly large numbers of cancer of 


the cervix occurring in this group. 
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Mr. Focarry. Can you give us the specific numbers / 

Dr. Heiter. Yes, sir. Of the so-called carcinoma insitu or the earli 
est stage of cancer of the cervix which is known to medical science, 
we found of the 100,000 women about 389 to have this lesion. 

Of this same 100,000 women we found 463 invasive carcinomas. 

Mr. Focarry. What are they 4 

Dr. Heiter. That is the carcinoma which has extended beyond the 
early stages and may have penetrated into the lip or neck of the 
womb, called the cervix, it m: iy have extended into the body of the 
uterus or the womb in varying stages. Carcinoma is usually graded in 
5 or 6 stages, depending upon the sever ity of the disease. 

Mr. Focarry. The first st: ige is operable in most of those cases now 
is it not? 

Dr. Heiter. We believe in almost 100 percent of them. 

Mr. Fogarry. How about the second phase ! 

Dr. Heiter. If we get them early enough one can cure perhaps 50 
to 60 percent of them. When it gets to the later st: iges where it has 
spread all over the uterus and into the adjoining cervix, one can sal- 

vage, perhaps, only 5 or 10 percent of them by surgery and radiation 
therapy. 

The important thing in my judgment are the findings in these same 
100,000 women a year ‘Tater. 

We found in examining approximately 35,000 of this original 
100,000 women there was diminution by a factor of - in the occur- 
rence of invasive cancer. Instead of 463 invasive carcinomas per 
100,000 women, the rate had dropped to 34 per 100,000. 

In other words, we had found practically all of the invasive car- 
cinoma in that group. Of the earliest stage of cancer instead of 389 
per 100,000, the rate then was 235. In other words, we had reduced 
it about half. 

Mr. Taser. In making that survey did you use the same ones who 
had been afflicted on your first examination ¢ 

Dr. Heuer. No, sir. 

Mr. Taser. They were excluded / 

Dr. Hetter. They were excluded, sir. 

Mr. Taper. But these were the ones that you gave a clean bill of 
health to on the first examination ¢ 

Dr. Hexier. That is correct, sir. 

The significance of this from the public health viewpoint is that in 
this group, of women of 100,000, a substantial portion of the female 
population of Memphis—a total of 165,000—is an indication that 
it is possible to find cancer. In finding it with the present tools we 
have, we may be able to prevent substantially the amount of cervical 
cancer occurring in the population by removal of the early cancer. 

It is obvious at the same time that since we did find a few invasive 

cancers in the same group of women a year later, either this car- 
cinoma was not sloughing off cells or that our method has some error 
init. That is, it was not ‘completely 100 percent effective, but perhaps 
only 90 percent effective, perhaps the technicians were missing some 
of the cancer cells which might have been found. 

Mr. Denton. Did the women develop that cancer in that length 
of time? 
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Dr. Hetier. No, sir; we do not believe that they can in that period 
of a year. I think it is possible, but improbable. It is more likely that 
at one stage in the development of the cancer it is not sloughing off 
cells. Since the test depends on the exfoliation or sloughing off of 
cells, it would not show up as a possible cancer. However, the beauty 
of this study is that we can do the first, the second, and a third exami- 
nation. We have not had a sufficient number of women for the third 
year examinations yet, and do not know exactly what the picture is. 
The advantage will be that with the refinement of the test which we 
are undert king constantly, the improvement in technique, the im- 
provement in skills of the operators, and particularly with the use 
of this machine which if set properly is foolproof and does not make 
mistakes, we will reduce the number of errors of human equation or 
errors which may be due to our own defections. 

I think it is easy to understand, Mr. Chairman and gentlemen, that 
we have not learned all we need to know about cytology as yet. As 
we testified last year and as I have indicated previously, we believe 
that this procedure is sufficiently important to extend it to other areas 
of the country. We need to ascertain if conditions are the same, if 
different races have the same proportion of cervical cancer, if climatic 
differences have any bearing, 1f physicians manage cancer in the same 
way. If cancer is occurring in these places in the same proportion, 
we should be able to demonstrate from a control viewpoint the effec- 
tiveness of this cytology procedure. 

As indicated prev iously, we have set up 10 centers which will all be 
in operation by June. Several of them are in operation now. I be- 
lieve that by this time next year we will have much more of impor- 
tance to report to you in the control of one of the major sites of cancer 
and the second cancer killer in women. 

That is one, I think, significant advancement, Mr. Chairman. 


DETECTION OF LUNG CANCER 


Mr. Focarry. What about using some of these facilities for tne 
detection of lung cancer in men? Have you not given some thought 
to that ? 

Dr. Hevier. Yes, sir; Mr. Chairman, we have established at Kan- 
sas City, Kans., at the university or medical school a study which is 
devoted exclusively to detection of lung cancer. The studies are 
located there primarily because of the deep interest in the group in 
Kansas in this problem and their willingness to tackle it from all 
sides. This sosiey is underway at present. Also, we hope to intro- 
duce at 1 or 2 or 3 other centers this concept of the study of ling 
cancer as we find people who are interested enough to devote the 
time sufficient to find the factors that we believe must be discovered. 

Dr. SHannon. Could I add to that one thing, Mr. Fogarty ? 

Mr. Focarty. Yes, sir. 

Dr. SHannon. It ought to be pointed out that the detection of lung 
cancer by this tec hnique i is at a much earlier stage of development than 
is the case of the uterine cancer. These studies Dr. Heller is discuss- 
ing now are really exploratory studies to learn how to do it before 
attempting to put it on a demonstration basis. 
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Mr. Fogarty. This is something similar to the original Memphis 
plan; is it not? 
Dr. Heiter. Yes, sir. 
CYTOLOGY PROGRAM 


Mr. Taper. Does this mean that all groups which are to be protected 
as a result of this operation would have to undergo an examination ? 

Dr. Heuer. Yes, sir. The collection of smears from women for 
cervical examination is the simplest we know. It is the aspiration or 
sucking up in a tube the contents of the vaginal pool—the vault of 
the vagina or that portion of the female anatomy into which the cer- 
vix drains, and taking this material and smearing it on a slide. 

The slide which I have in my hand is from the v vaginal secretion 
of a woman. It is stained by an appropriate method and is exam 
ined under the microscope. It is necessary to do the simplest sort of 
examination and these examinations can be performed by nurses—by 
trained persons, technicians and others—who are under the super- 
vision of professional people. 


NEW CENTERS TO BE ESTABLISHED 


Mr. Lanyam. Doctor, do you have a list of the 10 centers which 
you are setting up? 

Dr. Hetier. The centers are located at San Diego, Calif.; Kansas 
City, Kans.; Wayne County, Detroit, Mich.; C olumbus, Ohio; Provi- 
dence, R. I.; Charlotte, N. C. - Louisville, Ky.; Madison, Wis.; and 
Memphis, Tenn. Wealso havea study at Washington, D. C., which is 
our own direct operation study. 

We have examined all of the women employees on a voluntary basis 
at the National Institutes of Health. Out of the potential of 1,800 
women we have examined about 1,300. We are extending this service 
to the women employees of the Department of Health, Education, and 
Welfare and, subsequently, I none it will be extended to the remainder 
of the branches of the Federal Government or portions thereof, if it 
is so desired. 

We found, incidentally, of our 1,300 women at the National Insti- 
tutes of Health, 3 with hitherto unsuspected cancer of the cervix. All 
of them have been under medical care. 

Mr. Fogarty. Why do you limit that to Government employees? 

Dr. Heiter. We would not necessarily limit it to Government em 
ployees. We would start this way, I think, Mr. Fogarty, and then we 
would see what the desires were of other officials interested in cancer 
detection. 

Dr. SHannon. Would you not say one reason we are doing it this 
way with Government employees is that at the stage of these studies 
one wants to get year-after-year followup. We have better control for 
purposes of return visits. So, this is really a study-group type of 
thing rather than a straightforward simple taking advantage of our 
diagnostic service. 
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OTHER TECH NIQUES FOR DISCOVERY OF CERVICAL CANCER 


Mr. Focarry. In the local paper a couple of months ago, Dr. Heller, 
I noticed Dr. Halter of Austria had this article about another tech- 
nique in the discovery of early cancer in women called colposcopy. 

Dr. Hewier. Mr. Chairman, that is the direct visualization of the 
cervix by the introduction of an instrument into the vagina with mag- 
nification to examine the surface of the cervix very carefully to see if 
a cancer is present. It is a very useful technique, but the difficulty 
is that it cannot be done quickly, and it cannot be done on a mass basis. 
It requires the services of a skilled operator, usually a gynecologist or 
a specialist in the diseases of women. 

Mr. Foearry. That procedure is not necessary, then, in this overall 
survey ¢ 

Dr. Hewier. I would not think so, Mr. Chairman. It would be 
desirable for a gynecologist who wishes to confirm the initial findings 
of the cytological examination and one who wishes to know more about 
the lesion and to study it. 

Mr. Focarry. He says some European physicians use both the smear 
test and this screening method. 

Dr. Hetier. Yes, sir; and some of our physicians in this country 
similarly are using both. 


USE OF FUNDS APPROPRIATED IN EXCESS OF 1956 BUDGET 


Mr. Focarry. Doctor, you received about $3 million last year more 
than you asked for. How did you spend that money ? 

Dr, Heiter. Part of the money which we received in this current 
fiseal year, Mr. Chairman, went for research grants which were an 
extension of traditional cancer research in the laboratories, and in 
the field of chemotherapy, particularly in clinical testing of chemical 
therapeutic compounds; $300,000 of these funds were used for the 
establishment of cytology-detection centers; $200,000 was used for 
grants for this same purpose of extension of cytology-detection 
studies. Other funds were used for direct operations at “the clinical 
center, 

BUDGET FOR CYTOLOGY PROGRAM 


Mr. Focarry. You used $300,000 this year in the cytology program ? 

What are you going to use next year ? 

Dr. Heiter. The budget calls for approximately $600,000 for direct 
operations and no extension in the grants area for this program. 

Mr. Focarry. You are going to have only that one operation in 
Kansas City as far as lung ¢ ancer is concerned? You are not going 
to establish any other centers? 

Dr. Heiter. We hope in addition to the work in cytology at several 
centers to undertake lung-cancer studies as well. This ‘particularly 
may be true in California, since we have had some preliminary discus- 
sions with a group there; probably at Columbus, Ohio, and T hope 
to discuss the matter with some of the physicians at Providence, R. I., 
and perhaps at Charlotte, N. C. 
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CHEMOTHERAPY PROGRAM 


Mr. Focarry. What are you speading this year on the chemotherapy 
program?’ Some of that increase that you received went into the 
chemotherapy program, if I remember correctly. 

Dr. Heuier. Yes, sir. In round figures about $2 million. 

Mr. Fogarty. This year? 

Dr. HeLuer. Yes, sir. 

Mr. Focarry. What are you going to spend next year / 

Dr. Heuer. It is slightly over $6 million. We do have in the 
technical assistance item, Mr. Chairman, an item for about $1.5 million 
for contracts in chemotherapy. 

Mr. Fogarry. What is that’ Does that involve contracts to drug 
concerns to evaluate some of these drugs ¢ 

Dr. Heiter. Yes, sir: the contracts are, first of all, to purchase by 
contract certain compounds which may be synthesized by chemists, to 
contract with organizations to screen these compounds, to have the 
pharmacological] ‘and toxicological testing of the compounds, and to 
have a clinical trial of some of these compounds. 

We have an arrangement with the Food and Drug Administration 
of the Department of Health, Education, and Welfare in which their 
consider able skills and resources can do pharmacoligical testing much 
cheaper than we can do it by establishing our own unit at Bethesda. 
They are doing an excellent job for us. 

Mr. Focarry. How many clinical groups are evaluating your chem- 
ical compounds at this time / 

Dr. Heiter. We have them throughout the country, Mr. Chairman, 
under the program. Do you mean all over the country, or just under 
this program / 

Mr. Fogarry. In your program only. 

Dr. Heiter. At present there are 2 full groups in operation and 3 
x 4 more are now being formed. There are several other groups 
contemplated. 

Mr, Fogarry. Will you please name those groups 

Dr. Hetver. One group is spearheaded by Dr. Zubrod, at the 
Bethesda Clinical Center under the general umbrella of the clinical 
study panel of the Chemotherapy Service Center headed by Dr. 
J. V. Ravdin of Philadelphia. Five institutions are partcipating. 
These five are: Johns Hopkins, our own clinical center, Lemuel- 
Shattuck Hospital in Massachusetts, the Roswell Park Hospital 
New York, and the University of Miami. 

There is still another group at the Memorial Center in New York 
with ——— Karnofsky and Dr. Burchenal heading that group. 
There is still another group which is spearheaded by Dr. Holland at 
the Roswell Park Institution in New York. 


CHEMICALS NOW UNDER EVALUATION 


Mr. Focarry. What type of chemicals are under evaluation at the 
present. time / 

Dr. Herter. There are several types of chemicals under evaluation. 
One is the so-called nitrogen-mustard group, the simplest of which is 
nitrogen-mustard, with more complicated chemicals of the same 





group. Also, the group related to the folic acid compounds—the 
so-called antifolic compounds. 

Mr. Focarry. I believe you are using the antifolics in working on 
this problem of leukemia. 

Dr. Hretier. Yes, sir; that group has had its principal usefulness 
in the treatment of acute leukemia of children. It has not been very 
successful in the management of leukemia in adults. When combined 
with one of the other antimetabolite combinations involved in the 
interference of nucleic acid syntheses, it is more effective than where 
used singly in the hands of people like Dr. Farber of Boston and the 
group at Bethesda. 

There are some compounds which have been derived from some of 
the malaria studies. These are the quinoline compounds which 
chemists are attempting to add to and change chemically. 

One or two of them have had some antitumor properties which have 
been interesting. Most of the work has been in the antimetabolite 
field; that is, the interference with the normal synthesis of nucleic 
acid and certain actions of the body chemistry which have to do with 
the growth of cancer. 

Mr. Chairman, that is an oversimplification of the situation. 

In addition, there are many other compounds which probably have 
antitumor properties which are on the laboratory shelf, and also there 
are antibiotics, fractions of some of the antibiotic compounds. 

Dr. SHannon. Dr. Heller, would you not say that one of the most 
striking advances in this field comes from your own laboratory where 
it turns out that heretofore we have not learned how to use these 
compounds properly, and that we are finding out suitable ways of 
administering them ? 

Dr. Hetxer. Yes. 


DIAGNOSIS BY GENERAL PRACTITIONER 


Mr. Focarry. When a person goes to a general practitioner as, for 
instance, your own family doctor, for an annual checkup, what does 
that physician usually do as far as examining you for any signs of 
cancer ¢ 

Dr. Hetier. That varies considerably, Mr. Chairman, on the facil- 
ities he has for this examination, the part of the country in which 
he lives, and the general practice of physicians in that locality and, 
of course, his training and his attitude. 

Mr. Fogarty. Well, perhaps I can pin it down this way: 

Say, just a general practioner has 3 or 4 rooms as his office, and 
no X-ray equipment, has office hours every afternoon and evening 
and is out on calls much of his time, too; does that define it any 
more? What does he do in examining you as far as detecting signs 
of cancer is concerned ? 

Dr. Heiter. First of all he usually does a very good job of inspec- 
tion and palpation. He will make an examination of the mouth, 
of the abdomen, and of the genital region. Many have facilities by 
which they can do a rectal examination not only with the finger but 
sometimes with appropriate proctoscopic equipment. 7 

Mr. Focarry. That is important in an annual physical examina- 
tion, is it not? 





Dr. Hever. Yes, sir; it is very important, because there is a lot 
more rectal cancer and cancer of the lower bowels than one realizes. 
Of course, it is taken for granted that the physician does a good 
history of the symptoms of the individual and finding out why the 
individual came in the first place. If he came merely, for a routine 
checkup, a skillful history usually will elicit any symptoms which 
may be referable to cancer. 

Mr. Focarry. I often wondered just how far they went unless you 
went there specifically to get an examination to see whether or not 
you had any signs of cancer. 

Dr. Heiter. U nfortunately, too many physicians in this country 
are not so cancer conscious as we would like them to be. Their 
alertness is not so acute, but I would say that the average physician 
is aware that cancer is a possibility in any patient, particularly one 
over 40 or 45 years of age. He does a pretty fair job of looking for 
the symptoms and signs and will make such simple tests as he has 
at. his command in his office. Of course, he can refer patients for 
X-ray examinations which we believe certainly ought to be done, 
particularly for X-rays of the chest for lung cancer. 


LUNG CANCER 


Mr. Focarry. Is that how lung cancer shows up generally, by X-ray 
of the chest ? 

Dr. Heixer. It is one way, Mr. Chairman. A good X-ray picture 
read by a very skillful radiologis t frequently w ill pick up the begin- 
ning nodules in the chest whic sh are indicative of lung cancer. 

Mr. Focarry. Is there anything which can be done about lung 
cancer at that stage ? 

Dr. Hetier. Yes, sir. For instance, Dr. Overholt of Boston, one 
of the leading chest surgeons, believes he can save 50 to 60 percent 
of all persons with lung cancer if they will come to him at an early 
stage where it can be detected by X-ray and, of course, where the 
lesion is not too large and has not spread too quickly. In his experi- 
ence I believe he has actually salvaged about 40 to 50 percent of those 
where he detected lung cancer very early by X-ray. 

Mr. Taner. How far does it have to get before there is any indi- 
cation that a fellow has it? 

Dr. Heuer. As a rule, sir, the average individual does not go to 
a physician until he has signs and symptoms—usually coughing and 
fever—of the difficulty. Howev er, a good radiologist is able to pick 
up a very small spot in the lung picture. One of the recent research 
developments has been the use of multi-million-volt machines to take 
X-rays which pick up small lesions in the back part of the lung that 
cannot be detected by conventional X-ray. That is research which 
was supported by the National Cancer Institute and has some signi- 
ficance in the diagnosis—early diagnosis—of lung cancer. 


EFFECT OF SMOKING 


Mr. Focarry. Doctor, what conclusions have you come to as far as 
the linking of lung cancer with excessive smoking ? 

Dr. Herter. W Fell, sir, we still hold to the belief which was stated 
by the Surgeon General ‘and, i in turn, by the Cancer Institute as of a 
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year ago that there is unmistakably a correlation between the occur- 
rence of lung cancer and smoking, particularly cigarette smoking. 
But, so far it is not believed that a causation has been demonstrated : 

that is, a cause-and-effect relationship. 

The Surgeon General las indicated that he believes more research 
is indicated, and we support that viewpoint. I believe that the work 
now going on will in another year or so give us much better indications 
as to whether or not there is a cause-and-effect relationship. Ob- 
viously, other environmental factors are at work. Many individuals 
believe that air pollution, exposure to certain occupational and en- 
vironmental conditions may be another item in the causation of lung 
cancer. These may be in tandem with or related to heavy cigarette 
smoking. 

Mr. Foearry. I believe I read this past week where the American 
Cancer Society made some announcement about their study, and I 
thought they tied it up pretty directly with excessive inhalation of 
cigarette smoke. 

‘Dr. Heiter. The Cancer Societ ty study, I believe, was reported about 
a year anda half or two years ago. 

Mr. Focarry. This is something which I read about a week ago. 

Dr. Hetier. I did not see that item to which you refer, but I have 
no doubt that it is the publication of the material which Hammond 
and Horn have subsequently added to in their second effort which 
supports the thesis, that this positive correlation exists and they are 
inclined to ascribe a cause-and-effect relationship. 

We do not believe that it has been demonstrated. 

Mr. Focarry. You have not gone quite that far / 

Dr. Heiter. No, sir. 


INCREASES FOR 1957 


Mr. Focarry. Doctor, you are asking for an increase this year of 8T 
million ¢ 
Dr. Henier. Yes, sir. 


RESEARCH GRANTS 


Mr. Focarry. Your biggest increase is in the amount of $4 million 
in grants for research projects. What is that for? 

Dr. Hetxier. Yes, sir; that involves $2 million for chemotherapy 
and $2 million for other cancer research which is called nonchemo- 
therapy. 

We have mentioned previously some of the work in chemotherapy 
and I think that the expansion of clinical testing of compounds will 
be one of the major items in this grant item. 

In the nonchemotherapy item there is much interest going on in the 
field of carcinogenesis or study of the causes of cancer, in the study 
of radiation or modifications of cancer from the treatment viewpoint, 
and in many of the traditional approaches to the identification 
of causes of cancer, notably viruses. We believe that much good 
work needs to be done in the elucidation of viruses as they are. in- 
criminated in the concept of causes of cancer. 
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DIRECT OPERATIONS 


Mr. Fogarry. Then you have under “Direct operations” an in- 
crease of $800,000 for research. That is for work at Bethesda, is it 
not ¢ 

Dr. Hever. Yes, sir, Mr. Chairman. That is for the support of 
our portion of the clinical work at the Clinical Center and also ex 
tension of our research activities. 

Mr. Focarry. The increase of $2,423,500 is part of the extension of 
professional and technical assistance, is that correct ? 

Dr. Heiter. Yes, sir. 

Mr. Foearry. Thank you. 

Do you have any questions, Mr. Lanham ¢ 

Mr. Lanuam. No questions. 

Mr. Focarry. Mr. Denton ¢ 


CAUSES OF CANCER 


Mr. Denron. Doctor, have they found out what causes the cancer 
cell yet, or do you have any leads on that ¢ 

Dr. Heiter. Well, certain things, Mr. Denton, in the sense that we 
know sunlight, for instance, will cause cancer; we believe that the 
interference with normal cells, by certain chemicals and virus agents 
will cause the cell to become cancerous, but what happens chemically 
in the cell has not been completely determined yet. 

Mr. Focarry. I remember Dr. Rhodes gave a description here 7 o1 
S years ago to the effect that a cancer cell is a monstrosity, meaniiy 
something similar to the birth of a two-headed calf, something for 
which they do not know the cause. 

Dr. Heiter. That is one concept, certainly, Mr. Chairman, which is 
a mutation. In other words, we know that if you grow plants or 
certain simple animal cells—that if you grow enough generations of 
them, one will come about with a certain characteristic which was not 
present. in the original strain. Such mutations can be caused to de- 
velop through applying ue or some similar stress. 

We know that cancer can similarly be induced. However, exactly 
what happens within the cell chemically for these changes to come 
about is not completely known although there are many, many scient 
ists looking into this problem. 


EFFECT OF VIRUSES ON CANCER 


Mr. Denon. Last year we saw out at one of the laboratories, where 
they found that a certain form of virus attacks a cancer cell. much 
more easily than anormal cell. I take it from your statement that you 
have found that that virus does not completely destroy cancer; is that 
right ¢ 

‘Dr. Hexier. Yes, sir, Mr. Denton, you are quite right. We have 
had in progress in collaboration with the Institute of Microbiology, 
which is now the Institute of Allergy and Infectious Diseases, about 
36 patients who have been treated to date with the APC virus which 
was mentioned earlier. In all instances if antibodies were not pres- 
ent—that is, if the individual had never built up a certain resistance to 
this virus—rather definite tumor-damaging effects followed the admin- 
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istration of this virus either directly into the tumor or through the 
bloodstream to the tumor. 

The difficulty is that after the injection the individual very rapidly 
acquires antibodies or resistance to it, and the virus is no longer ef. 
fective in this particular cancer. 


LUNG CANCER 


Mr. Denton. In this lung cancer study that you are making, does 
the cancer cell slough off in the same way that they do in a cancer of the 
uterus ¢ 

Dr. Heuer. Yes, sir; they slough off or they may be coughed up in 
the sputum. 

Mr. Denton. What you do is to examine the sputum and wash out 
a person’s throat ? 

Dr. Heturr. Yes, sir. 

Mr. Denton. Do you have any further detail as to whether smoking 

causes cancer / 

Dr. Heuier. Yes, sir. A number of studies are in progress, Mr. 
Denton. However, there is nothing definitive yet which would change 
any of the views or any of the data which have been gathered to date. 

Mr. Denvon. The question has not been determined definitely, then ? 

Dr. Heiter. No, sir. 


CHEMOTHERAPY 


Mr. Denton. In regard to your chemotherapy, that is being done, 
1 take it, at universities and research centers. They are not doing it 
out at Bethesda; are they? 

Dr. Heuer. Yes, sir; we are. We are one of the first groups in 
this country ever to work in this field. It is still being undertaken 
both at the laboratory in the very fundamental experimental work 
and also in the application to patients after proper laboratory controls 
in pharmacology and toxicology have been performed. ‘We have 

very important work going on at the Clinical Center in this regard. 

Mr. Denton. Have } you “done anything at all about diagnosing or 
finding a cure for cancer of the intestines? 

Dr. Hetxer. This work is going on, Mr. Denton, in the grant pro- 
gram throughout the country and we have observed from the studies 
made that there is a slight betterment of the situation—that is, an 
improvement in the rates of salvage of persons with cancer of the 
lower intestine. This means that not only is better surgery being 
performed and better management of the patient being observed, but 
earlier diagnosis of the patient as well. 

Mr. Denton. That is really a case of better diagnosis and surgery. 

Dr. Heuer. Yes, sir; and radiation also, Mr. Denton. 


IMPORTANCE OF EARLY DIAGNOSIS 


Mr. Taper. The key to a cure for cancer is to ascertain some way 
of getting the population to follow a procedure of having a fairly 
frequent examination; is that right? 

Dr. Herter. Yes, sir; that certainly is one of the things. 

Mr. Taser. That is about the most important suggestion that you 
have at the present time? 
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Dr. Hetirr. That is correct, sir. 

Mr. Taser. You are developing different methods and machines 
to spot it? 

Dr. Heiter. Yes, sir. 

Mr. Taner. That probably represents the greatest advance which 
you have made in the last few years. Is thi it about right ? 

Dr. Herr. Yes, sir; in the detection of cancer we have paid 
especial attention to finding some general test. 

Mr. Taper. However, there are very few who are equipped to make 
those tests ? 

Dr. Heiter. Well, so far we really do not have a systemic test. We 
have tests for certain sites of cancer which are fairly good. 

Mr. Taper. But that is about as far as you have gone? 

Dr. Heiter. Yes, sir. 

Mr. Taper. The cures are largely surgery and radium? 

ae Heuuer. Yes, sir. Radium or other sources of radiation. You 

. Mr. Taber, we have not succeeded in curing one single human 
cancer case with chemicals alone. 

Dr. Suannon. Mr. Taber, I would like to expand on one point: 

I think Dr. Heller in saying that the one thing which had happened 
was that there had been developed a series of diagnostic tests and 
this was the most important thing that had happened in cancer 
research. I believe he meant this is the most important single thing 
that has happened to the individual as of today in cancer , but I think 
it would be more correct to say that our general understanding of 
cancer so far as we have gone, our development of knowledge in such 
fields as genetics, cell growth, the endocrine factors which contro! 
cell growth, are representing the building blocks that eventually will 
be utilized in building a wall that will permit us to cure the disease. 

I say further that progress in these areas has been extraordinary. 
It is in these areas that real progress can come. That involves the 
prevention of cancer, because our end objective in the final analysis 
is the prevention. If we can find what factors cause cancer, such as 
smoking or chemicals in the environment, or viruses which cause 
new growth as a result of infection, it will be the progressive elimina- 
tion of these factors which will ev entually permit us to conquer the 
<lisease. 

At the present time early diagnosis, better surgery, better radiology 
and so forth are tremendously important to the individual with cancer 
in the long-range programs at the National Cancer Institute, but they 
‘an only be looked upon as stopgaps. 

Mr. Taser. To what extent, if any, are traumatic injuries responsible 
for cancer ? 

Dr. Heutier. So far as the experts are able to determine and there 
have been many medical-legal problems in this area, as you can appre- 
ciate, Mr. Taber, there is no distinct relationship between trauma and 
cancer. It is quite possible that cancer occurs on the sites of trauma- 
tized areas 

For instance, if one get a very bad X-ray burn, which is traumatic i 
that sense, cancer may occur. On the other hand, a woman whose 
breast is struck by an elbow or by some hard object, there is no case 
record to the best of my knowledge on which there is proof of a cause 
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and relationship between this blow and the occurrence of breast can- 
cer. 

So, the experts do not believe that there is a direct cause and effect 
relationship between truama as we ordinarily think of trauma. I am 
disregarding X-rays, viruses, and certain physical agents. 


BREAST CANCER 


Mr. Taser. What about breast cancers? We seem to hear about 
them a lot more than we used to. Have you made any progress toward 
decreasing things like that. 

Dr. Henuer. Yes, Mr. Taber, I think substantial progress has been 
made. One of the most forward advances from a very practical view- 
point has been the advocacy of self-examination, or examination by the 
woman of her own breasts, and then going to a physician for confirma- 
tion of findings. Studies have revealed that where there is a film 
shown on how to do this to a substantial number of women, it has 
resulted in quite a number of women coming to medical attention with 
a breast cancer, and with remedial surgery and/or radiation, actually 
the saving of life has occurred. 

With improvements in the earlier diagnosis of breast cancer, by 
X-ray and by better surgery as I indic: ated, and by better examination 
by the woman herself, as well as a better understanding of the causes 
of breast cancer, many lives have been saved. 

Dr. Suannon. I think Dr. Heller would also agree that one of the 
very striking advances in this field, cancer of the breast, is the develop- 
ment of what is called hormone therapy. That is, the breast is in 
part under the control of certain of the hormones—chemical substances 
formed in the body—and at a stage that a woman is far beyond help 
that surgery can give her, the use in large doses of: hormones literally 
adds years of useful life to that woman. This is one of the most 
dramatic advances of recent years. 

Mr. Taser. Surgery in that particular field has not been as lastingly 
successful as it has in some of the other fields; has it ¢ 

Dr. Hetver. If there is early detection ; yes, sir. 

Mr. Taper. There has to be early detection before it becomes too 
deepseated ? 

Dr. Heiter. Yes, sir; and before it generalizes. 


RESEARCH GRANTS 


Mr. Taner. Now, I want to get into your finances. 

To how many institutions did you make research grants in 1956? 

Dr. Heiter. Grantees? 

Mr. Taper. Yes. 

Dr. Heiter. About 800, sir. 

Mr. Taper. That would be about $11,500 apiece. 

Dr. Heiter. Our average is somewhere between eleven and twelve 
thousand dollars, Mr. Taber. 

Mr. Taser. What ¢ an an institution do with that amount of money ? 

Dr. Hetier. That is an average amount, Mr. Taber. Some insti- 
tutions get, of course, ¢ onsiderably more and some less. 

Dr. SHannon. Could I make a correction ? 
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That should not be looked at as $10,000 to one institution: that 
would be $10,000 or $11,000 to a grantee in an institution with per- 
haps a number of grants going to the institution. 

In other words, ‘the number that Dr. Heller gave you was the num- 
her of individual grants that were made. 

Mr. Taser. You mean the grants are made not to the institution but 
to the individuals in the institution / ’ 

Dr. Heiter. The grantee; that is correct, sir. 

Mr. Taner. How much of the $9,110,000 has so far been allotted / 

Dr. Heiter. About $12,624,000 has already been obligated for this 


vear. 
Mr. Taner. How could that be out of $9 million / 
Dr. Heiter. I am sorry, sir; that is total grants. I will have to 


break it down. 

That is the total grant picture that we have, not only research grants 
but others. 

Mr. Taner. The detection grants and for field investigations ? 

Dr. Hetier. That is right, sir. 

Mr. Taner. Well, your total figure for grants is 

Dr. Hetuer. $16,246,000. 

Mr. Taper. And you have already either granted or promised about 
$12 million ? 

Dr. HELLER. $12,624,000, sir, and we will use the balance of the funds 
in the next meeting of the Council, which, of course, meets three times 
a year and makes the recommendations to the Surgeon General for 
grants to start between now and June 30. 


BASIS FOR REQUESTED INCREASE IN RESEARCH GRANTS 


Mr. Taser. Now, one item that you are asking for an increase in is 
research. 

Have you made arrangements so that you will require grants in the 
amount of $4 million more in the coming year ? 

Dr. Hetier. We expect that there will be requests for those, Mr. 
Taber. 

Mr. Taper. Have you anything to indicate that? Have you com- 
municated with these people to determine what they might do next 
year, or anything of that character / 

Dr. Heiter. We know that there are sufficient applications on hand. 
We can anticipate we will get in the next year grant applications which 
will certainly be in this order of magnitude. 

Dr. Suannon. Mr. Taber, that $4 million consists really of two 
large program areas. 

One is the planned program of chemotherapy, which consists of 
$2 million, and the other, general grants, consists of $2 million. The 
$2-million estimate for the chemotherapy program is an attempt to 
find a program using the best brains in the country to be brought to 
bear on the program. 

The other $2 “million is to construct, as a result of our experience 
over a 10-year period of projecting trends, out of our experience over 
the past years, applications that have not been paid, and as a result of 
informal requests that we are repeatedly getting as to what the possi- 
bilities are for the coming year. 
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These factors, put together, form these estimates, and the estimate 
is made, not with the idea of paying every grant that is approved, but 
the estimate is made with the idea of paying essentially all that we 


feel have priority. These are the best estimates that we can come 
up with, sir. 


DIRECT OPERATIONS 


Mr. Taper. Let us go down to these figures below, direct operations. 

You had $6,62 23.20) this year, and how much of that was obligated 
down to the end of December ? 

Mr. Hartow. $3,230,000. 

Mr. Taper. You are asking for 68 additional people. What sort 
of people will they be? 

Dr. Heiter. They will be professional people, technicians, animal 
attendants, and others who are engaged in this work. 

Mr. Taser. This item covers all of your expense in connection with 
your own research—other expenses as well as the salaries of these 
people; does it not? 

Dr. Hetier. Yes, sir. 

Dr. SHannon. That figure, Mr. Taber, breaks down three ways, 
directly into program, $320,000; into Clinical Center operation for the 
expanded work, $404,300, and for supporting research services, $94,- 
400, totaling $818,700—personnel and other obligations. 


PROFESSIONAL AND TECHNICA! ASSISTANCE 


Mr. Taser. You show a very marked increase in professional and 
technical assistance ¢ 

Dr. Hetier. Yes, sir. 

Mr. Taser. Where you are more than doubling the proposed per- 
sonnel. Could vou give me the obligations out of the current appro- 
priation of $1, 761,5002 

Dr. Heiter. Do you have that, Mr. Harlow ? 

Mr. Hariuow. $450,000. 

Mr. Taper. $450,000 ? 

Mr. Hartow. As of December 31; yes, sir. 

Dr. Hetxier. Since that time, I might say, Mr. Taber, there have 
been several contracts which have been let approximating a consid- 
erable sum of money that would alter that figure. 

Dr. SHANNON. Those balances, if you look on them that way, are 
primarily in two areas, both of which receive sizeable program in- 
creases and which have diffic ‘ulty getting underway. 

One was the contract authority for support of chemotherapy pro- 
gram, and the other was the cytology program. Both these programs 

required so much negotiation that the programs got underway much 
more slowly than we had antic ipated. 

Mr. Taper. On that basis, you do not expect to use all of that? 

Dr. SHannon. No, sir. 

Mr. Taser. Is the situation such that you really can use effectively 
and intelligently twice as much money next year? 

Dr. Hetier. Y es, SII’. 

Mr. Taser. Tell us why. 

Dr. Hetier. For one thing, the cytology program is getting into 
high gear now and by June 30 we will have all the centers in oper- 
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ation and will be immediately ready to start the new ones in July 
of 1956—that is, the summer of 1956. 

By the same token, we will be in the position with the chemo- 
therapy contracts which are for $1.5 million to put them into ef- 
fect. quickly and the environment studies can get underway as 
well for the same reason. 

So we expect, Mr. Taber, that we are in a very good position 
to have this program going in high gear. In fact, it is moving 
along very fast now. 

Our cytology program by April 1 will be going almost at full 
speed. 

REVIEW OF GRANTS 


Mr. Taper. The next item is review of grants. Could you give 
me the obligations out of the $133,800 that is available for 1956 % 

Mr. Hartow. $60,100. 

Mr. Taser. Is that like the previous one? 

You are not obligated up to 50 percent for the first half year? 
Does that mean that you are going to need the additional five people 
that are indicated there ? 

Dr. Hetuer. Yes, sir, because we are anticipating, or we have in 
the budget, $4 million for research grants and it will take people 
administratively to process these grants and look after them. 

Therefore, we feel confident, and in fact we know, we will need 
these people. 

Dr. SHANNON. May I point out, Mr. Taber, that in that item, in 
the second half of the year there will be two council meetings in- 
stead of one so that one would not expect to have allotted 50 per- 


cent of the appropriation by January 1. So the January 1 figure 
will always be low as compared to the annual rate. 

Mr. Taser. I think that is all I have. 

Mr. Fogarty. Mr. Hand? 


EFFECT OF SMOKING ON LUNG CANCER 


Mr. Hanp. Doctor, in discussing lung cancer, you indicated that 
you were quite certain there was a relationship between the use of 
tobacco, not necessarily cigarettes, but not necessarily a causal 
relationship. 

How do you arrive at that ? 

Dr. Herter. We are just not completely sure. It may be that 
cigarette smokers may be the sort who are susceptible to lung can- 
cer. The two may combine under favorable circumstances and per- 
haps result in lung cancer. 

There certainly is a sex factor. Men have 5 to 6 times as much lung 
cancer as women. 

Mr. Hann. By that same token, at least under present conditions, 
certainly in the area with which I am familiar, there is not 5 or 6 
times more smoking being done by men than by women, so that that 
might not be a factor. 

Dr. Hetier. It is a very baffling problem. 

Mr. Hanp. You just do not know the answer? 

Dr. Heiter. We do not know the answer. 
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IMPORTANCE OF EARLY DETECTION 


Mr. Hanp. You will recall, I am sure, that a magazine article or 
series of articles got into quite a discussion as to whether early detection 
might have real v: value. It was conceded that it might have some value, 
but the constant worrying factor, running to the doctors because of 
apprehension, was also bad. 

Do you recall that? 

Dr. Hetier. Yes. 

Mr. Hann. I would gather from your testimony and that of the 
National Institutes of Health that we have heard from that you are 
quite persuaded that early detection is of great importance ? 

Dr. Heiter. We believe that it is. We are not unaware that some- 
times cancer, when found in the earlier stages, may proceed cata- 
strophically in spite of anything we can do. But the earlier one finds 
cancer, knowing what we now “know, there is a greater cure rate of 
these persons. 

As to the cancer phobia—that is, the fear of cancer, the sort of per- 
son who would worry with a cancer would be likely to worry about 
everything else. That person is happy perhaps only when he is worry- 
ing about. something, and just as afraid of heart disease or diabetes 
as cancer. 

Mr. Hanp. Something he has forgotten to worry about is probably 
what will kill him? 

Dr. SHannon. I think one has to build in the people an awareness 
of danger as to cancer. I think today it is much more easy to do that 
because you can do much more with a person than you could do 
10 or 15 years ago. 

This is a problem that the profession has to address itself to and it 
is one that the American Cancer Society and National Cancer Institute 
really tried to build up an awareness of. 


BEST LEADS FOR CURE 


Mr. Hanp. Is there any way to express what possibly your best 
hope is from your investigations so far, whether surgery or radiation 
or a combination of both, or whether chemistry will finally come into 
the picture, do you think? 

Dr. Hetuer. I believe that chemistry will come into the picture. 
Whether or not there will be cures for cancer, I cannot answer. I 
believe probably there will be. 

Certainly we are prolonging life and making life more comfortable. 
Perhaps the use of chemicals along with surgery and radiation, which 
is being used to some extent now, ‘will result in greater salvage. 

Mr. Hanp. Today the No. 1 defense is surgery , 

Dr. Hetzer. I would say it is. 

Prevention, hopefully, but certainly the No. 1 hope we have in cancer 
from the remedial viewpoint is surgery. 


ENVIRON MENTAL CAUSES OF CANCER 


Dr. SHannon. I might point out, again coming back to prevention 
rather than cure, that some of the environmental factors that we have 
not identified, I would say that is most important. 





Incidentally, Dr. Heller had a chart here. 

Mr. Hann. Would you say that again / 

Dr. SHANNON. Some of the environmental factors that have been 
isolated, identified, and removed are probably the most striking. 

Mr. Taner. What would they be / 

Mr. Hanp. Illustrate, please. 

Dr. Suannon. I spoke of Dr. Heller’s chart. 

Dr. Heuier. This is a simple diagram of the human body. These 
are some of the ¢ ompounds which have been either known or believed 
to be cancer causing. These represent the portions of the body which 
these compounds may affect. These occur in the environment, and we 
either are studying 

Mr. Hanp. Pardon the interr uption; do they represent your present 
beliefs or your experience, or are they in the fie id of certain knowledge / 

Dr. Heiter. Both. 

Certain knowledge, for instance, in chromium, petroleum oils, coal! 
tar, and radioactive substances. Questionable in asbestos, question 
able in some of the petroleum products, questionable in beryllium, and 
several others not shown here. 

Dr. SHannon. Sufficiently well incriminated that by suitable pro 
cedure which removes these from the environmental conditions of 
these individuals, many lives are saved. 

Mr. Hann. Statistically, that would indicate possibilities. 

Doctor, your testimony has been rather replete with this, but can 
vou sum up any real progress in the actual cure of cancer? I am 
sure you are on good grounds on the theatment of the cervical cance) 
that seems to be demonstrated. What else can you point to that has 
really been accomplished ? 

Dr. Hetxer. I should say there has been a decrease in the death 
rate from cancers of the gastrointestinal region; there has been a 
decrease in cancer deaths of both the uterus as well as the cervix: 
there has been some diminution in death from cancers of the thyroid. 

There are a variety of factors operating. Probably earlier diag- 
nosis, better understanding medically of ‘ancers, and it may be that 
we are in one of these queer periods we see in medicine occasionally : 
that is, cycles of occurrence of disease in which diseases for complete sly 
unknown reasons flare up and die down irrespective and sometimes in 
spite of medical treatment. 

Mr. Hann. Statistically, we always seem to get the indication that 
there is a greater rate of. mort: lity. Is that because so mi iny people 
live to greater ages today than before, in your opinion ? 

Dr. Heiter. Yes, sir. There are more of us, and there are more of 
us who are in the older age group, 40 and above. We are finding 
more cancer because we are alert to it, we have better diagnostic means 
and so, relatively, we see more cancer. 

In spite of that, there is actually about a 10-percent diminution in 
mortality from cancers of these several sites I have mentioned. We 
see the upward curve in cancer of the lung in men, about an even curve 
in cancer of the breast in women, a decrease in cancer of the gastro- 
intestinal site and to some extent in cancer of the thyroid. 

Certain other cancers of other sites which are not as important have 
some variations. 
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DIFFERENCE IN CANCER INCIDENCE BETWEEN GROUPS OF PEOPLE 


Mr. Hanno. Is there any significant difference in the incidence of can- 
cer so far as our figures show us between races or countries, and could 
that be attributed to a different method of livi ing or different dietary 
conditions ¢ 

Dr. Heer. It is very interesting as a field. 

Our experience in Memphis and elsewhere seems to show us that 
Negro women seem to have about twice as much cervical cancer as 
white women. 

We know that Japanese women have very little breast cancer. 

We know that the Mexican men have more stomach cancer than men 
in this country. 

We know that primary carcinoma of the liver is fairly common 
in South Africa, whereas it is rare in this country. 

Cancer of the lung occurs much more frequently in certain portions 
of Europe than in the United States, despite the fact that it is common 
here, too. 

Mr. Hanp. Have there been studies which would attempt to pin 
that down to dietary or other racial habits? 

Dr. Hetter. Definitely. It has been very difficult to establish the 
dietary habits of the population because of the difficulty in getting 
histories of what people have eaten in years past. 

One of the studies in which we have been most interested and in 
which we have participated actively has been in the hospitals in Israel 

ind in hospitals in New York C ity to determine why Jewish women 
have significantly less cervical cancer than do gentile women. It 
certs Linly seems to be true. 

Our preliminary figures would indicate that Orthodox Jewish 
women have about a fourth as much cervical cancer as do gentile 
women. This may be a reflection of the personal habits of these 
women in following the Mosaic law. It may be a reflection of the cir- 
cumcision of men whereby much less smegma occurs on the penis, and 
the cervix does not come in contact with smegma. What the reasons 
are, we are not completely sure. 

But certainly, if we establish the fact that cancer of the cervix, or 
cancer of any other site, does not occur in one group of the slosh 
or race, as in another, then there must be some reason. If we can find 
this reason or reasons, we are in a position then to undertake the very 
thing we are after, which is the heart of this whole program, preven- 
tion. 

Mr. Hanp. A difference of one-fourth is a little bit too much to be 
coincidental ? 

Dr. Heiter. That is correct, sir. 


BASIS FOR SELECTION OF CITIES FOR CERVICAL CANCER DETECTION CENTERS 


Mr. Hanp. In discussing the establishment of additional centers 
for the detection of cervical cancer, Doctor I notice that, curiously 
enough, a great many of the very large centers of population were not 
included in the list; for ex: imple, Boston, St. Louis, Philadelphia, 
Baltimore, New York, and Chicago. Why is that? There must be 
some reason for that. 
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Dr. Heiier. One of the reasons, Congressman, is that we are at- 
tempting to get population groups which are smaller and easier to 
handle and more flexible. Also, we have had to be guided by the 
interests of people in these particular centers. 

I do not mean to imply that people in New York, St. Louis, or Chi- 
cago are not eae Some studies have alre: ady gone on in these 
cities, which is not a part of this study. It is much easier for us to 
have cities somewhere close to the size of Memphis. At the same time, 
we wanted a geographic spread. 

Dr. SHannon. There is another interesting aspect to selection of 
these cities. Dr. Heller has under way serious negotiation with one 
of the large unions in New York City that happens to run a very good 
medical care program, to see if it is not possible to train their people 
so that this program can simply be superimposed on their general 
medical care program. 

We are undertaking preliminary surveys again in Rochester to 
determine whether or not Eastman Kodak, which probably has one of 
the best medical-care programs in the country, can superimpose this 
on their program. 

Part of these studies is to find out how this can be brought to the 
people at the least expense to them. So, to that extent, we are trying to 
tind different social environments from the standpoint of how ‘people 
get their medical care to see how this technique can be superimposed 
on others. 

So all of these factors enter into Dr. Heller’s selection of these sites. 

Mr. Hanp. On or off the record, would that be the International 
Ladies Garment Workers Union ? 

Dr. SHannon. Yes. 


BASIS FOR MAKING GRANTS 


Mr. Hanp. How do you go about selecting grantees? 

Dr. Heiter. You are referring to the grants in general ? 

Mr. Hanp. Grants in general. 

Dr. Hetirr. They are based upon the applicant having an idea for 
research usually in a medical school or institution. He puts this idea 
down on paper, submits it to our group in Bethesda—of course, with 
the approval of the university or institution. It is assigned to an 
appropriate study panel, a group of nongovernmental experts gath- 
ered in Washington who go over it very ¢ arefully, a jury of his peers, 
as it were, who make recommendations upon the scientific merit to 
the appropriate council, in this instance to the cancer council who in 
turn go over it and make recommendations to the Surgeon General. 

The Surgeon General cannot make an award until and unless a 
recommendation is made by this council. The Surgeon General then 
makes the award, if it is favorably recommended by the council. 

Mr. Hanp. Veto power over favorable award ? 

Dr. Heuer. Veto power over favorable award. 

Mr. Hanp. But he cannot make the award until it is recommended ¢ 

Dr. Hetier. Yes. 
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SIZE OF GRANTS 


Mr. Hanp. Is there any merit, and I think perhaps Mr. Taber was 
thinking along these lines, is there any merit to concentrating these 
grants rather than scattering them ? 

Dr. Heiter. We are concentrating them in those areas which we 
believe need attention, such as chemotherapy, viruses, and perhaps 
certain areas which we believe need special expansion, extension or 
spec ial specific action. 

There is a certain advantage and desirability, as I am sure you can 
appreciate, in encouraging scientists from all over the country to 
participate in research and become interested and familiar with 
research methods. There are very fine research people in small uni- 
versities throughout all parts of the country now who are in the 
orbit of research doing good work and contributing to the research 
whole. 

Mr. Hann. Conversely, if someone had an apparently very brilliant 
idea, I expect that you would consider enlarging his grant or making 
it over a period of years until you gave it a completely fair test? 

Dr. Heiter. Definitely. 

Dr. SHannon. May I comment on that for NIH as a whole? 

While the average grant is $10,000, there are many grants of very 
considerable size going far beyond that. As this program has evolved 
over the past years, there is continuous modification within the frame- 
work of the system to permit established investigators with sound 
ideas, good facilities, to obtain what we call a program grant. 

This would be a grant that would not be less than $50,000, and 
maybe up to $100,000. 

We would propose, if the Congress recommends or grants these 
increases, to go further in that direction. 

As the testimony would bring out, I think in mental health we are 
particularly anxious to ests blish larger centers where more compre- 
hensive programs can be underté iken. This is a trend that has taken 
place over a long period of time but it does not show up in averages 
because of the large number of people that can get along and utilize 
only a small grant. 

So that this does not emerge when one strikes an average. But this 
is a program trend and has been in existence for some 3 or 4 years, 
because we are pushing in that direction. 

Mr. Focarry. Mr. Jensen ? 


COOPERATION WITH AEC 


Mr. Jensen. I am a member of the Subcommittee on Appropria- 
tions which hears the Atomic Energy Commission. 

On that Commission is a doctor who is experimenting with isotopes 
in the cure of cancer, as you know. He appeared before the committee 
last year and seemed to be quite encouraged with the progress that 
was being made in the experiments which they have carried on in the 
attempt to cure cancer with atomic isotopes or whatever is the correct 
term. 

Has your agency had any dealings with that doctor in your experi- 
ments in any way, shape, or form / 
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Dr. Heiter. Mr. Jensen, we have a very close working relationship 
with the Atomic Energy Commission. I am not sure which physician 
you refer to. I do know we have worked very closely with them in 
the isotope work. 

As a matter of fact, they approved the isotopes we get at Bethesda. 
and in turn, all isotopes sent to all parts of the country for use either 
in experimental laboratory work or in treatment of patients. _ 

We have, of course, extensive work in radioactive isotopes going o1 
at our place, both in laboratory work and in the treatment of patients. 
So far, the use of isotopes in the treatment of cancer has not been as 
promising as it looked at first, but work is continuing to go forward 
to find the place of such isotopes and to improve our knowledge and 
their usefulness in the treatment of cancer. 

Mr. Jensen. His entire testimony intrigued the committee greatly. 
in taking us through the different methods which were employed in 
ascertaining the point where cancer exists by injection or the taking 
into the body of certain isotopes which go to the cancerous part of the 
body, and then from there they can then begin to treat it with these 
radioactive isotopes. : 

I will say this: that every member of the committee was quite 
encouraged. is 

Dr. SHannon. A very good example of this, I might mention, is in 
connection with iodine, which has properties that permit searching 
out all thyroid tissue in the body. When radioactive iodine is given, 
it will go not only to the thyroid gland itself but to those nodules of 
thyriod tissue which are found as a result of cancer going to other 
rlaces, 

The body can then be surveyed with what is called a Geiger counter 
and hot spots of radioactivity selected. This is the type of thing that 
I am quite sure was discussed. 

Mr. Jensen. That is right. 

Dr. Suannon. There are other elements which permit themselves to 
be isolated in certain types of tissue, and there is a systematic pro- 
cedure for going on to tag molecules which will only reside in a single 
cell. 

Hopefully, if this can be done in a suitable way, and one can obtain 
a proper level of radiation, one can use them for curative purposes. 
At the present time, however, the main reason is diagnosis and 
localization. 

Mr. Lanuam. Has deep radiation and powerful radiation been of 
any help in reducing or arresting cancer of the pancreas ? 

yr, Hetier. In general, Mr. Lanham, deep therapy has been a help 
in the management of cancer. To the best of my knowledge, it has 
not been particularly effective in carcinoma of the pancreas. 

Mr. Lanuam. They cannot operate there, can they ? 

Dr. Heiter. They can operate in some instances, unless it has 
spread so far that it is beyond the head of the pancreas and involves 
other organs. 

Mr. Lannam. You spoke of the use of hormones to arrest breast 
cancer. Have the female hormones also been effective in arresting 
-ancer of the prostate in men? | 

Dr. Hetirr. Yes, sir. 





Mr. Lanuam. Is it as effective as hormone treatment for breast 
cancer 4 

Dr. Hetier. It varies entirely with the person, with the age of the 
person, the type of cancer, and the experience of the physician. 

Mr. Lannam. Thank you. 


PROGRAM FOR USE OF ADDITIONAL $1 MILLION 


Mr. Focarry. Will you supply for the record how you would expend 
an additional $1 million if you received it 4 

Dr. Heiter. Yes, sir. 

Mr. Focarry. Thank you, gentlemen. 

(The information referred to follows :) 


PROPOSED USAGE OF AN ADDITIONAL $1 MILLION BY THE NATIONAL CANCER 
INSTITUTE IN 1957 
Research grants, $650,000 
Approximately 54 additional grants are proposed to reinforce research en- 
deavors in the chemotherapy and nonchemotherapy research grants programs. 


Training grants, $100,000 


This would be used to aid training programs in three new 4-year medical 
schools which will be in operation during 1957. In addition, two medical 
schools, now provided with partial support, will become eligible for increased 
support by operating as 4-year schools. 

Grants for field investigations, $100,000 

With the increasing number of carcinogens being revealed in the laboratory, 
funds will be used to intensify investigations of environmental factors and their 
} ossible relationships to the causation of human cancer. A portion of the 
funds would be available for epidemiological studies and the development of 
diagnostic devices, procedures, techniques, and tests. 

Research, $150,000 

This amount is proposed to provide for: 

(1) the procurement of additional drugs, chemicals, biologicals, and 
viruses to be used in both laboratory and clinical therapeutic research ; 

(2) pharmacological and toxicological studies which must be performed 
before a drug is used on patients; and 

(3) the development of large animal facilities important not only to 
chemotherapeutic research but also to many different enterprises through- 
out the intramural research area especially endocrinology and studies on 
the causation of cancer. 


HiGHLiGHtTs OF CANCER RESEARCH, 1955 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL CANCER INSTITUTE 


Cancer research has produced a number of interesting and scientifically signifi- 
cant advances in both the clinical and nonclinical areas in 1955. 

Early and accurate diagnosis is a requisite for effective treatment. The cell 
examination technique for discovering uterine cervical cancer in its earliest, most 
curable stages was given further trial in a large population. This technique, 
while requiring further study and refinement, should prove to be a reliable case- 
finding procedure as an aid to diagnosis. 

In the field of cancer therapy, efforts were centered largely in the search for 
drugs which selectively destroy tumor tissues. A coordinated attack was 
mounted, focused in the Cancer Chemotherapy National Service Center at the 
National Cancer Institute. This program involves a number of university labora- 
tories. commercial laboratories and other research institutions in the screening 
and analysis of thousands of potentially useful substances. In the laboratories of 
the National Cancer Institute, four Australian plants, certain polysaccharides 
(naturally occurring sugar compounds), and a riboflavin antagonist have all been 
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found to have tumor-destroying properties in animals and are being further 
studied. 

Surgical techniques have been improved and are being used more effectively. 
In efforts to prevent the “seeding” of operative wounds by cancer cells, a labora 
tory model was perfected for testing methods of preventing such occurrences. 
Radiation therapy also improved. 

In a collaborative study with the National Microbiological Institute, our scien 
tists found that a newly isolated family of viruses—labeled APC—selectively 
destroyed human cancer of the uterine cervix. Although the effect of the viruses 
was temporary, their use as a potentially effective therapeutic weapon has led to 
continuing investigation. 

The discovery of substances or factors in the environment which may be ¢arci 
nogenic, or cancer-causing, constitutes one means of approaching the goal of effec 
tive prevention of cancer. A number of occupationally related substances have 
already been identified as carcinogenic and others are being sought. Thus. 
chromium, certain organic chemicals, and some air pollutants are currently unde 
suspicion and are being investigated for any cancer-producing properties. 

The basic questions remain: What causes cancer? How and why are normal 
healthy cells and tissues frequently transformed into malignant, cancerous cells 
and tissues? 

The whole subject of the relationship between viruses and cancer continued to 
hold the attention of research scientists. The discovery and analysis of chicken 
leukosis, a form of leukemia related to the human variety, led to further investi 
gation of the ability of viruses to cause tumors. Scientists in the University of 
California found out how to separate a particular virus into its major compo- 
nents, put them together again, and retain its infectious potential. This consti 
tutes an important step in the identification and manipulation of cellular elements. 

Biochemists constructed synthetic diets which may be useful in post-operative 
treatment. Endocrinologists developed a new drug, amphenone, with the poteutia! 
of effectively suppressing the action of the adrenal glands, thereby halting tumor 
srowth and eliminating the need for surgery in advanced cases of breast and 
prostatic cancer. 

With the opening of the Clinical Center, it has been possible to join and int+ 
grate the efforts of the laboratory and the clinic in extending our research to the 
problem of cancer in man. 


The following summary covers the highlights of research progress in the various 
areas of investigations during 1955. 


BEGINNINGS OF CANCER: ORIGINS, CAUSES, AND INCIDENCE 


The environment has been a logical research area in the hope of identifying 
factors or substances which might cause cancer. Certain substances have been 
found to be carcinogenic, or cancer-inducing. Studies have been made to dis 
cover more. By identifying specific causative agents in the environment, prac- 
tical means for preventing certain types of cancer become available. 

Some of these carcinogens are found in industry, such as some tars and petro- 
leum derivatives. 

Some aromatic amines are cancer-causing—Degree of potency being investigated 

Long-term studies of the effects of several aromatic amines on the gastro-in- 
testinal tracts of dogs may shed light on the origin of some human cancers. A 
few aromatic amines are known to cause cancer in man and others have induced 
experimental animal cancers. The experimental investigations now under way 
may provide valuable information on the possible carcinogenic nature of this 
exposure. 


Chromium suspected as carcinogenic 

Lung cancer is about 30 times more common among workers in primary chro- 
mium producing and processing industries than in the general population, but 
the reason for this high incidence remains a mystery. Preliminary evidence from 
still incomplete laboratory studies shows that body chemicals are able to dissolve 
chromite ore and, at a much slower date, metallic chromium. It is possible, the 
investigators believe, that inhaled chromite ore dust in particular may form a 
reservoir which feeds small quantities of dissolved chromium te various parts of 
the bedy and especially to surrounding lung tissues. 
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Ercessive exposure to sunlight as a cause of skin cancer 

An NCI grantee has found that the number of tumors produced by irradiating 
albino mice daily for several months with intense ultra-violet light could be 
reduced 50 percent by treating the animals with blue light immediately after 
each irradiation. A primary. effect of ultra-voilet rdiation on the cell, at least 
in bacteria, is the inhibition of desoxyribosenucleie acid (DNA) synthesis. Since 
IDNA is a basic ceHular constituent, any disorder in its normal rate of syathesis 
is an important phenomenon in the study of the relation between cancer and nor- 
mal cells. 

Another aspect of the investigation of the environment involves epidemiological 
studies. Knowledge of the nature and extent of cancer in the population is 
essential to developing a means of controlling or preventing the disease. Data 
on prevalence, incidence, distribution, and mortality are obtained. Estimates are 
made of the influence of such factors as geography, environment, and race on 
this disease. 

Iowa study confirms greater lung cancer rate in urban than in rural areas 

A study of cancer morbidity in Iowa, completed in 1955, was the first such 
to include an entire State and urban-rural data. It is known that the incidence 
of lung cancer is higher in urban areas than in rural areas, especially so for 
males. This study confirmed information gathered from mortality data indicating 
the effect of urban-rural differentials on incidence of lung cancer. 

Examination of the records of cancer patients seen in hospitals and of patients 
whose diagnoses were microscopically confirmed showed equally high standards 
of care of patients in metropolitan areas and in rural, farming areas. This high 
level of medical care seems to be a reflection of the organization of medical 
services and facilities in the State. 

Analysis of medical records of 75,000 cancer patients shows increase in survival 
rates 

In cooperation with the Connecticut State Cancer Register, the NCI analyzed 
the medical records of some 75,000 cancer patients. These records have been 
inaintained over a period of 17 years. This unique study provides epidemiologic 
information concerning the incidence and ultimate survival rates of cancer and 
furnishes the kind of data with which to evaluate therapy in terms of end re- 
sults. Among the findings noted were the improved outlook for early diagnosed 
cancer cases; significant increase in 5-year survival rates for both men and 
women, particularly for cancer of the large intestine, rectum, and uterus; and 
more effective use of surgery. 


Differences in lung cancer rates between men and women related to differences 
in smoking habits 

With the cooperation of the Bureau of the Census, a study was made of the 
smoking habits and history of some 40,000 men and women included in the 
national current population sample. This survey was undertaken to match such 
data with the impressive increase in lung cancer in terms of age, sex, and other 
factors. Preliminary evidence suggests that the differences in lung cancer rates 
between men and women are substantially accounted for by the differences and 
variations in smoking habits and histories between the sexes. 


Incidence and mortality of cancer of digestive and genitourinary systems reduced 
between 1937-39 and 1948-49 

The NCI has completed the total tabulation of data gathered in its studies of 
cancer illness in 10 metropolitan areas which were initially surveyed in 1937-39 
and resurveyed in 194849. Part I constituted an analysis of 1948-49 data. 
Part II is still in preparation and deals with an analysis of trends in the 10-year 
period referred to above. Since this project is considered by many authorities as 
the most comprehensive of its kind, the analyses represent nationally significant 
findings. Among the tentative conclusions are: (1) Some progress has been 
made in reducing the incidence and mortality of cancers of certain sites, espe- 
cially cancer of the digestive and genitourinary systems, for both men and 
women ; (2) a major change or trend between the two survey periods confirms the 
large increase in cancer of the lung and bronchus. 


Racial and cultural factors may influence incidence of uterine cervical cancer 


Studies of cancer of the uterine cervix in women in different ethnic background 
indicate a difference in rates. Jewish women in Israel develop cancer of the 
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cervix less frequently than women of any of the other groups studied. Jewish 
women in New York City develop this lesion still infrequently, but in a higher 
incidence than Jewish women in Israel. Non-Jewish white women in New York 
have still a higher incidence of cancer of the cervix, and the incidence is highest 
in Negro women in New York City. A study of Negro women is in progress, as 
are studies to identify and analyze the selective factors which may have a bearing 
on the different incidence of this tumor in women of different ethnic and racial 
groups. Such factors as religious customs, sexual customs, marriage, divorce, 
ete., are to be investigated. 


Life span of animals is proportional to radiation dosage after injection of bone 
marrow 

Previous research efforts have shown that another known cause of cancer is 
ionizing radiations. Life could be preserved in animals exposed to what ordi- 
narily would be lethal doses of ionizing radiation when such animals are injected 
shortly after exposure with either bone marrow or splenic pulp. There has now 
been an opportunity to observe these animals for an extended period of time and 
it has been found that the life span has been significantly shortened, the degree of 
shortening being proportional to the radiation dose. In addition, other studies 
have shown a high incidence of gastric ulcer, pneumonia, vascular, and renal 
changes, and induced neoplasms. These studies obviously have some importance 
in perhaps allowing a prediction as to what may occur after exposure to high 
doses of ionizing radiations. 


BASIC RESEARCH ON THE DEVELOPMENT OF CANCER 


Investigations in the biology of cancer include studies of the way cancer cells 
develop from normal cells; how cancerous and normal cells grow; and how 
susceptibility to cancer may be increased or decreased. 

Heredity influences susceptibility to various forms of cancer in mice 

Although it cannot be stated that cancer is a disease that is inherited, the 
probability that an individual may develop cancer is influenced by such factors as 
heritable traits, diet, and hormonal stimulation. The heritable traits are a result 
of the action of the genes found in the cell chromosomes. 

In recent heredity studies, scientists in the biology laboratory have observed 
that mice showing a difference in susceptibility to leukemia also show a difference 
in susceptibility to bone tumors. Another observation is that mice made obese 
by injection of a chemical are as susceptible to lung tumors as naturally obese 
animals. Alteration of the genetic makeup of mice can eliminate a virus known 
to cause breast cancer ; furthermore, restoring the original genetic makeup does 
not restore the cancer-inducing virus. 


Large doses of X-ray reduce natural resistance of mice to “foreign” skin graft 

It is well known that organisms have the ability to “recognize” some cells as 
similar and compatible and others as foreign. Hence, for example, skin grafting 
between individuals is unsuccessful because their genetic compositions differ. 
This genetic barrier was overcome between two inbred strains of mice by using 
large doses of X-ray and protecting against the lethal effects of the X-ray by 
injecting bone marrow. This is clear-cut evidence that the genetic barrier can be 
surmounted and may help explain why cancer cells are acceptable to the normal 
cells of the host. 

A grant research project has indicated that injection of tissue extracts from an 
inbred tumor-growing mouse line into normally resistant mice destroys their 
resistance to growth of that tumor. The primary interest of the investigators 
is in the nature of tumors, but the results of their studies will probably have a 
much wider application in the problems of health, disease, and repair of injury. 
It has enormous potential significance, for example, for the repair of defects 
cause by burns, where skin grafting is a serious problem. 


Effect of environment on susceptibility to cancer in animals 


In environmental studies in the Biology Laboratory, the following observations 
are of interest: Injection of bone marrow into mice increases or decreases 
their tendency ot develop leukemia, depending upon the donor of the bone marrow. 
New compounds capable of inhibiting growth of leukemia in mice have been 
discovered. Injection of a simple compound, urethane, induces lung and liver 
tumors. Extracts of two transplanted leukemias of mice induce tumors of the 
parotid gland (situated near the ear) in other mice. 
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In another study, testicular tumors were induced in mice by administration 
of a hormone. The changes initiated by the hormone persisted for a long time 
after the stimulus was removed. Then a second exposure to the hormone 
rapidly produced tumors. However, some tumors appeared long after the re- 
moval of the stimulus and in the absence of a second stimulus. 

Research in endocrinology has been very productive, especially in the field 
of hormonal activity. The hormones secreted to the blood by endocrine glands 
have specific effects on the metabolism of other organs. Since hormones in- 
fluence tissue growth and cancer is a form of abnormal tissue growth, hormones 
have an effect on the growth of cancer tissue. 


Large doses of female sex hormones cause more regression in breast and prostate 
tumors than small doses 

Experiments in the endocrinology laboratories of the National Cancer Institute 
indicate that large doses of hormonal compounds are more effective than small 
doses in treating cancers of the breast, cervix (neck of the uterus), and prostate. 
In some instances, massive doses of female sex hormone produced considerable 
regression of the breast tumor as well as improved general patient well-being. 
The prostatic cancer was also diminished but to a lesser extent. 
Removal of sex glands causes regression of breast and prostate cancers 

The close relationship between cancer and hormonal activity was demonstrated 
when a number of breast cancers were observed to shrink perceptibly upon 
removal of the ovaries. Similarly, regression and shrinkage of prostate cancers 
were noted upon castration. 


Use of new drug which inhibits adrenal function may be useful in inoperable 
breast cancer 

The adrenal glands are often surgically removed in operable breast cancers. 
A new drug, amphenone, has been developed recently which inhibits adrenal 
cortical function. Preliminary evidence indicates this drug to be most potent 
in interfering with the synthesis of glucosteroids. The possibility exists of 
effectively suppressing the action of the adrenal glands without resorting to sur- 
gery. 


A possible means of controlling tumor growth may be through destruction of 
hypothalamus 

Research has disclosed the desirability of interfering with hormonal activity 
as a means of depriving cancerous cells and tissues of essential growth require- 
ments. The pituitary is a “master” gland about the size of a pea and located 
at the base of the brain. This gland produces a number of different hormones 
which control body growth and other glandular functions. The destruction of 
the hypothalamus in animal experiments resulted in serious interference with 
pituitary functions, suggesting a potential means of controlling tissue growth and 
henee tumor growth. 


Relation between cancer and the pituitary gland 


A grantee of the National Cancer Institute has found an increase in the number 
of tumors in both male and female rats of the Long-Evans strain that were 
injected with growth hormone for 14 to 16 months. However, if the pituitary 
gland was removed before the injection program, no such increase was observed. 
It is interesting that this effect could not be demonstrated in three strains of 
mice. 

Hormones influence appearance of tumors 

Research by a National Cancer Institute grantee has indicated that the 
predisposition of female mice to develop leukemia and lymphomas (cancer of 
lymphoid tissue) after X-ray treatment can be offset by subsequent treatment 
with a male hormone (testosterone propionate). On the other hand, the normal 
resistance of male mice to lymphoma formation after irradiation can be reduced 
by early administration of female sex hormones (stilbestrol, estradiol benzoate). 


Salivary gland tumors of mice and man show similarity 


The pathological studies on the bilateral salivary gland tumors induced in 
mice injected when 1 day old with tissues extracts have some of the pathological 
characteristics of salivary gland tumors that occur in man. Heretofore, no 
salivary gland tumors having a mixed character, like those that occur in man, 
have been found in animals. The pathological characteristics of this new 
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experimental tumor indicate a close relationship between the neoplasms of the 
salivary glands of mice and man. Having a test o' ject so closely related to an 
important type of cancer in man is of considerable advantage in experimental 
cancer. 

How and why normal cells and health tissues are occasionally transformed 
into malignant, cancerous ones Can ve siudicd by analyzing the complex chemical 
actions and reactions which take place in this radical change. Such study can 
lead to more effective prevention and treatment of cancer. 


Pure amino acids produced in protein studics 

Proteins are essential constituents of all cells. Together with peptides and 
amino acids (building blocks of protein), proteins are essential in growth. Since 
cancer is essentially a disease of cells, National Cancer institute biochemists are 
actively engaged in isolating, purifying, and synthesizing these protein com- 
ponents. They have also separated out and analyzed the proteins of normal! 
tissues from healthy and cancerous animals as well as from the tumors them- 
selves. 

Unique procedures have been developed to separate, purify, and synthesize 
the various proteins and to identify the new enzymes found therein. (Enzymes 
are naturally occurring substances which aid in certain metabolic changes but 
which do not lose their essential characteristics). The aim is to distinguish the 
peculiar characteristics of proteins in normal and cancerous cells. <As a result 
of the development of these advanced laboratory procedures, the Biochemistry 
Laboratory can now produce amino acids which are purer and alriost 100 percent 
cheaper than can be produced in commercial laboratories. 

Water-soluble, synthetic diets developed for rats 

National Cancer Institute biochemists have employed mixtures of pure amino 
acids in known proportions, together with all essential salts and vit::mins, to 
construct a completely water-soluble, synthetic diet which has been found to 
be completely adequate for the growth, breeding, and lactation of rats. This 
diet formula is being tested and may be suitable for feeding of postsurgical 
patients after such drastic operations as occur in cancer surgery. The effect 
of variations of these diets on the growth of tumors is being studied. 

Arginine required in diet to preserve life 

The administration of amino acids in excess to animals is followed by a rise 
in the body ammonia levels which threatens life. NCI scientists have found 
that if the amino acid, arginine, is present the ammonia never reaches lethal 
levels; if it is completely absent, death nearly always results. Arginine, a 
common constituent of proteins, thus acts as a detoxifying agent against the 
possibly lethal effects of other constituents of the proteins, and serves to guard 
the host in this way. This is an important factor in the construction of a syn- 
thetic diet for cancer studies, for it shows that a certain level of arginine must 
always be present to preserve life. 

Cancer tissue stores iron 

NCI biochemists have found that the red blood cells in cancerous animals have 
a much shorter life than in normal cells, giving rise to the fairly common anemia 
which is often noted also in human beings with cancer. They have found that 
the cancer itself destroys these cells, and the iron therein is stored in the cancer 
tissue itself, making the cancer an iron graveyard, and depleting the rest of the 
body of some iron. 


Methods of separating and estimating blood serum components developed 


Blood serum is made up of a large number of proteins whose relative amounts 
and distribution reflect the process of disease in the rest of the body. NCI 
chemists have discovered methods of sepaarting and estimating these various 
components of the blood serum, and are studying the relationships observed with 
the development of cancer in human beings. 

Sources of nitrogen available for cancer growth 

As long as the cancer remains small, enough nitrogen is supplied from the diet 
to maintain body and cancerous growth. As the cancer becomes larger, its 
nitrogen demands are greater and exceed that which is supplied by the diet. As 
a result, body nitrogen is demanded to satisfy the growing cancer. Studies are 
under way to determine what tissues are involved, the mechanism for this action, 


and possible means of delaying or preventing this uncontrolled demand of the 
cancer, 














a78 


Cancer tissue a better source of protein than normal 

It has been shown that preparations of cancer tissue are very potent in stimu- 
lating growth. In fact, animals fed a diet containing cancer tissue as a source 
of protein grow better than do animals on an ordinary diet. It has been demon- 
strated that there is present in cancer tissue a factor(s) which results in better 
and more efficient utilization of protein for growth. Work on isolating and 
identifying this materials(s) is underway. 

Bile from cancerous individuals causes cancer in animals 

An NCI grantee has observed that bile may carry a substance that produces 
cancer specifically in the biliary system. Subcutaneous injection of bile from 
individuals with cancer of the bile duct into hamsters and mice produced cancer 
of the bile duct in some of the animals and cancer of the liver in others. In sharp 
contrast, hamsters tested with bile from normal individuals and from those 
suffering from benign biliary tract disease showed only sloughing of the skin 
at injection sites. 

“Metabolism cage” devised to study energy expenditure 

A “metabolism cage” has been devised to study without interruption the meta- 
bolic changes in an animal with cancer from the day of its appearance until the 
death of the animal. Evidence has been obtained to show for the first time that 
the presence of a cancer causes an abrupt increase in total energy expenditure 
even when the cancer is quite small and this energy expenditure increases until 
the terminal stages when there is an abrupt decrease. Most of the extra energy 
that the animal needs to grow comes in part from dietary fat and in part from 
body fat. More remarkable is that the energy derived from protein intake and 
that expended remains remarkably constant until the late stages of the cancer 
growth. It was also demonstrated that as the cancer grows, more and more 
water was being retained. 

By this technique it is possible now to define accurately the dynamic shifts 
which occur in energy expenditures and the relationships of the materials which 
contribute to energy expenditure as a function of cancer growth in the animal. 
Further experimentation will make it possible to study various agents which 
influence cancer growth. 


Precursors of deoryribonucleic acid (DNA) 


Progress has been made in the biology laboratory on the study of the mecha- 
nism of the synthesis of DNA. Since DNA is a major component of the chromo- 
somes, which carry the inherited traits of the organism, it is essential to learn 
how this substance is produced. It was found that hitherto unrecognized pre- 
cursors are present and that these are differently distributed in normal and 
tumor tissues. 

Tissue culture studies 

In tissue culture studies, a synthetic medium for propagation of cells was 
designed. Also, for the first time, a strain of human skin cells has been success- 
fully cultivated in human serum for more two 2 years; it supports 15 viruses. 
Another achievement was the adaptation of human cells to growing in horse 
serum, after growing in human plasma. 

The viral cause of cancer has been a matter of research for many years. 
The role of viruses in causing cancer in fowls is much clearer and better known, 
as the following study indicates. The implications of these experiments are 
considerable. 

Virus as a cause of cancer 

After some years of effort, it is now possible to control the biological factors 
which interfere with investigations of the tumor-inducing virus in chickens. 
The virus used has itself been further purified. A major objection to the viral 
theory of cancer has been the inability to demonstrate the presence of virus in 
a majority of animal tumors. These tumors are, therefore, not considered 
as being virus-induced. By working with the chicken and its clearly identifiable 
tumor-reducing virus, it seems possible to put the study of the relationship 
between viruses and tumor development on a sounder scientific basis. 


Reactivation of virus from inactive components 

An NCI grantee has separated a living virus into its two major components— 
a special protein and a nucleic acid—and has caused it to reconstitute itself 
by mixing the components under proper conditions. The reconstituted virus has 
regained the attributes of life: It not only appears in the electron microscope 
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as it did before being disintegrated, but is capable of reproducing and infecting 
other cells. Such observations are important for cancer because of their po- 
tential for understanding how some viruses may cause cancer and others prevent 
or cure it. 


How tumor cells kill 


Results of a grant research project have indicated that the lethal effect of 
tumor cells is associated with their ability to infiltrate the tissues and organs 
essential to life. Several different tumors were transplanted to a variety 
of sites and with varied numbers of tumor cells in mice. The survival time of 
the tumor-bearing mice could be correlated with the pattern of spread of tumor 
eells from the primary growth. The shortest survival span occurred when the 
tumor cells were inoculated into the space around the lung. Early death 
occurred also when the tumors were present in abdominal organs or brains. 

In another grant research study of the mechanism by which tumors may 
cause death, it was observed that in immature animals bearing a relatively 
slow-growing tumor starvation and death occur because the intestine stops 
growing and is unable to receive and assimilate sufficient nourishment to feed 
both the tumor and the host. The intestine appears to stop growing soon after 
the tumor has become well established and the tumor grows at the expense 
of the other tissues of the host. A possible explanation is that the tumor uses 
certain materials from the intestine that would normally act through the 
pituitary and adrenal organs to stimulate progressive intestinal growth. 


DIAGNOSIS 


Cancer research, in its most comprehensive considerations, aims at discovering 
and developing more effective tools for diagnosing and treating cancer. The 
ultimate goal is, of course, knowledge of the causes of cancer, which, in turn. 
may lead to preventive measures. Short of this goal, it is well known that 
accurate diagnostic procedures capable of identifying cancer in its earliest stages 
is a most effective means of controlling the disease. The following studies illus 
trate the progress being made. 

Cytologic test discloses unsuspected uterine cancers 

Early diagnosis is a requisite for successful treatment of cancer. A number 
of general diagnostic tests have been investigated in recent years and found 
inadequate. However, a satisfactory and accurate test for a specific cancer 
of the cervix and uterus—has been developed and refined. This cytologic test 
or technique involves the microscopic examination of a smear containing cells 
shed from the internal organs and collected from the various openings of the 
body. This procedure was developed by Papanicolaou and has been very useful 
in detecting uterine cervical cancer long before the appearance of ordinary 
symptoms. 

This test has been given to over 100,000 women at least once in Memphis and 
Shelby County, Tenn., in a project designed to evaluate it as a case finding tool 
in large populations. Of these, more than 750 had uterine cancer; 450 were 
totally unsuspected. More than 40,000 women returned for a second check about 
1 year later. Data on some 25,000 of these women seen a second time have been 
analyzed, and almost 50 new cases were found, a great majority of which were 
early stage, localized, and susceptible to complete eradication. These figures 
indicate clearly the usefulness of the vaginal smear technique (and the need 
for yearly uterine inspection). Additional centers are being established through- 
out the country to further study and refine these procedures. 
BRlectronic scanner may identify cancer cells rapidly 

The National Cancer Institute currently shares with the American Cancer 
Society the sponsorship of a grant to an instrument company which is working 
successfully toward the development of an electronic device to automatically 
detect cancer cells in smears spread on microscope slides. This instrument— 
the microfluometric scanner—will enable the Papanicolaou cytology technique 
to be more rapid and efficient in the screening of the population for certain 
types of cancer. It measures the abnormally bright fluorescence shown by 
eancer cells under ultraviolet light. 

New devices and screening techniques have potential for identifying gastric 
cancer in early stages 


A grantee of the National Cancer Institute has developed a simple screening 
procedure for the detection of gastric achlorhydria (absence of hydrochlori« 
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acid in the stomach) by means of a modified tubeless gastric analysis. This 
gives promise of a potential aid in attacking the difficult problem of early 
discovery of gastric cancer, because this disease is frequently found in stomachs 
having low acid content. Instead of obtaining a sample of the stomach secre- 
tions by means of a tube for analysis, it is possible to give an indicator com- 
pound by mouth. The urine is then checked for color or fluorescence to deter- 
mine the degree of stomach acidity. During the past year, this technique has 
been refined by means of newer dyes which produce clearer color and brighter 
fluorescence. 

In a recently completed University of Minnesota study, also originally financed 
by a grant from the National Cancer Institute, some 7,000 males over 50 years 
of age were examined, utilizing certain screening procedures, such as achlorhy- 
dria, age, family history of gastric cancer, and anemia. During an observation 
period of 7 years, some 1,750 examinees were identified as being hypohydrochloric. 
Radiological examination of this group revealed 55 with gastric polyps and 19 
with gastric cancer. These are larger proportions than would be expected in a 
general population of the same sex and age. The number of carcinomas is over 
6 times as many as would be expected. It is hoped that further study will 
resuit in more accurate screening precedures. 

A. National Cancer Institute grantee has developed another technique to aid 
in the diagnosis of gastric cancer—an electronic fluoroscope or image tube am- 
plifier. This instrument permits the photographic duplication of upper gastro- 
intestinal X-rays, and offers the possibility of examining many more people, with 
less exposure to radiation and providing permanent fluoroscopic pictures which 
may be analyzed at length by a number of physicians. 

Devolopment of blood test to aid in diagnosis of breast cancer 

A grant supported research project has indicated differences in blood plasma 
proteins between normal women and those with advanced breast cancer. The 
plasma lipoproteins are separable into two fractions: alpha, characterized by 
relatively small molecular size and high density ; and beta, characterized by rela- 
tively large molecular size and low density. The patients had abnormally low 
alpha-lipoproteins and abnormally high beta-lipoproteins, as Compared to normal 
women. This observation may be a potential aid in the development of blood 
tests for detecting early cancer. 


TREATMENT 


At the clinical level, the trend in research is strongly toward the search for 
and development of systemic chemotherapeutic agents. The projects and experi- 
ments immediately following are illustrative of this effort. Surgery and radi- 
ation remain the two most effective means of curing cancer, and the projects 
described briefly below indicate the various paths being followed to make these 
procedures more effective. 

Chemotherapy research 

Plants.—Hostorically, plant-derived drugs have been widely used in medicine, 
as opium, quinine, digitalis, and belladonna, and the antibiotics of more recent 
vintage. Thus, it was natural to return to plants in the search for chemo- 
therapeutie agents. More than 100 Australian plants have been screened in the 
laboratories of the Institute’s chemical pharmacology unit. Four plants were 
recently noted to produce consistent tumor damage, and will be further tested. 

Nitrogen mustard.—Nitrogen mustard derivatives are known to be effective in 
slowing the progress of Hodgkins disease, spectacularly so in some cases. In 
the past year, experiments have disclosed considerable effects of these sub- 
tances en tumor cells. The rate of tumor growth is reduced, certain cellular 
abnormalities have developed, and the size of cells has changed. Since maximum 
antitumor activity would alfect the growth of cells in some way, these effects of 
nitrogen mustard derivatives are being further studied to determine the mecha- 
nism of action. 

Polysaccharides.—In another investigation, it was noted that certain polysac- 
charides (natural-occurring sugar compounds) produced a direct cellualar tumor 
damage in experimental animals. Since these polysaccharides are plentiful and 
easily identified, the nature of their damaging effects on tumors is being carefully 
studied in the hope of developing more effective therapeutic agents out of these 
compounds. 

Cooperative Chemotherapy Reseurch.—No one institution is large enough to 
study rapidly in man the many drugs known to be active in animal tumors. The 
National Cancer Institute and 5 large cancer research groups are studying the 
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among large clinics, and is now participating in two such studies. In one of these 
the doctors at National Cancer Institute and 3 other hospitals are studying the 
combined effectiveness of 2 active drugs in acute leukemia—6-mercaptopurine 
and amethopterin. About 70 patients have been studied, and complete remissions 
produced in approximately 30 percent. In a similar study on solid tumors, the 
National Concer Institute and 5 large cancer research groups are studying the 
comparative efficacy of nitrogen mustard and Thio-TEPA. In addition new drugs 
are being studied in a more preliminary fashion at the National Cancer Institute 
and the other hospitals. 

Pharmacological Research.—One of the most important things to know about 
drugs is how the body handles them. It is important because the animal in which 
the drug was found to be active may handle the drug far differently than man. 
Also, a drug active in man may be given in a very inefficient dosage regimen, un- 
less one knows how rapidly the body destroys and exeretes the drug. The Na- 
tional Cancer Institute has been very active in this area. A riboflavin antagonist 
has been identified which has marked tumor-destroying properties in the rat. 
In man no such activity has been found but it has been shown that man changes 
the drug to an inactive form. This information may make it possible to alter 
the drug for effectiveness in man. Methods have been developed for studying 
all the antileukemic drugs with the object of obtaining the maximum benefit from 
the drugs in the treatment of human leukemia. 

Various combinations of drugs have varying effects on mouse tumor.—A Na- 
tional Cancer Institute grantee has shown that a synergistic action takes place 
between drugs used in treating certain cancer tissue. Interaction occurred in 
55 out of 120 combinations tested on mouse sarcoma 180—cancer of a certain type 
of connective tissue. The administration of a second agent actually blocked the 
antitumor activity of the first one in some instances; in others, it produced a 
positive cumulative effect, and in still others, a positive effect greater than the 
sum of the two individual effects. 

Four new compounds show ability to destroy tumors.—In another grantee- 
research project, 62 different compounds representing more than a dozen different 
types were synthesized and tested on tumors of the prostate. Four compounds, 
in the 9-iminofluorene series, were very effective in destroying tumor cells. 


Radiation 


Increase of oxygen aids tumor response to radiation.—Experimental laboratory 
data indicate that the response of human malignant neoplasms to ionizing radia- 
tions may be augmented under conditions of increased oxygen tension at the site 
of interest. The response of localized but multiple, symmetrical, radiosensitive 
human tumors to ionizing radiations under conditions of oxygen inhalation is 
being studied. Preliminary observations indicate that reactions are increased 
and an active effort is being made to develop instrumentation for the determina- 
tion of actual oxygen tension at the radiation site. 

Radiation treatment over long periods more effective than in short periods.— 
Preliminary clinical studies this past year suggest that both tumor response and 
normal tissue tolerance may be improved if effective doses of ionizing radiations 
are administered over prolonged periods of time (of the order of 100 days) rather 
than in shorter periods as generally practiced at present. This problem is being 
studied in a variety of human tumors using the 2 Mev Van de Graaff generators, 
which have been activated in the year past, and employing conventional fixed field 
as well as rotational therapy techniques. 

Radioactive iodine in the treatment of thyroid cancers.—Many thyroid cancers 
do not respond to radioactive iodine therapy. It has been demonstrated that 
the thyroid gland concentrates all the iodine in the colloid (like a cloudy liquid) of 
the follicles in the gland. In thyroid cancer, this colloid material is missing 
and hence cannot concentrate radioactive iodine. Asa result, radioiodine therapy 
is ineffective in these cancers and explains why some thyroid cancers respond 
to this treatment and some do not. 

Repeated small doses of radiation prolongs life of leukemics.—A National 
Cancer Institute grantee has reported the effectiveness of the “titration” method 
in prolonging useful life of persons suffering from leukemia. This method in- 
volves the use of repeated small doses of total body radiation, either by X-ray or 
radioactive phosphorus, using careful laboratory control to guide the timing 
of treatment instead of treating only when the patient’s symptoms require it. 


Surgery 
Search for means of eliminating postoperative wound “seeding.”’—The fact that 
clumps of cancer cells may be found in operative wounds, on the surgeon’s in- 
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struments and gloves, and in the wash water has been known for some time. 
Clinical research by the Surgery Branch of the National Cancer Institute has 
further documented the occurrence of cancer cells in wound washings and sug- 
gested a strong possibility that such bits of tumor tissue cause recurrence of 
cancerous growth in the operative site. In addition, a most promising recent 
development has been the perfection of a laboratory model for testing methods 
of preventing wound seeding. 
Other 

APO-virus serves as effective but temporary treatment of uterine cervical 
cancer.—A new line of attack involves the use of viruses in combatting cancer. 
Encouraging results have been observed in the clinical tests on the use of APC 
(adenoidal, pharyngeal, and conjunctival) viruses as a means of treating ad- 
vanced cancer of the uterine cervix. The effect of the viruses was transitory, 
because of increased antibody production in the patients. But if means can be 
developed to allow their continued growth in human cancer, a potent therapeutic 
weapon will be available. This investigation is an excellent example of collabora- 
tive research by two institutes: the National Cancer Institute and the National 
Microbiological Institute. The latter institute is improving methods of producing 
large quantities of the viruses and concentrating the active material. The Sur- 
gery Branch of the National Cancer Institute is developing methods for adminis- 
tering the viruses to cancer patients in such a manner as to prolong their effect. 
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Program and financing 




















| 1955 actual | 1956 estimate | 1957 estimate 
5 ea { 
Program by activities: 
1. Grants: | | 
(a) Grants for research projects-- -- | $3, 586, 287 $3, 937, 000 $5, 687, 000 
(b) Research fellowships- - - 186, 833 300, 000 300, 000 
(c) Training grants__-.----- ° 4, 306, 208 5, 885, 000 7, 246, 000 
(d) Grants for detection, diagnosis, and other 
preventive and control services 2, 317, 073 3, 000, 000 3, 000, 000 
2. Direct operations: 
(a) Research 2, 811, 821 | 3, 724, 800 4, 065, 400 
(6) Reivew and approval of research and training | 
grants----_- ba a 124, 135 | 182, 900 255, 000 
(c) Training activities 25, 372 | 51, 000 51, 000 
(d) Professional and technical assistance 386, 135 | 773, 600 810, 200 
(e) Administration | 285, 782 332, 700 334, 400 
Total obligations. 14, 029, 646 18, 187, 000 21, 749, 000 
Financing: 
Comparative transfers to other accounts _- = 8, 200 | 
Unobligated balance no longer available iunbin a POO Beis ceakintbdelSNiGsstG432 
—_ _ -|—— — — 
Appropriation ___- . Bre: 14, 147,500 | ~=18, 001, 000 21, 749, 000 
Proposed supplemental due to pay increases_--_....-.-........|--------------] 186, 000 |____..-.22.2.. 


186, 000 | 
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AS i : Obligations by objects 
e- 
of : ; peak | 
nt 5 Object classification | 1955 actual | 1956 estimate | 1957 estimate 
is = wciiainainiieniaail —|——_—_——_| a 

Total number of permanent positions. -. 208 | 432 473 
Full-time equivalent of all other positions : 9 | 15 15 
Average number of all employees _-.-._..--.....-.-.----- ia 265 | 390 438 

il Number of employees at end of year. --- pabhigth elie scneeeeaee 312 | 438 | 485 
¢ = 2 | : | = 
“Y. i Average salaries and grades: 
7s) | General schedule grades: | 
| Average salary _-_.----- = abode $4, 847 | $5, 395 $5, 481 
d- Average grade -_- ee S anual GS-6.8 | GS-7.2 GS-7.4 
a 01 Personal services: 

. Permanent positions _. _ $1,492,531 | $2,341,050 $2, 651, 000 
1c j Positions other than permanent ee 50, 201 93, 000 93, 000 
‘9- Regular pay above 52-week base 4,498 | 7,150 
al Payment above basic rates___- ; ‘i 9, 036 | 11, 300 11, 300 
c 

totais : 
ng Total personal services : acl | 1, 556, 266 | 2, 452, 500 | 2, 755, 300 

ir- 00 Teel. 55-8 ee peeseus 94, 833 | 163, 650 181, 550 
< 03 Transportation of things. ---- -- , éé 8, 821 | 16, 400 16, 400 
IS- 04 Communication services.._.___- ae 18, 077 21, 500 21, 500 
ct. 05 Rents and utility services : : 516 8, 800 8, 800 

06 Printing and reproduction a 30, 303 | 30, 000 30, 000 
07 Other contractual services teal os “ 78, 397 179, 000 189, 000 
Reimbursements to ‘‘Operating expenses, National 
Institutes of Health, Public Health Service’’_- 1, 484, 049 1, 863, 850 2, 056, 150 
08 Supplies and materials guuaadas 135, 927 108, 200 125, 400 
OO Bawinmoents ssc. -.sccsns ; : ; 224, 199 | 145, 600 131, 400 
10 Lands and structures_-- ; 75, 000 
11 Grants, subsidies, and contributions 10, 396,401 | 13, 122, 000 16, 233, OO 
15 Taxes ana assessments... 4, 620 | 2, 800 | 2, 800 
Subtotal. __...- des 7 ; ‘ ‘ 14, 032, 409 | 18, 189, 300 | 21, 751, 300 
SF Deduct charges for quarters and subsistence : . 2, 763 | 2, 300 2, 300 
Total obligations ____.._.-- 4 i A | 14.029, 646 18, 187, 000 21, 749, 000 
OF [oF Whe WE AY. CED GA [ £7_a oem als 
! Budget authorizations, eependitures and balances 
ES mpeinenaiion | 
1955 actual | 1956 estimate | 1957 estimat 
BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation $14, 147,500 | $18,001, 000 $21, 749, OK 
Proposed supplemental due to pay increases | 186, 000 
Obligated balance brought forward 614, 805 1, 501, 064 2, 188, 064 
Total budget authorizations available 14, 762, 305 19, 688, 064 23, 937, 064 
EXPENDITURES AND BALANCES 
rate Expenditures— 
Out of current authorizations. . 12, 571, 330 16, 100, 000 19, 100, OO 
—- Out of anticipated supplemental appropriation 170, 000 16, OOK 
Out of prior authorizations 531, 909 1, 230, 000 1, 584, OOM 

000 Total expenditures 13, 103, 239 17, 500, 000 20, 700, O04 

000 Balance no longer available: 

000 Unobligated (expiring for obligation) 109, 654 

P Other... ’ Ba , 48, 348 

000 Obligated balance carried forward 1, 501, 064 2, 188, 064 3, 237, O04 
, 400 Total expenditures and balances | 14, 762, 305 19, 688, 064 23, 937, 064 
}, 000 ee ee 

|, 000 . . 

, 200 PREPARED STATEMENT 

, 400 
notin . ~ ‘ 

1, 000 Mr. Fogarty. We will now proceed to the budget for mental health. 


Dr. Felix, we will place your entire prepared statement in the record 
and then will ask that you summarize it for the committee. 
9, 000 (The prepared statement follows:) 
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OPENING STATEMENT BY DIRECTOR, NATIONAL INSTITUTE OF MENTAL HEALTH, 
PuBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee: 
THE CORE OF THE PROBLEM: NEED FOR PERSONNEL 


As increasing attention is given to meeting the problems of mental and emo- 
tional disorders on all levels, it becomes more and more apparent that the criti- 
eal problem is the drastic shortage of trained mental health manpower. You 
may recall that last year I spoke of the shortage of personnel in the southern 
region of the country. The need there, as revealed by a recent survey of 16 
States, is for 4,260 psychiatrists, or more than 5 times as many as they now 
have. They need 7 times as many clinical psychologists, 5 times as many 
psychiatric social workers, and more than 5 times as many psychiatric nurses 
than are now available. Preliminary data from a similar survey now being 
conducted by the Western Interstate Commission for Higher Education in 11 
Western States indicate a need for more than 2,000 psychiatrists plus an equal 
number of clinical psychologists and psychiatric social workers. 

Working toward the increase of trained mental health personnel has of 
course always been an integral part of the program of the National Institute 
of Mental Health. Since the inception of the grants program in 1947, about 
4,000 persons have received support for training. A great number of the 
persons whose training was supported with National Mental Health Act funds 
are now engaged as teachers, researchers, and heads of clinics, hospitals, and 
mental health programs. It has been our policy, in awarding grants to training 
centers, to stress the selection of trainees interested in public service, teaching, 
and research careers. 

Developing psychiatric training 

Training grant funds have been instrumental in developing or improving under- 
graduate departments of psychiatry in the majority of medical schools and, at 
the graduate level, they have helped to improve and expand psychiatric teaching 
of physicians in training centers in all parts of the country. In the same way, 
grants have assisted teaching centers for psychologists, psychiatric social work- 
ers, and psychiatric nurses. Grants also have been directly responsible for the 
inauguration of mental health curricula for all student health officers in 6 of 
the 10 schools of public health in the United States. 

During 1956 grants have been awarded to 73 of the 80 schools of medicine 
with 4-year curricula, for the purpose of improving, expanding, or developing 
psychiatric teaching. This means that approximately 26,000 of the 28,000 
medical students enrolled in our medical schools are receiving better psychiatric 
instruction and training to prepare them to deal more effectively with the prob- 
lems of emotional disorder or mental disease encountered in general practice. 
In addition, the institute has sponsored a series of regional conferences in the 
West and in the South for professors of psychiatry in medical schools, so that 
they can work toward developing more effective mental health educational tech- 
niques during the first 2 years, the preclinical years, of medical education. 

During 1956, 91 grants were awarded to assist graduate training in psychiatry, 
73 in clinical psychology, 47 in psychiatric social work, 28 in psychiatric nursing, 
and 7 in public health. 

New horizons in training 

To help overcome the shortage of teachers in the mental health professions, a 
training grant program has been established, on the recommendation of the 
National Advisory Mental Health Council, to assist in preparing promising indi- 
viduals for such careers. These grantees are nominated by their universities, 
which assume responsibility for providing and supervising the required programs 
of training and experience. In 1956 funds are available for 17 such grants. We 
hope to expand this activity during 1957. 

There is a critical need for professional personnel trained to work in special 
problem areas such as juvenile delinquency, mental retardation, mental hospital 
administration, among others. To help meet the need, the Institute has been 
pioneering new methods. Small grants, ranging from four to six thousand 
dollars each, have supported a series of 3- to 5-day conferences on mental retarda- 
tion in different parts of the country. At these conferences, outstanding leaders 
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and educators in the field of retardation bring to pediatricians, general practi- 
tioners, clinical psychologists, and psychiatric social workers up-to-date informa- 
tion on causes, diagnosis, and treatment of retardation, as well as on manage- 
ment of the retarded and ways of counseling parents with retarded children. 
In addition to bringing new knowledge back to their jobs with them, it is ex 
pected that the participants in these conferences will stimulate further interest 
in the problems of retardation in their home communities. 

At another level, a 5-year grant totaling $113,000 was awarded to the George 
Peabody College for Teachers in Nashville, Tenn., to develop a program of 
training for clinical psychologists who will work with the severely retarded 
child. Seven outstanding candidates are now in training, and the one person 
who has completed his training is director of education at a State school for 
mentally retarded children. The Federal grant has stimulated additional sup- 
port from the State and the college. More important, the college has indicated 
its intention to underwrite the program after the grant from the Institute 
terminates. 

SUPPORTING AND STIMULATING RESEARCH 


The pronounced increase in public and professional interest in research in 
mental health and disorder over the last decade has paralleled the increase in 
size and scope of the National Institute of Mental Health’s research grants pro- 
gram. The 335 research projects and several thousands of research workers 
throughout the country whose work has been assisted by Federal funds through 
this Institution have undoubtedly constituted a major stimulant to interest in 
these fields. 

One important related development has been the provision of additional funds 
from such sources outside the Institute as the Ford Foundation and the Founda- 
tions’ Fund for Research in Psychiatry. As a result of the actions taken by the 
Governors’ Conference during the past 2 or 3 years, there has been a tremendous 
increase in interest in support of mental health research in many State pro- 
grams. The best figures now available suggest that the total funds (Federal, 
State, local, and private) available for research in mental health and disease 
have approximately doubled between 1950 and 1955. 


More uses for research funds 


Another concrete result of the recent stimulation of mental health researeli has 
been the increase in the number of requests for support. The November 1955 
meeting of the National Advisory Mental Health Council approved 42 applica- 
tions, only 35 of which could be supported with funds allotted to the first half of 
the fiscal year. On the basis of past experience, it is anticipated that, following 
the February meeting, there will be almost $600,000 in approved projects for 
which no funds will be available during the remainder of the fiscal year. This 
backlog may be expected to rise to $1144 million by June of 1957. 

Good research proposals are now coming in from areas of the country and 
institutions not previously represented among the Institute’s roster of research 
grantees. We are also beginning to get more applications from community 
mental health resources, from State schools for the mentally retarded, and from 
local health and welfare departments. 

New topics 

Another indication of this spread is the number of research applications on 
new topics of research. One such field is psychopharmacology. There has been 
a significant increase in applications on such subjects as the effects of drugs on 
psychiatric patients, the effects of drugs on learning, and the use of radioactive 
tracers to study the metabolism of drugs which affect mental processes. For 
this reason, it has been decided to hold a nationwide conference of scientists this 
June to consider the problem of evaluating these drugs and the public-health 
implications of their widespread use. 

In addition to the award of grants by the Institute for several special studies 
on mental retardation, there has been an increase in the number of projects in 
this field supported by the research grants program—a result of the increased 
appropriation made for this purpose last year. Still another new topic of 
increasing research interest is the emotional impact on patients of a wide 
variety of diseases. Support is being provided for studies on the role of emo- 
tional factors in rheumatoid arthritis, the effects of hearing loss on the men- 
tally retarded, and the role of psychological factors in asthma, cancer, surgery, 
and infectious diseases. 











New developments 

Two important conferences were held during 1955 with support from the 
institute grants program. One of these, sponsored by the American Psycho- 
logical Association, was a national conference for planning research on the 
psychological aspects of aging. The other, held at the University of Wisconsin, 
was a symposium on interdisciplinary research in the behavioral, biological, 
and biochemical sciences. 

Vew research manpower 

The Institute’s career investigator program, designed to support the work of 
outstanding young investigators and help them begin research careers, is now 
in its third year. Three career investigators were appointed in the first year, 
an additional five were awarded grants in 1955, it is anticipated that an even 
larger number will receive grants in 1956. The response to the program has 
been very favorable, and already the award of a career investigator grant is 
seen as a mark of recognition. 

Another source of research manpower is the individuals whose training and 
development have been assisted by research fellowships, either predoctoral or 
postdoctoral, awarded by the Institute. More than 30 such former fellows have 
become investigators on regular Institute research grants or have joined the 
Institute’s research staff. Many other fellows, of course, are currently engaged 
in research not supported by the Institute, or have become faculty members at 
universities. As a result of the increased funds made available this year, it 
will be possible for us to award approximately 90 fellowships during 1956, as 
compared with 48 in 1955. 

The range of research 

Among the 210 research projects being supported by grants from the Institute 
aS of July 1955, emphasis is being given to such fields as clinical psychology and 
clinical psychiatry, as well as to basic biochemical and physiological investiga- 
tions. Studies cover such subjects as the psychoses, psychosomatic disorders, 
evaluation of psychiatric therapies, the development of diagnostic instruments, 
psychoses of the aged, and drug addiction. Another area of emphasis is con- 
cerned with the emotional development and special problems of childhood and 
adolescence. Other projects are concerned with such problems as the effect 
of environmental stress on mental health, the effect of the total hospital en- 
vironment on patient recovery. and the relation of brain physiology and chemis- 
try to behavior. normal and abnormal. 

Studies supported by the Institute have been partially successful in probing 
the biochemical basis of phenylpyruvic oligophrenia, a form of mental retarda- 
tion. Although this is a rare affliction affecting only some 500 cases a year, the 
project is noteworthy because it indicates the possibility of successful treatment 
for a type of mental deficiency with an organic cause for which hitherto it was 
felt nothing could be done. With the knowledge that this deficiency is caused 
by the body’s failure to make proper use of one of the amino acids the investi- 
gators have evidence that, if the condition is detected early enough, dietary 
treatment may result in marked improvement. 

The Institute is also supporting research in which the effect of the emotions 
on the functioning of various internal organs is being studied. It has been 
reliably established that under identical conditions of stress, one person’s 
autonomic nervous system may become more liable (his heart rate speeds up 
markedly, his skin resistance drops abruptly, etc.) while that of another per- 
son may become less so. These distinct patterns, which characterize how 
people’s nervous systems react under stress, seem to be stable over long periods 
of time. This finding is of great significance, because it now gives us a way 
to study why some people under emotional stress may react by getting ulcers, 
asthma, heart symptoms, skin disorders, etc., while others may not display any 
such bodily illnesses. 


NEW TRENDS IN MENTAL HEALTH RESEARCH 


Whether mental illness is the result of an organic disease of the brain or 
is traceable to the individual’s life history and experience has been a central 
question of research in mental illness. These two points of view are now being 
combined into a much more reasonable formulation than either one represents 
individually. There is good evidence that early childhood experience and ab- 
normal stresses of living are factors contributing to or aggravating emotional 
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and mental disorders, but only in those individuals susceptible to such disorders 
Evidence is accumulating that this susceptibility may in some cases be genetic, 
and new techniques and new findings in anatomy, physiology, and biochemistry 
are permitting us to develop some of these significant leads. Techniques of 
microcytochemistry permit investigation of the chemical structure and metabo 
lism of the brain and its individual components with a precision undreamed 
of a few years ago. Paper chromatography, and infrared and ultraviolet spectro 
photometry, techniques for examining the blood and urine for the presence of 
abnormal substances in certain mental diseases. Psychopharmacology has 
enlarged within the past 3 years as an important field devoted to the study of 
drugs which act upon mental state and mental disease. The relationship betwee! 
some of these drugs such as lysergic acid and normal body constituents suc 
as serotonin poses a challenging possibility that disorders in specific types of 
metabolism may be a significant factor in schizophrenia, just as biochemica! 
phenomena are known to cause at least one type of mental retardation. 


The Institute's laboratory research program 


The National Institute of Mental Health shares in originating and encouragine 
these new research trends. Its own research program which has placed gre: 
emphasis on physiology, pharmacology, and biochemistry, in addition to psy 
chology, sociology, and psychiatry anticipated the most recent developments 
Institute scientists are actively pursuing the new biochemical techniques, the 
study of hallucinogenic drugs, such as lysergic acid, and the origin of biochemica 
approaches to therapy. One of its senior scientists is a world authority on the 
process of biological methylations—the mechanism whereby hallucinogenic agents 
are produced. 

A number of highly significant studies are being conducted in the Institute's 
laboratories on the relation of neurophysiological processes to behavoir. From 
these studies data are emerging that throw new light on the structure and fune- 
tioning of the brain and central nervous system both in normal and diseased 
states, 

The Institute’s clinical research program 

The goals of the Institute’s clinical investigations program are two-fold. On 
the purely clinical side we have selected certain types of emotional disorders 
which constitute serious psychiatric problems: behavior disorders in prede- 
linquent children, the schizophrenias, and psychosomatic disorders in adults 
and particularly in children. However, we are equally concerned with the prob- 
lems of normal development—how the individual organizes his life experience to 
form the enduring patterns of behavior which comprise what we call personality. 
We hope better to identify and delineate these normal processes by the careful 
study of patients who display certain deviations from the normal. We are at 
tempting to integrate psychiatric, psychological, sociological, and biological obser- 
vations in the study and treatment of these patients. 

Studies are now being carried out in the general areas of (1) methodology of 
behavioral research, (2) the impact of the social situation upon behavioral pat- 
terns, (3) contributions to behavior theory, (4) important factors in norma! 
child development, (5) the nature and action of drugs which exert psychological 
effects, and (6) relationships between psychological and physiological processes. 


PROGRAM DEVELOPMENT IN SPECIAL AREAS 


In addition to conducting and supporting programs in all of the well-estab 
lished areas of mental health activity, the Institute has, since the passage ot 
the Mental Health Act, developed activities not immediately recognized as being 
highly related to the problems of mental health. 

Problem areas such as the following have been handled: drug addiction 
among minors, rehabilitation of the mentally ill, juvenile delinquency, mental 
retardation, aging, communication of mental health concepts, hospital versus 
clinic treatment of the mentally ill, and cultural change as it affects the provi- 
sion of mental health services. No one of these areas is totally a problem in the 
mental health field, but each of them presents a challenge to those interested 
in mental health. 


COMMUNITY SERVICE ACTIVITIES 


The ultimate goal of the Institute's research and training activities is to bring 
to the people who need them the knowledge and services that will help maintain 
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iuenial health and result in more effective handling of the problems raised by 
mental and emotional disorders. The community services program of the Institute 
assists the States in two ways. Grants are awarded to enable them to develop 
community mental health services, and technical consultation is provided to 
assist in the development of comprehensive mental health programs, including 
coordinated activities both in communities and in mental instutions. 

Federal grants have stimulated increased State budgets for mental health 
programs. There was a $3 million increase in State funds for such purposes 
between 1954 and 1955, and more than a $7 million increase between 1955 and 
1956. The total for 1956 was $25% million, with 37 States showing an increase 
of 10 percent or more over the preceding year. 

To meet the increased demands for professional consultation and technical 
services from expanded State mental health programs, Congress authorized the 
enlargement of the headquarters and regional office staff of the Institute’s Com- 
munity Services Branch. Consultation is provided on such varied subjects as 
the establishment and administration of State mental health programs: inservice 
training; public education; staff development; research and evaluation; clinic 
service ; the care, treatment, rehabilitation, and followup of hospitalized patients ; 
and services for handicapped children. The Community Services Branch has 
assisted the Southern Regional Education Board, the Northeast States Govern- 
ment’s Conference, and the staff of the Western Interstate Commission on Higher 
Education in their surveys of mental health training and research facilities, and 
their programs for the establishment of interstate compacts to raise the level of 
existing resources. Consultation was also provided in connection with similar 
programs being developed by a group of Midwestern States. 

Recent activities 

During this fiscal year, the Institute published in book form a report entitled 
“Evaluation in Mental Health,” a review of the problem of evaluating mental 
health services, prepared, with assistance from the Institute staff, over a 3-year 
period by a subcommittee of the Community Services Committee of the National 
Advisory Mental Health Council. 

The Mental Health Study Center of the Community Services Branch is cur- 
rently involved in several field studies. One is an epidemiological investigation 
of the level of reading skills in a group of 45,000 schoolchildren. The study will 
concentrate on the relationship of reading level to early developmental problems, 
to adjustment in later life, and to the presence of any other mental health prob- 
lems. Another study focuses on the posthospital experiences of mentally ill per- 
sons; it is hoped that results will facilitate community planning for discharged 
mental patients. 

The Institute is cosponsoring, with the Office of Vocational Rehabilitation, a 
series of conferences for personnel responsible for the vocational rehabilitation of 
the mentally ill both in hospitals and in the community. 


Alcoholism 

During 1956 the Community Services branch initiated consultation services 
by its regional mental health consultant staff to State alcoholism programs. 
Previously, this consultation had been provided centrally by headquarters 
staff; the new procedure will make more assistance available to the expanding 
State aleoholism programs. Other recent Institute activities in this field include 
the sponsoring of two national conferences and assistance to research projects. 


BIOMETRICS RESEARCH 


With increased personnel and funds authorized by Congress for this fiscal 
year, the Institute’s Biometrics Branch has begun to translate into concrete 
studies our philosophy of epidemiological research. Such research can produce 
important basic data on the incidence and prevalence of various types of dis- 
order, as well as data needed for analysis of the long-term effectiveness of 
treatment methods. These studies will eventually provide us with vital informa- 
tion about the natural history of the mental diseases, comparable to data which 
have been so useful in dealing with the infectious diseases. Already longterm 
followup studies of patients are raising intriguing and importaat questions which 
indicate the directions in which future research and activities need to be con- 
centrated. 
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MENTAL HEALTH STUDY ACT 


Following the enactment of the Mental Health Study Act by Congress last 
year, the American Medical Association, the American Phychiatric Association, 
and 19 other national organizations joined together to form a Joint Commission 
on Mental Illness and Health to implement the provisions of this legislation. 
The Commission applied to the Institute for a grant to conduct the nationwide 
analysis and reevaluation of the human and economic problems of mental 
illness provided for in the act. This application was carefully reviewed by a 
specially appointed review committee and was then submitted to the National 
Mental Health Advisory Council with a favorable recommendation from the 
committee. The Council approved the application and the grant was made to 
the Joint Commission, which will conduct the survey. 

SUMMARY 

Though the need for mental health professional personnel is still acute, much 
progress is being made in meeting this need and in devising new and more effec- 
tive techniques for producing individuals trained to work in special problem 
areas. In the field of mental health research there is increased interest, new 
and more effective research tools and techniques, more fruitful research 
leads and potentially significant research studies, and an increasing num- 
ber of scientific personnel to carry on investigations. Larger and more ac- 
tive community mental health programs are being established, and there is 
a ferment of mental health activity in all parts of the country. The enactment 
of the Mental Health Study Act has resulted in a great upsurge of interest in 
mental health among citizens‘ groups as well as among governmental agencies. 
A number of the large national civil organizations, including men’s and women’s 
service clubs, are giving heavy emphasis to mental health in their programs. 
The next year or two promise great strides forward for mental health as we 
begin to reap the fruits of past effort and move forward to work out problems that 
are becoming more sharply defined and clearly identified. 


Mr. Focarry. Please proceed with your statement, Dr. Felix. 
GENERAL STATEMENT 


Dr. Ferix. Mr. Chairman and members of the committee, short- 
ages of trained mental health manpower continue to be the core of the 
problem in coping with mental and emotional disorders. Institute 
activities are gradually expanding the supply of competent personnel. 

Currently, 26,000 of the 28,000 medical students in 4-year medical 
schools in the United States are receiving training which will make 
them better able to deal with the emotional aspects and implications of 
the conditions from which their patients are suffering. 

Over 3,000 individuals are receiving graduate training in the mental 
health professions. Approxim: itely 9,000 have completed such 
training. 

In addition, assistance is given to promising individuals to prepare 
for teaching careers in the mental health professions. 

Congressional support of mental health research is stimulating 
more applications worthy of support, including requests of high 
quality for the first time from certain universities, colleges, and 
State mental hospitals not previously represented among our grantees. 

New techniques, incorporated into the work of the Institute’s 
laboratories, have ees in a number of important findings, among 
which are: 

The establishment of the fact that delirium tremens is a withdrawal 
phenomenon resulting from physical addiction to alcohol: the dis- 
covery of an enzyme in the liver responsible for the metabolism of 
morphine and other narcoties; the establishment of the fact that social 
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isolation in children does not produce schizophrenia, as was earlier 
thought but, rather, is an early symptom of the development of the 
disease; the development of a new type of electrical wave for stimu- 
lating the cerebral cortex which does not damage the tissues on pro- 
longed application, and is therefore very worthwhile in surgical pro- 
cedures requiring electrical stimulation of the brain; the development 
of a new type of performance test which appears to differentiate brain- 
damaged individuals from those retarded due to other causes. 

Other techniques and psychopharmacological findings make it pos- 
sible to investigate metabolic processes in mental illness. 

The States continue to utilize on an increasing scale Institute con- 
sultation services. 

Coincident with this has been the development of interstate com- 
pacts for the promotion of research and training, substantially in- 
creased appropriations for the treatment of mentally ill persons, 
both in and out of institutions, and a severalfold increase in the 
amount of funds from other sources available for these purposes. 

A total of $21,749,000 is requested for mental-health activities for 
1957, this is in the budget you have before you, an increase of $3,- 
562,000 over the amount appropriated for 1956. This increase will 
provide an additional $1,750,000 for research grants, including a 
$250,000 increase to implement the Mental Health Study Act, passed 
last year, and the second year the act calls for a grant of $500,000; 
$1,361,000 for training grants and stipends; $340,600 for direct re- 
search; $72,100 for review and approval necessary due to increased 
grants. 

Gentlemen, I shall be very glad to expand on any phase of this 
that I can. 

Mr. Focarry. Thank you, Doctor. 


ALCOHOLISM 


Do you do any work in the field of alcoholism ? 

Dr. Fenix. Yes, sir; we have a very active program in that field, 
Mr. Chairman. 

Mr. Focarry. It seems to me I have been reading more about it 
lately than I have in other years. I was wondering just how big 
the problem is and what we are doing to correct it and what can be 
done to correct it. 

Dr, Fexrx. In intramural, in our own research laboratories, par- 
ticularly at the laboratory at Lexington, Ky., we have three projects 
going. I summarized them in one of these developments I mentioned 
here. 

The project is costing about $45,000. They have found there, that 
a chronic alcoholic becomes truly addicted to alcohol just as one be- 
comes addicted to morphine, and they found this interesting thing: 

First, they explored the disease, delirium tremens, which I am 
sure you have heard of. They studied this in the alcoholics and 
apparently found that it was not a form of intoxication but the symp- 
toms accompanying withdrawal of alcohol, just as in morphine, one 
sees on withdrawal, symptoms of abstinence. 
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If this is true, an individual must be dependent on alcohol physi 
cally. If one is dependent on alcohol then there must be tolerance 
to it, physical tolerance. 

One of the important criteria of tolerance in any organism is that 
the body is able to destroy the particular toxin more rapidly than a 
nontolerant person. They studied this and found that in chronic 
alcoholics, if given a certain measured amount of alcohol, the level 
of alcohol in their blood falls much more rapidly than it does in non- 
alcoholic individuals. This was the evidence needed to prove the 
point. 

In addition to this, Mr. Chairman and gentlemen, there are several 
research operations which are, I think, of some interest. 

At the Massachusetts General Hospital, they are working on a grant 
through the National Institute of Mental Health, studying the de- 
velopment, the whole natural history of the development, of patho- 
logical findings in the psychiatric field and in the neurological field 
which are induced by chronic alcoholism. 

This is a project which is currently going on at the rate of $29,000 
a year. 

In another approach, at the University of Washington at Seattle, 
they are studying the social situations which seem to precipitate 
alcoholism in certain individuals, and also doing a careful study of 
what happens socially to alcoholics as they become chronically alco- 
holhic. 

In addition, there is a group at the University of Rochester, 
Rochester, N. Y., studying the effect of drugs on certain types of social! 
and emotional behavior and trying to locate where in the brain these 
drugs act. 

A similar kind of study is being done at Northwestern University. 
Here they are studying particularly the temporal lobe, the big lobes 
at the side of the brain, to see what can be found there. 

In addition to this, there is a lot of work going on in the States 
on the prevention, treatment, and rehabilitation aspects. At the 
present time there are 34 States that have State alcohol commissions. 

This does not mean liquor boards; they are organizations set up in 
the States to deal with the problem of alcoholics, treatment and 
rehabilitation. 

Mr. Focarry. How are they making out with that? 

Dr. Ferrx. Well, 10 years ago there was not a single one and today 
there are 35, and of these, 12 are independent departments in the 
States. 

Mr. Fogarty. Alcoholics Anonymous do a good job with these 
people ? 

Dr. Fextx. Yes, sir, and I want to say that I have the most profound 
respect for Alcoholics Anonymous. They have been able to do some 
things with patients of mine that I could not do. 

I do not think anyone should underestimate the value of that 
organization. 

Mr.- Fogarty. So I understood. 

Dr. Ferrx. The value is both ways. 





73031—56——_38 


592 
EVALUATION OF NEW DRUGS 


Mr. Focarry. How much are you spending for evaluation of new 
drugs other than reserpine and thorazine? 

Dr. Feurx. Thorazine. 

Mr. Focarry. Thorazine and reserpine. How much are you 
spending for evaluation of other new drugs? 

Dr. Frexrx. I have a breakdown on that, I think. 

At the present time we have 15 grants that bear directly on this 
for a total of $281,770, and then we have 5 projects that are indirectly 
related in that they are really studying the pharmacology of the drug 
without particularly concerning themselves with relationship to pro- 
duction of cure of mental illness, something of that nature, for 
$93,104. : 

Mr. Fogarty. What are those drugs other than thorazine and 
reserpine / 

Dr. Ferix. There are 2 or 3 rather interesting drugs. 

There is a drug that the Aztec Indians used years ago, aloluiquin, 
which has a peculiar property in that if a person takes this drug they 
go into a catatonic state with clear consciousness. You can take this 
drug and suddenly find that your hand is up in the air and there it 
is and you cannot bring it down. It is not that you are paralyzed, 
it is a similar sort of state to what a catatonic mentally ill patient 
experiences, except that you can report what happens to you. 

Now, we have been working with this in cats because in giving it to 
a cat, the cat appears to go into a catatonic state and yet appears to 
be all right otherwise. 

There is another group of drugs that are extremely interesting and 
relate to another theory of production on these mental illnesses that 
is rather fascinating. 

It has been thought by some groups that mental illness, certain 
kinds, schizophrenic types of mental illness, may be caused by de- 
gradation products, degradation breakdowns of adrenalin. 

Adrenalin is something that is in our bloodstream all the time. At 
times of stress there is more and at time of relaxation there is less. 

It was noted a number of years ago that one kind of adrenalin— 
well, let me get it chronologically. It was noted years ago that some- 
times asthmatics when they used adrenalin, if. it had deteriorated 
would become mentally disturbed. Now they find that the degrada- 
tion substance which is called adrenachrome, I guess it means red 
adrenalin, does produce a type of mental illness transiently. 

They worked from this to another substance know as adrenolutin. 
This is as interesting to me and to a number of us as lysergic acid. 

Adrenolutin given to an individual will produce a mental illness 
much more similar to dementia praecox but without hallucinations, 
which is one of the principal characteristics of LSD. . There are de- 
lusions, very often paranoid delusions, and they seem very real. The 
subject becomes withdrawn and does not want to mix with people, 
and so forth. bs 

Now, the hypothesis which is just now beginning to be tested is 
that in some way or another the body does not met tabolize adrenalin 
in certain situations and it is this faulty breakdown of adrenalin, this 
degradation substance circulating in the blood, which may set up a 
situation in the brain which results in mental illness. 
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Probably Dr. Heller should have mentioned my next point rather 
than myself. 

They do know that adrenalutin, if placed on the skin of rats, will 
increase mytosis, increase the cell division, and eventually result in 
ulceration. 

In working further, they found adrenalutin, if put in a tissue 
culture of fibroblastic cells, would cause the culture to distintegrate 
in a short time. Knowing what would happen, they used the serum 
of dementia praecox patients and found when it was put into these 
tissue cultures, it caused the same kind of deterioration of the cells 
as did the adrenalutin. 

The blood serum of normal individuals does not do this. This is just 
some of the work going on, Mr. Chairman, in this area. 


SIDE EFFECTS FROM RAUWOLFIA USED TO TREAT HIGH BLOOD PRESSURE 


Mr. Fogarry. Right at that point then, I have a piece which ap- 
peared in the W ashington Daily News on Monday, October 31, 1955, 
which is headed “In Blood-Pressure Cases, Miracle Drug Brings In- 
sanity, Doctors Find.” It is written by Delos Smith, United Press 
science editor. 


The American Medical Association confronted its physician members with 
an alarming contradiction toay. A “miracle” drug which relieves the sym- 
toms of some mentally ill persons, will also make some persons, who seem ment- 
ally ill, mentally ill. 

There is no explanation of why or how such a thing could be, but nevertheless 
it is so, according to three independent groups of investigating doctors whose 
scientific reports were made to AMA’s journal. The drug is rauwolfia and 
various chemical derivatives of it. 

The three groups of doctors treated more than 226 persons with rauwolfia, 
not for mental illness but for high blood pressure. At the start of treatment, 
all appeared mentally normal. 

But 37 developed serious mental illness. Six of the thirty-seven contem- 
plated suicide and had to be watched. But 1 of the 6 did commit suicide and 
another tried. Four of the thirty-seven required electric shock treatments 


to bring them around. Others were under psychiatric treatment for weeks and 
months. 


Drs. Richard W. Achor, Norbert O. Hanson, and Roy W. Gifford, Jr., of the 
Mayo Clinic, Rochester, Minn., were making a “controlled study” of 58 patients 
to see whether rauwolfia in its crude form of reserpine, a refined derivative, 
reduced their high blood pressures most effectively. 


Ten of the 58 developed mental illness. In their report, they said they had 
previously observed 15 cases of mental illness develop out of 70 other persons 
<etting rauwolfia for blood pressure. 

Do you know anything about that ? 

Dr. Fenix. Yes, sir. 

If you have a minute, I would like to expatiate on that. 

This is true, this was reported in the October 29 issue of the Journal 
of the American Medical Association. I am not sure but I believe the 
Dr. Gifford mentioned there is the Dr. Gifford down in the medical 
unit here with Admiral Carver. I think it is the same one. 

This is true; these individuals who developed this mental illness 
all developed a similar kind. It started out with anxiety, nervous- 
ness, sleeplessness, paranoid ideas, and then more and more severe 
depression and several attempts at suicide. 

Now, this is where we are: 
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We have a drug which, given in certain kinds of mental illness, 
quiets the person and makes him tranquil. It does not cure psychosis 
but quiets the patient and makes him easier to handle. 

This same drug, given to normal people in a certain percentage, as 
this article says, produc es a type of mental illness not dissimilar from 
the kind of mental illness that we had over here and used this drug 
to treat. 

We treat these drug-induced mental illnesses with electric shock 
treatments, which was the method we used on the mentally ill before 
we had this drug. This is a very difficult situation in which we find 
ourselves. 

This brings up a number of points and I think it is worthwhile, if 
you will spare me a moment, to put this on the record. 

There is a lot we do not know yet about tranquilizing drugs, either 
rauwolfia or the series known as clorpromazine, and so forth. We 
need much more pharmacologic study of these drugs and we do not 
have the pharmacologists to do it. 

Be that as it may, there are questions that we need to answer very 
soon. 

For instance, it has been said by some of the best authorities in the 
field, Dr. Overholser, of St. Elizabeths, and Dr. Solomon, of Harvard, 
for example, and it has been my observation, too, for whatever it is 
worth, that these drugs make patients much more suse eptible to treat- 
ment, whether it be group therapy or whatever kind. These drugs 
do a certain job and carry a patient to a certain point, which makes 
it even more necessary for the presence of skilled people to treat these 
pe itients. 

We have really compounded our difficulties in one sense, because we 
do not have this number of people. This is No. 1. 

No. 2, these drugs are being used under careful supervision in main- 
tenance doses. After they get a patient much better, he goes out of 
the hospital and he is given a maintenance dose, as you would give 
a person with diabetes insulin. 

We do not know yet what these drugs do in terms of life expectancy 
or in terms of what persons can do under them. 

Can a person drive a car while under the influence of these drugs? 

Can a person work on a scaffold? Can he work in industry such 
as a carpenter or bricklayer or anything like that ? 

Can a person go to school ? 

We know also that these drugs are given in some cases to children. 
We also know that one of the important aspects of personality develop- 
ment and social development is the creation of a small amount of 
anxiety which allows a person to want to correct things. 

In other words, if the youngster is going to do something for which 
he will be spanked, the anxiety of shall I do it and get ‘spanked or 
not do it and not get spanked ¢ 

This drug takes the edge off anxiety. What is it going to do to 
the development of their personality if you give it to children? Can 
the child learn like other children? 

I do not want to carry this on, but these are some of the questions 
that we feel we have to get at in this particular field. 
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EQUNAIL 


Mr. Fogarty. Talking about tranquilizing drugs, 1 read some- 
thing recently of a drug called equnail. Is that being used now? 

Dr. Fexix. It is being used in a number of places. It belongs to 
this general series of drugs. It is a trade name under which it is 
produced by one of the drug houses. 

Mr. Fogarty. What is it used for? 

Dr. Feiix. For the same purposes, it is a tranquilizing drug. 

Mr. Fogarty. This mer 8 I read said it is being used quite a bit 
now ? 

Dr. Ferrx. I have no knowledge. 

Mr. Fogarty. You have to have a prescription ? 

Dr. Fenix. Yes. 

do not know whether it is used for blood pressure, but it does 

quiet a person emotionally as these other drugs do. 


PORTION OF MENTALLY ILL IN) HOSPITALS 


Mr. Fogarry. Are about 50 percent of the mentally ill occupying 
hospital beds? 

Dr. Fetix. About 40 to 50 percent of those you find in a hospital. 

Mr. Focarry. Forty to fifty percent? 

Dr. Fenix. Let us split the difference and say 45 percent. 


PERCENTAGE OF HOSPITAL BEDS OCCUPIED BY MENTALLY ILL 


Mr. Foearry. Is it still true that over 50 percent of the hospital 
beds in the country are taken up by mentally ill? 

Dr. Frxrx. That is correct, 

Mr. Fogarty. So it is still one of the leading problems that we have 
is far.as disease is concerned ¢ 

Dr. Fenix. It is one of the leading problems. 

I reported last year that the annual cost was $1.1 billion. This 
year we find it is $1.2 billion. 

Mr. Fogarty. I know just the pensions alone for the mentally ill 
veterans amount to a terrific amount of money in 1 year. 

Do you know offhand what the Government pays in pensions? 

Dr. Freiix. I did know that, Mr. Fogarty, but I cannot recall now. 

Mr. Fogarry. Could you put it in the record, please? 

Dr. Fextx. I will. 

(The information referred to follows :) 


Pensions paid the mentally ill by Veterans’ Administration, 1954 


Compensation and pensions : 


Service-connected compensation_..._...._.._._..____.__________ $369, 515, 000 
Non-service-connected compensation__.....--_--__-__-__-_ 73, 247, 000 
ne? pene cs oe ic a cin eeconeemanmeinn 442, 762, 000 


Source: Annual Report, Administrator of Veterans’ Affairs, 1954. 


Mr. Jensen. Mr. Chairman, was your question to the effect that 50 
percent of the beds in hospitals are occupied by mental patients? 

Mr. Focarry. Over 50 percent of all hospital beds are taken up by 
mental patients. 
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Dr. Fexix. That is right. 

For instance, Mr. Jensen, in Iowa there are hospitals in Waterloo, 
Ottumwa, and Cedar Rapids, but there is also Mount Pleasant and 
Clarinda, State hospitals. 

If you take all the hospitals in Iowa, these would be included. So 
that if you take all the hospitals, 50 percent of the beds are occupied 
by people mentally ill. 

Mr. Fogarry. And that is not half the problem ? 

Dr. Fexrx. No, sir. 

Mr. Focarry. There are many more at home. 

Mr. JenseN. That is surprising and quite alarming. 

May | interrupt to ask a few questions, Mr. Chairman ? 

Mr. Foearry. Surely. 


DEFINITION OF MENTAL PATIENT 


Mr. JENSEN. Just what constitutes a mental patient—would you 
tell us, Doctor, just what do you mean by a mental patient ? 

Dr. Fexrx. I can try to for you, sir. 

Mr. JENSEN. I would like to have it. 

Dr. Friix. There are certain very severely mentally ill patients 
which any of us would recognize. Many of these are dementia praecox 
patients or persons who are suffering from schizophrenia. 

Then, in addition to this, there are the diseases of advancing years 
in which the person becomes unable to care for himself and cannot be 
vared for by his family. This is the largest single group of admissions 
in any year to a hospital. 

Mr. JENSEN. You are talking now of seniles / 

Dr. Frvix. Seniles who are mentally il]—that is, they have hal- 
lucinations and delusions and cannot care for themselves. I do not 
mean just old people. I mean those who cannot be cared for because 
they cannot live in the community and cannot be cared for in a nursing 
home. They cannot be cared for in a general hospital either because 
they will make a disturbance and so forth. 

Mr. Jensen. Do you put epileptics in the category of mental 
diseases ? 

Dr. Ferrx. Only certain epileptics. Certain epileptics have mental 
disease as well as epilepsy. Epilepsy is not a mental disease. It is a 
convulsive disorder that I do not think is quite clear yet, and I think 
Dr. Bailey will describe that when he comes up. 

In other words, disorders in the electrical activity of the brain. 
But certain epileptics are mentally ill and I am including those. 

Then there are others that fall in this class, many of the chronic 
alcoholics that just cannot live outside of an institution, like many 
of the drug addicts, and we feel that both of these groups are serious 
mental problems. 

These are the mentally retarded, so retarded that they cannot live 
at home or in the community. 

There are many of the very severe types of neuroses, such as hys- 
terical paralysis, hysterical blindness, and things of that nature. 

Then there is another group, whose disposition is a moot point 
which we call the psychopath. The question is whether he should go 
to prison or to the hospital. He is probably not quite ill enough to 
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be put in a hospital but he is a pretty tough problem in a prison be- 
cause you have to deal with him differently. Different jurisdictions 
deal with this problem differently and some send him to a hospital, 
some to a prison. 

Then there is another group, the paranoid state, the individuals who 
are convinced that someone or some ones are going to do things to them 
or have it in for them. This in itself does not mean that he has to be 

ut away, but he is going to do something about it and then he has to 
“ protected, society has to be protected from him and he from himself. 

Does this give you some kind of idea? 

Mr. JENSEN. Yes, thank you. 


TRAINING 


Mr. Foearry. Doctor, how many psychiatrists, pharmacologists, 
nurses and other technical personnel are being trained now under your 
program? How much of your money goes to training / 

Dr. Frx1x. I cannot tell you about the pharmacologist. 

Mr. Fogarty. Leave the pharmacologists out then. 

Dr. Feiix. At the present time we have 296 individuals in graduate 
training in psychiatry. We have 176 in graduate training in psy- 
chology, 178 in graduate training in social work, 191 in graduate train- 
ing in psychiatric nursing. 

There is another group but they come more under the research 
fellowships. 

Mr. Fogarty. How much are you spending on this activity ? 

Dr. Fet1x. I should mention also that we have 10 graduate students 
in the field of public health. This makes a total of 851 trainees in the 
year 1956 and we are spending $2,091,651. 

Mr. Fogarty. What do you expect to do in 1957/4 Give me figures 
similar to what you gave for 1956. 

Dr. Fexix. All right, sir. 

Our expectations in 1957, provided this budget were the one which 
became an appropriation and available to us, we would like to train 
about 345 in psychiatry, 207 in psychology, 251 in psychiatric social 
work, 224 in psychiatric nursing, and 10 in public health, or a total 
of 1,037, and we anticipate that this would cost about $2,470,500. 

I would not want to be held, Mr. Chairman, exactly to those figures. 


PROGRESS IN PROGRAM ON MENTALLY RETARDED 


Mr. Foearry. What progress have you made this year in the prob- 
lem of the mentally retarded child? 

Dr. Fetrx. We have done quite a good deal and no little credit for 
this, I might say, and I do not mean to say that we were asleep at the 
switch, but no little credit is due to what has happened in the two 
committees on the Hill in giving additional money to this Institute 
and the Neurological Institute. 

Last year, to give you a comparison, the Institute of Mental Health 
alone, we spent for catemerel and extramural programs, both in the 
field of training and research, $789,290. 

In the first 5 months of this year, and I will tell you in a moment 
why I say 5 months, we have already expended $922,560. 
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Now, the reason I say 5 months. These funds are granted only after 

recommendation of the National Advisory Mental Health Council, 

and the Council has two more meetings this year, one in February and 
one in May. 

Our anticipation is from the number of applications in and from 
all indications so far that we will expend somewhere between $1,100,- 
000 and $1,200,000. This is an increase of—depending on exactly 
whether it is $1,100,000 or $1,200,000, between $300,000 and $400,000 
over last year. 

I am sure you remember the money appropriated was $250,000, so 
the remainder has been incorporated in our programs on going work. 

Mr. Focarry. We may expect you to spend a little more than that 
this year too. I certainly hope we can make some more progress. 
I don’t think there is any question about this group being one of the 
most important problems in this particular field you work in. 

It is a much greater problem than cerebral palsy, for instance, is 
it not ¢ 

Dr. Fexix. I think so. 

Mr. Focarry. Is there any question about the numbers, as far as 
numbers are concerned ? 

Dr. Frxtx. Numerically, no. 

Mr. Focarry. It is 3 or 4 times in terms of the number of people af- 
fected ? 

CAUSES OF MENTAL RETARDATION 


Dr. Freiix. Yes. I would like to add here, if I can put in one more 
plug for our program, one thing that we did, that this money made 

amie, That was the ability to differentiate between brain injured 
and other types of retarded individuals. 

There are those who have injuries to the brain which causes defects 
in intelligence and those who are retarded due to other causes, many 
of these we could not differentiate. This has been a very significant 
step in differential diagnosis and in making available rather quickly 
information which will guide us in handling these patients. 

Mr. Lanuam. What other causes do you ‘know? 

Dr. Ferrx. There are several. There is one disease reported in the 
literature in the last year which is extremely interesting. We do 
not know how many there are yet, but it has been found that certain 
retarded children develop, while very young, cataracts in the eyes. 
They have been found to have a very high level in the blood of galac- 
tose, which is a kind of sugar. 

Galactose is a sugar which is broken down to glucose, which is the 
basic simple sugar ‘which the body uses. This is all that they knew 
about it. 

Some of our scientists in the National Institutes of Health have 
gone further and found that there is an enzyme in the body which 
breaks down galactose to glucose and this is the only way it is broken 
down. They find that this enzyme is not present in certain young- 
sters. 

Now, galactose is a sugar contained in milk. All little fellows have 
milk. If they cannot metabolize or break down this galactose and 
it builds up, then you get this high level. 

The thing we do not know is whether galactose per se damages the 
brain in some way or whether there is something else and this some- 
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thing else is responsible for the retardation. This has only been, 
well, let’s see, we are only in February and this appropriation became 
available July last. We are well under way and we have gone only 
a little over half way through the fiscal year. 

Then there is another kind of retardation known as the phenylpy- 
ruvic oligophrenia. There is an amino acid known as phe a lalanine, 
which in certain individuals is not broken down. We find that this 
degradation product, phenylpyruvic acid, is excreted in the urine. 
We do not know much about it but we have several projects in grants 
as well as several projects in our own Institution here. 

Then there is another large group that we do not know too much 
about, mongolism. The mongoloid gets its name from the fact that 
these children or people look somewhat Mongolian, there is an extra 
fold to the eye and their eve is slanted, and they are usually stunted 
in growth. 

We thought for a long time, many of us did, that this was some way 
inherited, genetically linked. Dr. Allan of our laboratory, working 
with Dr. Kallman of New York C ity, has now ruled out on the basis 
of studies of twins that this is not genetically linked. This means 
that we can now study what happens to the fetus. It must happen 
between conception and birth. We are now concerned with where 
this happens. 

Mr. Fogarty. Doctor, I have been told that there are about 5 million 
mentally retarded persons alive in this country today, and that about 
300 children are born each day destined to be mentally retarded. 

Dr. Fenix. Yes. 
























TEMPORARY BUILDING FOR EMOTIONALLY DISTURBED CHILDREN 


Mr. Focarry. We gave you authority last year to build a temporary 
structure for the emotionally disturbed children you are working with. 
Dr. Ferix. Yes, sir. 
Mr. Focgarry. What has happened? 
Dr. Ferix. We are still in the process and I hope we will get the 
contract let before the year is out. I do not want to give you any illu- 
sions and that is the reason why we wanted the language left as it 
was because we found this a much more difficult job than we thought 
it would be. 
There is no consensus of opinion, of even what kind of shell to set up, 
so that we could modify it from time to time as the new developments 
indicated. We now have architects working on drawings to set up a 
temporary structure but we wanted to get some gener: al layout for it 
which would seem to raise the least number of objections among the 
experts in the field. 
Hopefully, we will have this out for bids and the contract let before 
the end of the year. I say “hopefully” because I am not sure. 
This is the toughest thing I ever got into. I did not know there 
were so many ideas 
Dr. SuHannon. Mr. Fogarty, you may recall that we testified before 
the committee that we thought this might be done by the use of pre- 
fabricated houses. This was our first approach to it. This turned 
out to be completely impossible. 
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On going into the materials and types that were available, it was 
quite impossible to build in certain essential features into a niin 
tional prefab. I will say that that investigation alone caused us 
delay of some 13 months. 

I think we have finally selected a place for it and told Dr. Felix to 
go ahead, and he has the architects, and we certainly hope we will 
move from now on. 


RESEARCH PROGRAM UNDER PUBLIC LAW 182 


Mr. Focarry. Doctor, last year we allowed you funds for a new 
research program or study of methods and practices for diagnosing, 
treating, and ¢ aring for the mentally ill. 

We gave you $2: 50,000 for 1956 and that is a 3-year program, as I 
understand it? 

Dr. Fenix. Yes, sir. 

Mr. Fogarty. $250,000 in 1956, $500,000 in 1957, and $500,000 in 
1958 ¢ 

Dr. Frrrx. Yes, sir. 

Mr. Focarry. How are you progressing in that progr: — 

Dr. Feutx. That joint resolution became Public Law 182 of the 
first session of this Congress, as you are aware. el its pas- 
sage, a number of organizations joined together to do the study—21 
organizations is the number. I can give you the names of those if you 
wish, sir. 

Mr. Foaarry. Put them in the record. 

Mr. Ferrx. All right, sir. 

(The information referred to follows :) 


ORGANIZATIONAL MEMBERS OF THE JOINT COMMISSION ON MENTAL ILLNESS AND 
HEALTH 


American Medical Association 

American Psychiatrie Association 

American Psychological Association 

American Association of Psychiatric Social Workers 

American Hospital Association 

American Bar Association 

American Association of Psychiatrie Clinics for Children 

American Association on Mental Deficiency 

American Occupational Therapy Association 

Coordinating Council of American Nurses’ Association and National League for 
Nursing 

Council of State Governments 

Children’s Bureau 

National Education Association 

National Rehabilitation Association 

National Institute of Mental Health 

National Association for Mental Health 

National Mental Health Committee 

Office of Vocational Rehabilitation 

Social Science Research Council 

Veterans’ Administration 

American Public Health Association 


Dr. Ferrx. If you remember the act stated that this grant would be 
made to one single agency and that anybody wanting to work in this 
field would have to team up and that we were not to scatter the funds 
over several organizations. 








601 


They incorporated as the Joint Commission on Mental Illness and 
Health. Following their organization, they appointed a principal 
investigator, who is Dr. Jack R. Ewalt, commissioner of mental health 
for the State of Massachusetts. 

The Governor of Massachusetts has allowed him to be available 
for this except for one-half day a week. He did not want to completely 
vacate him from the job for some reasons important up there, but 
he is spending all but one-half day a week as principal investigator. 

Mr. Focarry. What is his name again. 

Dr. Ferrx. Dr. Jack R. Ewalt, from Boston. He has appointed 1 
of his 2 associate directors, Dr. Filmore Sanford, who was formerly 
executive secretary of the American Psychological Association, and 
he is looking for the other one now. He has already organized 2 task 
forces approaching 2 problems. 

They submitted their recommendations, it was reviewed by a special 
committee of outside experts. It was sent back for revision, which 
were made. It was then unanimously recommended by the study 
group, was then passed to the council, and the council unanimously 
approved it and the grant, first installment of $250,000 was paid in 
the last week in December. They are underway. 

Mr. Focarry. You have in this budget $500,000 for continuing 
that work? 

Dr. Ferix. That is correct. 

Under the terms of the act, they will submit a report as of December 
31, which will be the first year, to the Congress, to the President, and 
to the governors of the several States. They have been so informed 
and they will do the same next year and at the completion of the 
project. 


NEW YORK CITY STUDY OF PREVALENCE OF MENTAL DISORDERS 


Mr. Focarry. In your justification, you say that preliminary results 
of a study in New York City indicate that the prevalence of mental 
and emotional disorders may be considerably higher than was pre- 
viously supposed. 

Is that just true in New York or is it true throughout the country ? 

Dr. Frerrx. That I would not want to say because the study was done 
in New York. 

Mr. Focarry. It ison page 58 at the bottom of the page. 

Dr. Ferix. Yes. 

What they have done is practically a door-to-door survey in one 
area in New York City. 

As I say, this may not apply to rural areas. It may be peculiar 
to urban areas, but for what it is worth in one project, previously we 
had estimated the number of individuals who needed some kind of 
skilled treatment or attention because of mental disorders at about 
60 per thousand population. 

Their estimates in this particular section of the country indicate 
a possibility of a considerably higher rate. These are not by any 
means all individuals who are under treatment, but this is what a door- 
to-door, person-to-person, canvass of a section of the city by a num- 
ber of skilled psychiatrists indicated. 

Mr. Taser. You mean they went in and saw these people 
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Dr. Fexrx. Yes, sir. 

Mr. Taper. And they asked at the front door if they had any 
mental disorders ? 

Dr. Fenix. I think that what they got, Mr. Taber, was the coop- 
eration of the leaders in this particular community and they went in 
and spent some little time. They had a team of people doing this. 

They would talk to people and ask them questions, and not only 
would they take their answers but make observations as to how the 
people behaved. In addition to this, they had court records, hospital 
records, outpatient clinical records, and so forth, which supplemented 
the data they got. 


ADEQUACY OF STATE MENTAL PROGRAMS 


Mr. Focarry. Doctor, you say, although all the States have begun 
operating mental health’ programs, thé at only a few programs are 
appro: aching adequacy. 

What is adequi wey? What do you mean by that ? 

Dr. Fexix. I can tell you what I think, sir, and I will not guaran- 
tee that 2 or 3 years from now I will not change it a bit because we 
are still in a state of flux here. 

Mr. Focarry. You are stilla psychiatrist 

Dr. Fenix. I am still a psychiatrist. We feel that there should be 
some type of guidance and counseling service available to all school- 
children to assist them in adjusting to the problems that they meet, 
and we find this is a problem coming more and more to the attention of 
schoolteachers. 

We feel that there should be similar services available to the courts. 

We feel that there should be services of this sort available to welfare 
agencies and so forth. 

This boils down to this in concrete figures : 

We feel that there should be a mental health facility which should 
consist of a minimum of 1 phychiatrist, 1 psychologist, and 2 social 
workers for 50,000 population. 

I might say, incidentally, that the law passed in New York State 
last year I think increased their appropriations for community service 
work in this field, based on a ratio of 1 for 50,000 population. This 
is not so difficult except for procurement of personnel. 

In other words, in let us say New York, Boston, Chicago, or Kansas 
City, it would not be a tremendous obstacle, but this becomes a real 
problem and a problem in methodology in places like my part of Kan- 
sas where the population is 30 or 40 per square mile, and sometimes 
less than that. 

In the Dakotas, certain parts of Nebraska, Montana, Idaho, and so 
forth, you have the same problem. We do not know how we are going 
to meet this problem. This is one of the things we have not met yet. 

We do know that it is inadequate at the present time because there 
are whole areas that do not have this service. 


INCREASE FOR RESEARCH GRANTS 


Mr. Foearry. In grants for research projects, you are asking for 
an increase of $1,750,000. How do you intend to allocate that? 
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Dr. Fenix. Of that $1,750,000, $250,000 is the increase that goes for 
the survey. 

Mr. Fogarry. Yes. 

Dr. Fenix. The assumptions we use for building this estimate are 
as follows: 

I hope I will not be considered as giving something hard and fast 
because I want to be able to grasp the opportunity if something ap- 
pears in one area and take that and not wait. We had antic ipated 
about $1.1 million of this increase for increased support of projects. 

Among these, we would like to get into one or two—that 1s all we 
could do and still increase the support—large programs, in which we 
could take a group of people working together and not having to design 
a specific project, but looking at a whole area, and give them freedom 
io experiment in whatever area there seemed to be the most promise. 
These would be outstanding people. 

Then we had estimated about $200,000 additional for career investi- 

gator grants. We found this to be one of the most successful programs 
that we have ever introduced. It is going well, and at the present 
time we have eight persons under training. The committee met the 
other day, their recommendations have not gone to the council yet, 
but they approved five more. 

Then we had estimated about $200,000 for use in stimulating and 
developing certain areas where we have to go out and sort of push 
rather than wait for things to come in. Ret ardation is one of these- 

alcoholism, rehabilitation, juvenile delinquency, and so on. 

Mr. Fogarty. But you are keeping retardation, the work on that 
program, about as it is this vear, are you not / 

Dr. Fevtx. As far as the regular grants were concerned. 


If you remember, I said that we went over the $250,000 by quite 
a good deal, by nearly 100 percent. We could continue that sort of 
thing but there are areas where we want to get into in the retardation 
field and they won’t come to us, we will have to gotothem. “Would 
you be interested? We would support ; you and we would like to have 
this sort of thing investigated,” and we have to go out to them. 


TRAINING GRANTS 


Mr. Focarry. Tell us about this increase of $1,300,000 for training 
grants. 

Dr. Fetix. The $1.3 million is broken down in this way, Mr. 
Chairman: 

We estimated that for graduate training—that is, the training of 
psychiatrists and psychologists and so forth, about $5,496,000 of ‘this 
amount we contemplate using $3,025,500 for teaching grants which 
would allow us to make about 286 such grants. These are grants to 
departments and so forth to assist them in hiring faculty. We expect 
to use the remainder or $2,470,500 for t traineeship stipends. 

Then there is $1.6 million for grants to the departments of psychi- 
atry in medical schools. This w ould allow us to go up to $20,000 in 

‘ach of 80 medical schools. 

Mr. Focarry. What is it now. 

Dr. Ferix. It is now at about $15,000, and I said 72 schools this 
morning. I would like to correct that because we are currently mak- 
ing grants to 73. 
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Mr. Fogarty. This would allow you to get that up to $20,000 and 
take in all the 84. 

Dr. Fenix. There are more schools than this but there is one school, 
for instance, where there is something in their charter that they are 
not allowed to take grants from the Federal Government. 

Then we have each year encouraged the heads of departments of 
psychiatry and other areas we assist and deans of schools and so forth 
to get together and discuss the whole problem of teaching and what 
new things can be put into the curriculum and how better to teach 
these subjects. 

We have $50,000 in here for that. 

Then we have $100,000 for two $50,000-pilot projects. These are 
vilot projects in teaching similar to the one I told you about in the 
i ceaminanie School of Law in which the American Association of 
Law Colleges wanted to get teaching of this kind into the training 
of lawyers. 

We would like to extend this into the field of mental hospital ad- 
ministration for one thing, and further, retardation, teaching people 
to care for mentally retarded. 

Mr. Fogarry. These other appropriation increases under direct 
appropriations are all tied to expansion of the use of the Clinical 
Center ? 

Dr. Fexrx. Yes, sir; expansion to come up to the full occupancy. 

Mr. Fogarty. Mr. Fernandez? 

Mr. Frernanpez. No questions. 

Mr. Foearry. Mr. Taber? 

Mr. Taser. You are asking for about $3.5 million more than was 
appropriated for this fiscal year ¢ 

Dr. Frerrx. Yes, sir. 

Mr. Taper. Have you really made any headway with the money 
you have had this current year ? 

Dr. Fexrx. I think we have, Mr. Taber. I feel quite sure we have. 


NYC PROJECT TO DETERMINE INCIDENCE OF MENTAL ILLNESS 


Mr. Taper. Frankly, I thought that that procedure of going around 


from door to door in New York City was the poorest way to find out 


anything along the lines that you were suggesting that could be im- 
agined. I know something about that town. 

Dr. Ferrx. I did not quite understand that. 

Mr. Taper. I thought that the project you described of sending 
people around from door to door to find out whether there were men- 

tally ill people in the homes was about the poorest way you could 
approach it. 

Dr. Ferix. Well, this was a project—— 

Mr. Taper. And least likely to produce valid results. 

Dr. Fexrx. This was a project submitted as a research grant which 
was reviewed by our outside panel and by the council, and it was not 
only recommended but given a very high priority, Mr. Taber. 

Dr. Suannon. I would like to comment on that, Mr. Taber. 

There are deficiencies in any attempt to survey an instance or prob- 
lem of disease. Nonetheless, all of these difficulties will tend to under- 
state the problem. 
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So a survey of this sort, which is the only way you can get at the 
heart of the problem in order to determine it, is about the best you 
can do. 

Now, I think we would agree with you that this is not a sharp type 
of research tool at all but under the circumstances, in the attempt to 


get some sort of backup data to support the type of statistics one can 


get from the mental hospital, and one knows that many mentally ill 
have never been near a hospital because mental illness is something 
people are ashamed of, this with the statistics does give information 
that does have high value, particularly when it shows that you have 
crossly understated. 

We would agree with you that these surveys of this sort are deficient. 
The very term “survey” is a misnomer if one thinks of a survey such 
as a geographer would do. 

Dr. Fenix. 1 might say, if we had a definitive test such as an X-ray 
test or skin test or blood test, as we have in many diseases, this sort of 
thing would not be necessary. 

This is the only way we have as of this present time to get some idea 
of the size of the problem. These are the best tools we have. We 
make no apologies for them, or we make no claims for them as to their 
being completely accurate. 

There certainly will be better tools developed, but this is all we have 
at the present time. 

CURRENT EMPLOYMENT 


Mr. Taser. You show a total of 432 positions for 1956. How many 
of them have you on the roll ? 

Dr. Frrix. As of December 31, we had 365 of the 432 on duty, 
leaving some vacancies, but we have 19 additional with whom we have 
commitments and have entrance on duty dates but they come on 
sometime later in the year. 

We have 13 more who are in the position of having agreed to come 
and their papers are now in process, somewhere in the personnel mill, 
leaving a net, if you will allow me to consider those as being for the 
yurpose of this discussion employees, a net vacancy of 66 as of this 
half. year point. 

Now, there are a number of others that we are deliberately recruit- 
ing later in the year because of their present commitments and they 
cannot leave where they are. 

Dr. SuHannon. I would like to point out, in addition to that, that 
some of the delay in this recruitment has resulted in a very great 
delay far beyond our expectation of occupation of facilities. 

Dr. Felix earlier showed a program increase of something in excess 
of $600,000; as I recall, it had a lapse rate of 10 percent. 

In the face of delay, this acquisition of facilities was unrealistic. 
We have gone over this in great detail with Dr. Felix and I am con- 
vinced that this recruiting program is such that it will be on schedule 
by the end of May or June, but there will be some lapse of funds. 

But in terms of the program, in June we will be where we planned. 


OBLIGATIONS 


Mr. Taser. What were your obligations as of December 31 ? 
Mr. Harvow. $13.6 million. 
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Mr. Taper. $13.6 million ? 

Mr. Harwow. Yes, sir. 

Mr. Taper. That means that your grant money is pretty well obli- 
gated. 

Dr. Feiix. Except in the field of training. Those were not set up 
in the February meeting of the council. 

Mr. Taser. Otherwise they were? 

Dr. Fexix. Yes, sir. We deliberately saved some money for some 
projects which will show great promise and will come up later in the 
year. 

Mr. Taner. Give me the obligations down to that date of the item, 
cirect research. 

Mr. Hartow. Direct operations research, $3,724,000, sir. 

Mr. Taper. Yes. 

Mr. Harrow. $1,640,000. 

Mr. Taser. Do you think that you can get the additional 41 people 
that you are asking for and get them so that they can be on the roll all 
the way through the fiscal year 1957? 

Dr. Fenix. Not all the way through the year, Mr. Taber, because 
there is a lapse figure in that, but I anticipate that we would be able 
to put them on as scheduled. Some will come on later. 

Mr. Taper. That is all I have. 

Mr. Fogarry. Mr. Hand? 


ANALYSIS OF STATISTICS ON NUMPER OF MENTALLY ILL 


Mr. Hann. I think I have only one question, Doctor, and that is 
whether there is any really reliable set of figures on this startling pro- 
portion of mentally ill oce upying our hospital beds. 

I read an article about it some time ago which indicated well over 
50 percent, and you confirmed that. Are those figures reliable, do you 
think ? 

Dr. Fenix. Yes, sir. 

Mr. Hanp. Are they dealing with the people actually incarcerated, 
and let us use that word although I do not mean in the sense of being 
in jail, because of their mental ‘illness, or do they include people w ho 
are in what we used to call almshouses or alcoholics or those with 
senility which sometimes comes from advanced age? 

Dr. Fe.tx. We, under the law, collect the staistics each year from the 
mental hospitals—State, county, and municipal mental hospit: ils, and 
the psychopathic hospitals; that is, the teaching hospitals in connec- 
tion with universities for all of the United States and its territories. 

At the present time I cannot give you the exact figure, but it is 
around seven hundred thousand individuals, seven hundred fifty or 
seven hundred sixty thousand; something like that, individuals in 
these institutions. 

This does not include individuals who are mentally ill to the point 
that they cannot take their full place in the community but may be 
on what we call family care. 

In New York State, to give an example, they have a family care 
program in which, when the patient is able to move from the hos- 
pital, they will arrange with a family, often not his own, to take care 
of him. It does not account for a lot of the patients who have been 
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discharged from the hospital on these tranquilizing drugs and who 
are home and are not well by any means. 

Mr. Hanp. People actually in mental hospitals? 

Dr. Fevix. That is right. 

Mr. Hanp. And they are more than half the people occupying all 
hospital beds ? 

Dr. Fetrx. Not only that but in many hospitals we find that these 
hospitals are up to 30 percent over capac ity. 

Mr. Tarer. Do they include those who are rated as mentally de- 
ficient ‘ 

Dr. Ferix. Yes. sir. If they are in institutions; yes, sir. 

Dr. Van Slyke says that further, by the time they get to the State 
hospital, so frequently they are broke. They have spent everything 
they have trying to do something for their loved ones. 

Mr. Hanp. Doctor, it would be anybody’s guess as to how much you 
would have to multiply that by to include the people who ought to 
be restrained to a more or less greater degree / 

The problem is really fr ightening, isn’t it? 

Dr. Fexix. That is right. 

I would have to confer with Dr. Cronin in hospital facilities divi 
sion to be sure about that. IT believe the last figure I heard from him 
was that. they needed 170,000 additional beds, plus rehabilitation of 
one-third of the existing beds, they are so bad. 

Mr. Focarry. That is just for the mental patients ¢ 

Dr. Feuix. That is just for the mental patients / 


EFFECT OF IMPROVED TREATMENT ON HOSPITAL DISMISSALS 


Dr. Suannon. Can I throw a ray of light in this dismal array of 
facts, and that is that we are convinced, on the basis of facts we now 
have available, that everybody who is in a mental hospital, if given 
suitable treatment, will with modern methodology not have to stay 
there. In other words, there is a lot of that being done. 

One of the important things about this mental-health act setting 
up this survey is to find out ways and means of bringing to the men 
tally ill patient the best that modern medicine has. 

Mr. Focarry. I was under the impression that the discovery of 
these new drugs was getting quite a number of patients out of some 
of our mental institutions. I know there were some articles in my 
home State papers that people who have been in mental hospit: als 
there for some time are leaving now because of new drugs. 

Dr. Feiix. A man has been in the hospital for 5, 6,7, or 8 years. He 
gets this drug and he becomes tranquil to the point where he can go 
out. He has been away from home and family for 6 or 8 years and 
things are a lot different because families have grown up. things are 
very vehi inged, and he does not have his job, and a lot of other things. 

If we are going to keep these people out, we have to have followup 
services. We are beginning to see tranquilized patients going back 
to the hospitals. 

Mr. Focarry. [agree with you on that, and I thought you made that 
clear in your earlier testimony. 

The point I was trying to make is that some people are being taken 
out of the hospital now ‘and people who are going in are getting out 
much quicker. 

73031—56——39 
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Mr. Kretiy. When St. Elizabeths Hospital comes up, they will show 
that for the first time since the war they have undergone a decreased 
trend in patient load rather than an increase. 

Because of the way the hospital is financed, it has created some 
serious problems. 

Dr. Feiix. I think we are just seeing the beginning of this. 

Mr. Focarry. Mr. Jensen ? 

Mr. JENSEN. Without a doubt, due to the fact that most people 
consider a sick mind as a disgrace, they are very apt to let a mentally 
ill person go too long without being treated, would you say that is 
true, Dr. Felix? 

Dr. Fevix. That is very true, Mr. Jensen. ; 

Mr. Jensen. All right. There is no more disgrace in being sick of 
mind than to have a sick body. 

Dr. Fevix. That is correct, sir. 


IMPORTANCE OF EARLY TREATMENT 


Mr. Jensen. I believe that much could be done to bring these people 
to a doctor sooner if the right kind of publicity was given to the fact 
that there is no disgrace in being sick of mind, and to urge that at the 
first symptom of insanity of any nature the person should seek medical 
advice. 

If that were done, would you say that you could, the doctors of 
America could, cope with this sanity problem, this mental problem, 
toa much more effective degree ! 

Dr. Feuix. I think they “could, Mr. Jensen. Of course, there are a 
lot of things about the cause of these diseases that we do not know. 
Some of them we would not be able to forestall. There are others 
where I am certain that we could. 

An example of this is some of the mental disorders we find in elderly 
people. We are pretty well convinced now that with proper type of 
handling of these people in homes, this does not have to happen in 
many cases. 

We feel that in many of the mentally retarded, had there been 
serious attention paid to many of the emotional and educational 
aspects of their lives, they would not have wound up in an institution. 

If the people could somehow get the idea that it is not disgrace- 
ful to go to be checked up to see ‘if everything is all right, or if they 
feel everything is not all right to go to their family doctor and 
inquire about this and get his advice, this would be a great step 
forward. 

Of course, you are speaking about the thing that is really at the 
heart of all public- health programs and all programs of the Public 
Health Service, and that is prevention. 

If we could get these people before they get sick, we would have 
something. We are celebrating the 200th anniversary of Benjamin 
Franklin’s birth. I think he is the one who said that an ounce of 
prevention is worth a pound of cure. 

I think if we put in a few tons of prevention, we could save a 
few thousand tons of cure. 

Mr. Jensen. The old adage of a stitch in time saves nine still holds 
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Dr. Feurx. That is right. 

Mr. Jensen. Of course, the only way that I could imagine that 
that could be brought about is by proper edification, so to speak, of 
the American people. 

Dr. Frenrx. Yes. 

Mr. Jensen. By the proper publicity. 

I can see where your Institute could really help in this diree- 
tion with perhaps a ‘small pamphlet that could be distributed wide- 
ly and would be picked up by newspapers all over the country, if 
it were reduced down to the size that the newspapers could run in 
a short column. 

It would appear to me that that might be one of the ways to get 
the people to understand that a person who is sick of mind is not in 
disgrace. 

I would recommend that you give that consideration. 

Dr. Fetrx. Thank you, sir; we will. 

Mr. JENSEN. That is all. 


PROGRAM FOR USE OF ADDITIONAL FUNDS 


Mr. Fogarty. Dr. Felix, would you get a statement for me for 
the record of how you would spend an additional $1 million? 

Dr. Frurx. Yes. 

(The statement referred to follows: ) 


PROPOSED USAGE OF AN ADDITIONAL $1 MILLION BY THE NATIONAL INSTITUTE OF 
MENTAL HEALTH IN 1957 

Research grants, $400,000 

Approximately 14 new projects would be proposed to reinforce research in 
both the clinical and nonclinical phases of mental illness, including support for 
2 or 3 large-scale research programs in areas of special concern such as mental 
retardation, aging, schizophrenia, alcoholism, and evaluation of psychiatric 
therapies. 
Research fellowships, $175,000 

Approximately 32 additional research fellowships are proposed to permit train- 
ing of prance research workers in all fields of mental illness, including train- 
ing in areas of special concern such as mental retardation, delinquency, and 
aging. 
Training grants, $400,000 

To expand graduate training in mental health fields to provide support for 
15 new training grants and 75 additional traineeships. 
Review and approval of research and training grants, $25,000 

To provide for the additional workload involved in proper review, evaluation, 
ete., of increased applications due to grant program increases. 

Mr. Fogarty. Then I would like another statement on how you 
would use an additional $2 million. 

Dr. Feix. Yes, sir. 

(The statement referred to follows:) 


PrRoposep USAGE OF AN ADDITIONAL $2 MILLION BY THE NATIONAL INSTITUTE OF 
MENTAL HEALTH IN 1957 

Research grants, $590,000 

Approximately 20 new projects would be proposed to reinforce research in 
both the clinical and nonclinical phases of mental illness, including support for 
3 or 4 large-scale research programs in areas of special concern such as mental 
retardation, aging, schizophrenia, alcoholism, and evaluation of psychiatric 
therapies. 
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Research fellowships, $260,000 

Approximately 44 additional research fellowships are proposed to permit 
training of additional research workers in all fields of mental illness. including 
training in areas of special concern such as mental retardation, delinquency, 
and aging. A 
Trainina grants, $700,000 

To raise the grant level to each of the 80 medical schools to $25,000 and 
expand graduate training in mental health fields to provide support for 12 new 
training grants and 50 additional traineeships. 


Grants for detcction, diagnosis, and other preventive and control services, 
$500,000 
This additional amount would be distributed to the States on the formula 
basis. 


Review and approval of research and training grants, $40,000 
99 » D4, 


To provide for the additional workload involved in proper review, evaluation, 
etc., Of increased applications due to grant program increases. 


Mr. Fogarty. We will recess until 10 o’clock in the morning. 


Higuuicurs or Menrat Heauru Researcu, 1955 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH Stupies Con- 
DUCTED AND SUPPORTED BY THE NATIONAL INSTITUTE OF MENTAL HEALTH 


Multidisciplinary rescarch provides constructive approach to problems of mental 
illness 

Whether mental and emotional problems result from organic body disturb- 
ances or whether they are directly traceable to the individual's life history and 
experience was, for years, the central question of research in mental illness. 
These two views have now combined into a more reasonable formulation than 
either one represents individually. The effect of early experience and the 
stresses of living are presently recognized as contributing factors to the develop- 
ment of behavioral and mental disturbances, but probably only in those in- 
dividuals who possess a susceptibility to such disorders. Evidence is accumu- 
lating that this susceptibility is, in many cases, hereditary. 

Recognizing that progress in research on mental health and mental illness 
involves a reconciliation of the findings of many diverse scientific disciplines, 
the National Institute of Mental Health, in its intramural as well as extramural 
programs. is conducting a broad-scale research into all pertinent areas of 
knowledge. A steadily accumulating body of scientific knowledge is giving 
promise that the tremendous problem of mental illness can be solved as research 
is pursued on many fronts and as there is greater application of the results. 


NEW TRENDS IN PSYCHIATRIC THERAPY 


This past year has witnessed the development of one of the most significant 
and encouraging trends in psychiatric research: the expanded effort to bring 
existing and newly accumulating knowledge to bear on the treatment of larger 
numbers of mentally and emotionally disturbed patients. This advance is espe- 
cially important in light of the great shortage of qualified personnel available to 
treat the growing numbers of people who become mentally ill. 


Yotal mental hospital staff plus patients viewed as members of 24-hour-a-day 
healing community 

One example of the new trend is increased research directed toward improving 
the therapeutic qualities of the mental hospital itself. In this country and 
abroad, there has been an upsurge of interest in administrative psychiatry, in 
the search for ways to help and to treat the mental hospital patient 24 hours a 
day, not merely during the limited period when he is being seen by the psychia- 
trist. For thousands of mental patients, weeks and even months may intervene 
between interviews with the psychiatrist. 

The ultimate to be accomplished in this new effort is the development of a 
hospital community which in itself is healing, one in which the entire hospital 
staff brings help to patients, and the patients help each other to health. In the 
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several hospitals which are in the vanguard of this movement. this approach to 
mental hospital administration has already paid dividends. More patients re- 
cover, stafling requirements are reduced, and, once the basie principle that pa- 
tients are people is really understood and assimilated by the hospital personnel, 
the management of even the most disturbed patient becomes easier. 

At the core of these new programs are increased accents on patient self-govern- 
ment in the mental hospitals : the delegation of more responsibility to the patients 
in the management of their personal affairs—a method which in itself often serves 
as a foundation to recovery ; more attention to refining the methods of group 
psychotherapy: more assistance in rehabilitation during convalescence : and 
more application of methods of immediate intervention during a psychiatric 
emergency, 

On a different level, there is evidence that the interpersonal conflicts arising 
among hospital staff members are communicated in unconscious and nonverbal 
Ways and thereby influence the patients’ conditions adversely. This has stimu- 
lated positive efforts on the part of staff to work out some of their own problems 
and relationships, In 4 somewhat different effort but one directly relevant to 
the hospital environment, systematic attempts are being made to change the 
attitudes of the attendants and of maintenance and housekeeping personnel to- 
ward mental patients and their illnesses. The work of these people brings them 
in close contact with the patients and, given proper training and understanding. 
they can he a major force in the patients’ rehabilitation. 

In varying degree, each of these processes is now being studied by the Institute’s 
own clinical investigators or by psychiatric research teams receiving Institute 
erants. In one current NIMH study, the major emphasis is on developing the 
therapeutic qualities of a hospital ward. The patients under treatment and 
study are a group of young adult schizophrenics. Soci} scientists are assisting 
the psychiatric team in analyzing and assessing the nature and effects of the 
interactions among staff members, between patients and staff, and among the 
patients themselves, A male member of the social science staff has heen ad- 
mitted to the ward on a patient status, and he is studying the ward's operation 
from the patient's viewpoint. 


Tranquilizing drugs show tre atment promise, but long-te rm effectiveness must hy 
Studied 


Another sign of therapeutic progress js reflected in the enthusiastic reports 
from a number of State mental hospitals concerning the effects of the new 
tranquilizing drugs, reserpine and chlorpromazine, in making patients more 
amenable to treatment. Not much is known about how these drugs produce their 
quieting effects on disturbed and agitated patients. When used in conjunction 
with Psychotherapy, they have, however, resulted in high discharge rates of 
patients from the mental hospitals, 

What place these or other drugs will eventually find in the psychiatrist's 
armamentarium is not yet known. This answer must await evaluation of their 
long-term effectiveness and other factors, especially in the State hospitals which 
bave large patient populations. The Institute’s research on these new drugs 
largely on a physiological and pharmacologiea] nature—is directed to determin 
ing how and where these drugs act in the body. Already some promising ¢lnes 
have appeared. From such findings and the results of psychological and soei- 
ological research, the scientists expect to develop a cohesive theory of personality 
development based on actual observations. 

Another important byproduct of such efforts is that 
anatomical and physiological processes affected by the drugs, 
basic neurological and endocrinologica] mechanisms are 
duction of the Symptoms of mental illness. Sueh knowlec 
lation of a rational therapy. 
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CLINICAL ATTACK ON SCHIZOPHRENTA 


Schizophrenia, the complex disease of almost half the mental] hospital patients 
in this country, is the diagnosis of most of the adult patients admitted to the 
Clinical Center of the National Institute of Mental Health. Since schizophrenia 
still lacks definition as a uniform disease entity—and there is some evidence that 
it might be a variety of disorders rooted in many different causes acting singly 
or together—much of the investigative work on this illness must necessarily be 
discussed in terms of ultimate objectives. 
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New and old techniques of psychotherapy being scrutinized for efficiency in 
treatment 

With the patients under treatment at the Clinical Center, the Institute psychi- 
atrists and other mental health specialists are working on some of the unsolved 
questions in psychotherapy techniques. Refinements are being sought in 
those practices which have been most widely applied in the hope of reducing 
the time of treatment and of improving its efficiency. A considerable portion 
of the Institute’s current research effort is directed toward developing a hos- 
pital setting in which the interpersonal processes occurring between patients and 
the medical and other hospital personnel can be controlled and utilized to benefit 
the patient therapeutically. 

Since the schizophrenic patient is an individual who has lost the ability to 
differentiate his own thoughts and feelings from those of the rest of the world, 
he sees and construes every act and every relationship, not as isolated and 
different but in terms of his own distortions. To minimize this reaction and 
to effect recovery, the mental hospital must be an environment which provides 
support, acceptance, and an opportunity for reintegration and growth. If the 
influence of the hospital environment is not considered in the mental patient’s 
treatment, the hospital, with its numerous and shifting personnel, looms as an 
important factor in making the disease chronic. The Institute scientists have 
made significant progress toward delineating the kinds of hospital ward struc- 
tures and activities which will prove suitable and more effective for particular 
types of patients. 


Early relationship of mother and child investigated as clue to origin of schizo- 
phrenia 

Dynamic psychology has generally accepted the fact that emotional illnesses 
have their origins in the kinds of early relationships that exist within the 
family. Psychiatrists today often express the belief that schizophrenia is a 
condition which never develops when there is a mature relationship between the 
mother and father. For the past 10 years, there has been a growing tendency 
to look upon the very early relationship of the mother to the infant as being 
most decisive in the origin of schizophrenia. One of the most intensive psychi- 
atric studies being conducted by the Institute involves an effort to define the 
significance of the early relationship of the mother to the infant and the nature 
of this relationship as a factor in bringing on a mental illness. 

In order to gain firsthand data, the mothers of schizophrenic patients are 
being admitted to the same ward as their daughters. The assumption in this 
study is that the mother is the person more directly involved in the daughter’s 
illness, and this involvement continues during the course of the illness. The role 
of fathers is also being carefully evaluated. 

Early and still tentative results have indicated that this arrangement serves 
as a catalyst in enabling treatment to proceed at an accelerated pace. That the 
mother plays a more important role in the development of schizophrenia than has 
heretofore been recognized has acquired demonstrable status. The psychiatrist 
directing this study reported that one woman patient, who had spent most of 
her adult years inside mental institutions, improved under this regimen to the 
degree that she was well enough to be discharged to her home and continue 
her treatment on an outpatient basis. 


Does an unfavorable psychological climate in the family predispose children to 
to schizophrenia? 


Out of this and other investigations in which the entire family is viewed as 
part of the iilness of schizophrenia arises one of the biggest riddles in mental 
health research. Why, as is so frequently the case, does only one child in a 
family become the victim of a mental disorder? Is there any relationship be- 
tween biological vulnerability (if such exists), the form the illness takes, and 
the psychological climate within the family during the early and critical years 
when the child’s personality is taking shape? 

Approaching these problems from a somewhat different direction, psychiatric 
investigators at Yale University, working under a grant from the Institute, 
have recently undertaken a careful documentation of the family background of 
the schizophrenic patient. In this research the adult members of the patient’s 
family are being studied. The investigators are seeking to obtain definitive 
evidence that the family environment of the schizophrenic is such that it fails 
to give adequate preparation for social living and maturity. In effect, the study 
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aims to demonstrate that the total experience of living and growing up within 
the family is a prime factor in the development of schizophrenia. 


Analysis of spoken and written language of schizophrenics adds to knowledge of 
underlying conflicts 

Because of an overwhelming sequence or combination of emotional shocks, often 
from the beginning of their lives, the victims of schizophrenia populate their 
worlds with creatures of their own making. To the orderly and realistic mind 
of the average person, their conversation is frequently bizarre, and their lan- 
guage and total behavior often uncomprehensible. In search for the key to 
the complexities of the schizophrenic patient’s inner life, some of the Institute 
clinicians are studying the language of schizophrenia. The common characteris- 
tics that appear in analysis of samples of speech and written materials of cer- 
tain types of patients suggest a means of distinguishing between mental dis- 
eases as well as a means of obtaining increased knowledge of the conflicts, distor- 
tions, and needs underlying the overt symptoms. 


LSD as an aid to learning how the mentally ill see, think, and feel 

Lysergic acid diethylamide—25, or LSD as it is commonly known, is a new drug 
that has roused considerable enthusiasm among scientists engaged in psychiatric 
research. This partially synthetic drug shares some kinship with mescaline, 
a drug obtained from the peyote cactus and used for centuries by Southwestern 
Indians in the United States during their tribal rites. Scientists have found 
that LSD is a safe way of inducing artificial psychoses in normal people. The 
drug’s chief merit lies in its ability to bring on an abnormal mental state without 
destroying consciousness. A person under its influence can respond to direction 
and describe his experience, and after the intoxication is over, he can remember 
the feelings and sensations in detail. The actual victim of a mental disease 
is unable to do this. 

One of the recent clinical studies with LSD was concerned with the deper- 
sonalization phenomenon in mental illness—the loss of the sense of reality about 
one’s body, self, and environment that frequently characterizes the psychotic 
state. More than 300 observations have been reported on both mental patients 
and normal subjects treated with LSD. Several distinct changes in feeling and 
preceptions have been noted. 

Suphoria and fear were common reactions for both the patients and normal 
subjects who participated in this experiment. Body sensations were particularly 
strange. Feelings of unreality spread from the body to the outer world and from 
the outher world back to the body. One patient who had a sore throat described 
a vision of raw hamburger and a knife scraping it. Another spoke of the 
saliva in his mouth as being pumped in from the outside. Still another reported 
that his hand was not. attached to his arm. The suggestion to touch the hand did 
not help, but only cansed a feeling of estrangement in the sense of touch as well 
as sight. The visual imagery was extremely intense. Dazzling lights appeared, 
and the world was at one time both a place of indescribable beauty and ugly 
imperfection. 

SEVERE PERSONALITY DISORDERS OF CHILDREN 


What is behind the behavior of disturbed defiant children? 


From 15 to 20 percent of the children who are taken before juvenile court 
judges are those with warped and uncontrollable emotions such as are displayed 
by the child patients under study at NIMH’s Children’s Laboratory. The emo- 
tional misdevelopment which characterizes such children contributes substan- 
tially to the gravity of juvenile crime and delinquency problems in this country 
and often leads to the distorted adult personalities which must be dealt with 
in cases of arson, brutal attacks, and other forms of assault. What can be 
done for these young human beings whose view of themselves and the world 
about them is so grossly distorted that they are constantly striking out against 
people and things, exploding their uncontrollable feelings everywhere? 

In a search for the causes of these difficulties and methods of treating such 
severe emotional disorders, the Institute scientists are concentrating their efforts 
on a group of antisocial, hyperaggressive boys. These children, who range in 
age from 8 to 11 years, are all of normal intelligence and are physically healthy. 
In their emotional development, however, they are like 3-year-olds. Their rages 
and defiance seem to rise out of nowhere. They demand instant and total gratifi- 
eation of their wants, even when these are conflicting. These children have 
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never acquired the ability to postpone, regulate, or foresee the consequences of 
their actions as emotionally normal children do. 

Through the strategic use of new psychiatric techniques, the Institute scien- 
tists have been able to bring about marked improvements in the conditions of 
children who have effectively resisted all previous efforts. The road to recovery 
has involved a direct attack on the behavioral problems as well as efforts aimed 
at strengthening and supporting the healthy parts of the personalities which 
are hidden beneath the debris of the children’s misbehavior. The technical ap- 
proaches developed include a consistent effort to interview the child on the spot 
and at the time that his difficulties in living with others arise. This method 
permits the child to gain an understanding of his troubles and his part in pro- 
voking them before time has passed and important details are forgotten. 
Documenting health-promoting activities in treatment 

The Laboratory's studies of environmental factors which promote health or, 
conversely, intensifying these behavioral disturbances have led to findings which 
will be of great help in designing treatment centers and in determining the kinds 
of treatment activities which are health-promoting. Twenty different factors 
which have been isolated are seen as affecting the course of the child patient’s 
recovery. Since certain activities have been regarded as harmful in child treat- 
ments, the documentation of all those activities which succeed or fail at different 
stages of treatment will be extremely helpful to child therapists working at 
treatment centers throughout the country. 

But removing the pathology in the personalities of these children is only half 
the salvaging job that faces the child therapists. Recovery also requires strength- 
ening those parts of the personality which are still healthy. not the least of 
which has to do with strengthening or reinforcing learning ability. As would 
be expected, freeing the intellectual capacities of children who are past masters 
at defeating others as well as themselves is no simple task. 


What is the relationship of children’s reading ability to disturbed emotions? 

The Laboratory scientists have made significant progress in retrieving the 
children’s capacity for learning, particularly in the area of reading skills. 
While nearly all of the children had attended regular school classes through 
the third and fourth grades before they were admitted as patients in the hospital 
laboratory, they showed little in the way of reading skills. The Laboratory’s 
success in developing reading ability involved the repetition of the children’s 
entire educational experience, starting at the kindergarten level and using such 
teaching devices as work with clay, painting, and playing with blocks. By 
gradually moving forward into more complex educational attainments, most of 
the boys have now reached the reading level expected of children of their years. 
In instances where they have acquired a special interest in the subject, they 
have even gone beyond the attainment associated with their age. 

A different study, one of an epidemiological nature but one also concerned 
with the mental-health aspects of learning to read, is being conducted at the 
Institute’s Mental Health Study Center, a field station located in Prince Georges 
County, Md. There has been considerable speculation, some of it well supported, 
that certain types of emotional difficulties can be traced to the origin of reading 
disability. It has been suggested that juvenile delinquency may be associated in 
a large number of cases with a reading impairment which extends to other 
learning situations in the classroom. What the Study Center’s researchers will 
uncover remains to be seen, but impaired ability to read could well have severe 
emotional consequences for an individual. 


PSYCHOLOGICAL TESTING PROGRAMS 


Are parental attitudes a factor in mental illness? 

Many mental-health specialists now believe that emotional illnesses are trig- 
gered off by emotionally stressful experiences during childhood and early adult 
life. What is the nature of parent-child relationships which cause such harm? 
Do parental attitudes cause mental illness to develop, or does the illness result 
from the parents’ unsuccessful efforts to cope with the problems which the child 
presents? 

In their efforts to determine the effects of family relations on mental and 
intellectual development, psychologists at NIMH have recently initiated a long- 
term study of families before and after children are born into them. These re- 
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searchers are attempting to check by actual observations the factors in early 
infaney and childhood which lead to either adjusted or maladjusted behavior in 
later life. 

Tests show attitudes of parents related to child’s behavior 

A major part of this broad study is concerned with developing tests which can 
serve as diagnostic tools in preventive mental health programs. One test 
which reveals the attitudes of mothers toward child rearing has already proved 
useful in a variety of situations. Certain attitudes on the part of mothers 
have definitely been linked with the behavioral problems of their children. The 
test is currently being adapted for use with fathers. 

When the refinements are completed on these psychological tools, the scientists 
believe that they will have made significant strides toward the measurement of 
hushband-wife similarities and differences, and the effect of these upon their 
children’s personality development and behavior. 


BRAIN FUNCTION AND MENTAL DISORDERS 


Man, through the use of his brain, has succeeded in changing the face of the 
world, but the brain itself has remained the greatest enigma to modern science. 
Unlike some of the other organs of the body, the brain is neither homogeneous 
in structure nor function. The physiologist and the biochemist who study the 
nervous system find their investigations limited by the ability of the neuroanat 
mist to describe only a small fraction of the brain’s complex organization. While 
a sharp increase in fundamental research in neurophysiology, electrophysiology, 
neurochemistry, and the behavioral sciences has brought our knowledge of the 
brain to an alltime high in 1955, much work lies ahead before there is full com- 
prehension of the brain’s operation. 

Toward this goal, NIMH scientists and those whose research is supported by 
the Institute are making noteworthy progress. Their findings give promise of 
identifying some of the elusive connecting links between man’s brain organiza- 
tion and the thoughts and behavior he produces. 


Scientists seek the connecting links between brain structure and body and mental 
functions 

Using electronic devices and other highly specialized instrumentation which 
have contributed so much to the advances in the physical sciences and in modern 
technology, the Institute scientists have reached new understanding of the work- 
ings of the individual nerve cell, the complicated communication system of the 
nerves, and the structure and function of some of the major components of the 
brain. 

A fine electrode less than a fifty-thousandth of an inch is diameter is being used 
to measure the electrical energy of a single nerve cell, and to find the answer 
to the important question of how nerve cells interact and communicate with each 
other. Conditions of abnormal excitability as seen in various type of convulsive 
disorders and in epilepsy are being attacked by examining the electrical prop- 
erties of a single neuron of the brain’s cortex and by measuring the electrical 
resistance across the cortex in response to direct and indirect electrical stimula- 
tion. 


Studies of brain circulation point to new understandings of mental health and 
mental diseases 

The research of a number of the Institute scientists is concerned with funda- 
mental studies of the brain’s circulation as another means of obtaining new 
knowledge of the brain’s structure and function in health and disease. Disturb- 
ances in cerebral circulation are known to be among the basic causes of a number 
of neurological disorders, and may be at the root of mental diseases such as the 
senile psychoses. Conceivably, ways of counteracting or retarding the senility 
that so frequently accompanies old age could emerge from basic investigations of 
circulatory nutrition. 

Measurements of the total circulation of the blood to the brain have been pos- 
sible for the past decade. Experiments have shown that there is a rapid fall in 
the overall blood flow and oxygen utilization of the brain from childhood to 
adolescence. Following adolescence, there is a more gradual but progressive 
reduction throughout the remaining life span. What the reasons are for this 
decline are not yet known, but some clues have recently appeared, especially as 
they relate to explanations of the psychological changes in later years. Evidence 
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has also been obtained that, as regards measurements of the total blood circula- 
tion to the brain, there are no marked differences in the values obtained for 
normal young men and those for young male schizophrenics. Could this mean 
that it takes as much oxygen to think an irrational thought as it does to think a 
rational one? 

Sut scientific research deesn’t cease with an isolated fact or an unanswered 
question. What, for instance, are the effects of drugs, especially the hallucino- 
genic lysergic acid diethylamide (LSD), and of anxiety on total cerebral circula- 
tion and metabolism’? This year the Institute scientists reported that they had 
determined the effects of LSD on the brain’s circulation. Their findings failed 
to bear out theories that presupposed that LSD produces unique but temporary 
mental alterations through some action of the drug on cerebral blood vessels or 
metabolism of brain tissues. The Institute scientists found no changes in the 
overall circulatory nutrition of normal people at the height of the LSD effect. In 
other words, the psychological effects of LSD are not traceable to any gross 
disturbance in the brain’s circulation. In another group of Institute experi- 
ments where the measurements were made on subjects under psychological stress, 
further evidence was obtained that very high cerebral oxygen consumption is 
always associated with marked anxiety. The scientists pointed out, however, 
that anxiety is not necessarily accompanied by increased cerebral oxygen 
consumption. 

Regarded as one of the outstanding accomplishments in cerebral circulatory 
and metabolic research in recent years is the new method, devised at the Insti- 
tute, for estimating blood-flow rates to different parts of the brain. Using the 
procedure under a variety of experimental conditions, the Institute investigators 
have demonstrated for the first time the relationship between the blood flow to 
certain areas of the brain and specific body and mental functions. Blood-flow 
rates to approximately 30 areas of the brain have been calculated. Some brain 
areas show consistently high flow rates, some consistently low. In the cerebral 
cortex particularly, there are many variations in the flow rates. Those rates 
calculated for areas associated with body sensations, vision, and hearing are 
especially high. 

Another major contribution of this year—the results of a joint effort by 
the National Institute of Mental Health and the Naval Aeronautical Medical 
Laboratory—has been the development of a new method for making rapid and 
continuous measurements of cerebral blood flow in man. While the method 
has special significance to studies of the physiological effects of blackouts, red- 
outs, and other reactions to acceleration forces which limit flight at high speeds, 
it also has important meaning for the medical scientists who are studying 
mental disorders in which the changes in flow rate and oxygen consumption 
are rapid and fleeting. These are conditions frequently seen in certain types 
of convulsions and temporary emotional disturbances. 


Brain-mapping studies show correlation between brain's electrical activity and 
bodily activity 

That the brain itself is electrically active and capable of responding to elec- 
trical stimulation has been known for more than a century. However, as to 
the overall origin and nature of the brain’s electrical activity, many basic 
questions remain unanswered. A cohesive picture showing the relationship 
between the brain's electrical activity and the mental and physical actions of 
the body is just beginning to appear. Several recent developments by Institute 
neurophysiologists represent major advances in this field of research, particularly 
to studies on brain mapping. 

One of the most recent developments in experiments involving long-term elec- 
trical stimulation of the cerebral cortex, the brain’s outer covering, was reported 
in the April 1, 1955, issue of Science. This report described a noninjurious 
electrical wave form which was developed at the Institute and has been em- 
ployed successfully to stimulate the cerebral cortex of a monkey for periods of 
4 to 5 hours per day up to 17 weeks. The discovery of this wave form has 
given impetus to brain-mapping studies underway at NIMH and other medical 
centers throughout the country. For the neurophysiologist, neurosurgeon, and 
other specialists who require a safe and convenient technique for examining 
and stimulating the brain in diagnosis and therapy, the wave form has been 
a significant and practical tool. 

In the Institute brain-mapping research, the wave form is being used in 
experiments to “look” electrically into the brain of a conscious monkey and to 
correlate the electrical activity with the monkey’s bodily behavior. The Insti- 





jla- 
for 
an 
ca 


red 


ry 
ti- 
he 


to 


Ww 


es 
re 


ed 


mm 


“eee eet VG 





617 


tute scientists have clearly demonstrated that the electrical activity of the 
monkey’s brain contains reproducible entities or figures which are characteristic 
for spontaneous activities, sleep, voluntary movements, seizures, and other bodily 
reactions. The experimentation involves the implantation of a small steel array, 
containing from 25 to 610 microelectrodes, in the monkey's skull. ‘The special 
wave form is introduced through 25 of these electrodes simultaneously, and 
the electrical activity of the cortex and the behavior of the monkey are recorded 
at the same time on a televisionlike apparatus. 

The successful implantation of 610 electrodes—the largest number to be used 
in brain mapping anywhere—has meant that almost every area of the cortex 
can now be explored for its electrical activity. The Institute scientists report 
that most, if not all, of the monkey’s cortex is capable of causing movement 
when electrically stimulated. This is an intriguing revelation, especially in 
light of the fact that today many scientists still write and speak of large “silent 
areas” in the higher forms of animals and man. 


NEW EVIDENCE THAT BRAIN SURGERY ALTERS BEHAVIOR 


How alterations in the brain affect social, emotional, and intellectual activities 
is being studied by NIMH psychologists via research on the social behavior of 
monkeys before and after various types of brain surgery. The effects of opera- 
tions on two different areas of the brain have been studied: the prefrontal lobes 
and the amygdaloid nucleus. The results suggest a relationship between behavior 
following brain surgery and the social environment of the brain-operated indi- 
vidual. Depending on the kind of brain surgery that was performed these 
operations were found to bring on definite changes in both social and intellectual 
behavior. 

Using data gained from these experiments, the scientists have recently devel- 
oped a test for detecting the presence of organic brain damage. This new 
research tool gives promise of being a useful diagnostic aid in cases of mental 
retardation and in distinguishing brain conditions in which there are definite 
brain lesions. 

THE PSYCHOLOGICAL PROBLEMS IN AGING 


The nervous system is the pacemaker in studies on aging 

Living is aging, and the process involves continual modification in every tissue 
of the body. In their attempts to solve some of the urgent clinical, health, and 
social problems resulting from greatly increased numbers of older people in this 
country, NIMH scientists are focusing their studies on the changes in the nervous 
system that occur with living. Complete understanding of aging in the nervous 
system will require information on the effects of a variety of biological, social, 
and psychological processes. 

Experiments by NIMH scientists have clearly demonstrated that simple 
responses and perception become increasingly slow in later life. Reaction time 
measurements on men from 18 to 838 years showed that older men reacted signifi- 
cantly slower than young men, the slowness being attributed to a delay response 
in the central nervous system. Other studies have shown that performance and 
satisfactions in new job settings and living conditions are related to the extent 
that the new environment resembles the one to which the older individual has 
been long accustomed. When the surroundings and circumstances are new and 
different, it is essential to give exact instructions to elderly people in order that 
they will know what is expected of them. On their jobs and in recreational 
activities, older people do better at tasks which stress accuracy and carefulness 
above speed. 

Why do some people remain mentally alert through their S0's and 90's while 
others fail at 60? 

Many scientific investigators have maintained that most of the mental dis- 
orders of old age stem from vascular impairments—hardening of the arteries, 
for example. A contrasting view is that vascular pathology is not the primary 
cause of the mental diseases associated with senility. The fact that arteries 
begin to harden and hinder blood flow may be merely incidental to the psycholog- 
ical changes in later years. Research is being condutced at the Institute along 
these lines in the hope of determining why some people are emotionally adjusted 
and well preserved through their 80's and 90's while others show signs of mental 
deterioration as early as 60. 
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A milestone marking the beginning of a coordinated attack on the mental 
disorders of later years as well as promise of information by which mental 
health can be maintained throughout all of life was the Research Conference 
on the Psychological Aspects of Aging, sponsored jointly by the American 
Psychological Association and the National Institute of Mental Health in 
April 1955. The experts who met to consider the direction of further research— 
psychologists, sociologists, anthropologists, psychiatrists, child educators, and 
others—all agreed that the solutions would come only through an extensive and 
coordinated study of the aging process, beginning, according to some of the 
investigators, even before birth, and extending through old age. 


CHEMISTRY’S PART IN MENTAL HEALTH RESEARCH 


Hallucinogenic drugs are helpful in studying mental disorders 

Historical records of man from the earliest to the present describe his long 
search for an artificial paradise through the use of mood-lifting drugs. The 
search has usually led him deeper into more dissatisfaction. But in the past 
few years certain hallucinogenic drugs, some from nature, some synthetic, have 
begun to suggest that they may provide a key, not to paradise, but to a reduc- 
tion of one of man’s most serious ailments—emotional and mental disorders. 

Lysergic acid diethylamide—2o, or LSD, has proved to be a valuable drug in 
many basic research studies bearing upon mental functioning. At NIMH, the 
drug is being used in a number of interdisciplinary research projetes. Chemists, 
psychiatrists, pharmacologists, psychologists, and physiologists are testing it, 
and other hallucination-producing drugs, from their special points of view. 
These investigations are helping to build a bridge between the psychiatric and 
physical approaches to the understanding of mental disorders. 

A major study is under way to determine the physiological fate of LSD, or, 
in other words, how it acts in the body of man and animals. As part of this 
work, a highly sensitive chemical method has been developed to estimate the 
amount of LSD present in various types of biological tissues. The method 
permits identification of LSD when it is present as 1 part in 100 million. In 
studies on animals the Institute scientists have found that LSD becomes dis- 
tributed to all tissues, including the brain. 

Another experiment on the physiological effects of LSD in man has revealed 
that it exerts a marked antidiuretic effect. This observation the scientists 
interpret as supporting a frequently expressed belief that the psychological 
effects of LSD are related to the activity of the hypothalamus, a cluster of cells 
lying at the base of the brain and frequently referred to as the crossroads between 
the nervous and endocrine systems. 

LSD affects vision at relay station of brain’s visual system 

Clues to the relation between neurophysiological activity and behavior are also 
heing obtained with the help of LSD. Monkeys given doses of LSD a thousand 
times stronger than those used for humans have become temporarily blinded. An 
experiment on cats revealed that one site of LSD action is at the lateral geniculate 
body, the important relay station in the brain’s visual system. Vision measure- 
ments of normal humans given small doses of LSD showed alteration in some 
visual functions, among which were alterations in dark adaptation. 

Investigators at the Institute’s Addiction Research Center in Lexington, Ky., 
have used LSD to gain insight into intoxication and addiction problems. The 
addiction center scientists report that tolerance to LSD develops within 7 days 
after continuous use, and that the tolerance is rapidly lost a few days after 
discontinuance. Addicts have shown no interest in the drug. 

Within the past year Institute scientists have extended their investigations of 
hallucination-producing drugs to include a study of ololuiqui, a narcotic seed used 
for centuries by the Aztecs to bring on trancelike states. Preliminary findings 
indicate that an extract of ololuiqui produces a striking catatonia or condition 
of immobility in cats and mice without loss of consciousness. Further studies 
are planned to determine the relationship between the drug and normal body 
constituents in the hope of obtaining information which will reveal specific types 
of metabolism in schizophrenia and other mental disorders. 


Interruption of a single chemical process may cause disease 


To understand and treat psychiatric and neurological disorders, physicians 
must know how the brain and nervous system are maintained normally, how they 
are attacked and broken down by disease, and how alterations in the body’s 
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as a result of psychological and physiological stress and 
s with normal mental and emotional functioning. Inter 
convert a normal body cell or organ to 
a sick one, the change being detectable only by chemical means. 

Within the past year, biochemists at NIMH have made important contributions 
to understanding a group of disorders known as demyelinating diseases. These 
are diseases in which there is a loss of the nerve coating of myelin—a fatty 
substance serving as an insulator and preventing the spread of nerve impulses 
from one fiber to another. Encephalitis, cerebral palsy, the psychoses of old age, 
multiple sclerosis, and other neurological disorders have been associated with the 
destruction of myelin. Studies at NIMH on experimentally produced brain 
encephalitis in guinea pigs showed that demyelination was accompanied by a 
marked increase in the blood’s fat content. This finding is regarded as a major 
breakthrough on a little known phase of metabolism. 

In another biochemical study, the Institute scientists obtained further evidence 
that changes in emotional states might affect adrenal gland function vii the 
hypothalamus. Search for the malfunctioning body organ oF organs in the 
schizophrenic victim has frequently led to the suspicion that the adrenal cortex 
is possibly one of the trouble centers. 


chemical makeup occur 
various other interferen 
ruption of a single chemical process may 


MENTAL RETARDAT LON 


mental retardation was the neglected 


Until the early part of the 20th century, 
1 discouraged 


stepchild of scientists and educators. Overw helming pessimism hac 
any attempt to prevent or improve the condition. The prevailing belief —one that 
had persisted for many centuries—was that, no matter how extensive or devoted 
the care or training, there was no hope or help for those who had failed to develop 
intellectually. The few people who had pondered the problem regarded mental! 
retardation as one and the same condition for all who were afflicted irreversible 
and hence incurable. All retardation or deficiency was attributed to hereditary 
or organically based causes. Differences in the degree of deficiency were seen 
only as a measure of the severity of the defect. 

to stem from many different causes 
¢ the past 30 to 40 years have brought new 
Now mental retardation is known to be 
conditions arising out of many 




































Retardation now known 

Advances in medical science durin 
hope for the long-forgotten subnormal. 
not just one condition, but rather a group of 
different causes and exhibiting a wide range of severity. 

Although the picture is far from clear and there is much detail to be filled in 
about the origin, prevention, and treatments, the failure to show normal in 
tellectual development is now known to arise from brain damage and injury to 
the nervous sysetm as a result of certain disease infections before birth and 
during early childhood, difficulties during pregnancy and delivery, nutritional 
deficiencies, emotional and psychological problems during critical developmental 
periods of childbirth, and a variety of influences that stem from stresses in the 
family and social environments. We now know that children who are retarded 
may come from any racial stock, any family background, and all economic ¢roups 

With increased understanding of the complex nature of mental retardation 
and new evidence that even severely retarded children might be aided or mi ad 
erately rehabilitated, this year has seen the emergence of the first plans for a 
broad approach to this important problem. The National Institute of Mental 
Health is one of the prime movers in a public and governmentwide attack to 
stimulate interest, research, and program developments. 

d coordinate all rese arch on retardation 


A long-range researcl retardation was laune hed 
by the National Association for Retarded Children. This survey, underwritten 
in part by the National Institute of Mental Health, is aimed at bringing together 
all of the relevant and significant data from all scientific endeavors bearing upon 
retardation. This work, when finished, will be of enormous value; much im 
portant research has been accomplished and is currently going on which would 
provide new insights if it were assimilated into the total body of knowledge. 
This survey is the first positive step to he taken in coordinating the many diver 
gent areas of research which are pertinent to mental retardation. Completion of 
this work, which will require several years, is also expected to point up the need 
for new areas of investigation and to stimulate the interest of scientists in the 
potentialities of this field. 


Surveys launched to collect an 
1 survey of the causes of mental 
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Complementing this broad research survey is one launched during the year by 
the American Association on Mental Deficiency, and also sponsored by the National 
Institutes of Mental Health. Specialists working on this project will assess 
the present situation in the United States, define needed research areas, formulate 
improved methods of care and propose ways of integrating the retarded popula- 
tion into our present social structure through such endeavors as improved home 
training programs, more adequate community and educational facilities, and more 
effective training methods and inservice education for professional workers. 

Another advance during 1955 in this broad attack was the awarding of train- 
ing grants to medical colleges and universities to conduct institutes on mental re- 
tardation and exceptional children. Indirectly, of course, increased grants for 
the training of psychologists, psychiatrists, social workers, and others, will con- 
tribute substantially in providing more trained personnel in this still under- 
staffed field. 


Physiological and social factors underlying various types of retardation 

In the Institute’s Laboratory of Neurophysiology, intensive work is being 
carried out on the brain phenomenon known as spreading depression, a condi- 
tion that is believed to be present in various convulsive disorders and epilepsy. 
This research, which involves the measurement of changes in oxygen tension 
as a function of chemical alterations in nerve cells, is regarded as close to some 
of the problems involved in the physiology of mental retardation. 

The Institute’s laboratory research on mental retardation, much of which is a 
joint undertaking with the National Institute of Neurological Diseases and 
Blindness, involves basic studies of the chemical, genetic, metabolic, and neu- 
rological factors underlying the various types of retardation. One study con- 
cerns the accumulation of certain mental atoms in the brains of some retarded 
patients. Another, which is being accomplished by means of surgery on ani- 
mals, is to assess the effects of brain damage or behavior. Aged patients hos- 
pitalized in a nearby city hospital for severe head injuries, are being studied to 
determine the effects of the injury on intellectual functioning. The NIMH 
scientists are also seeking new understading of basic amino acid metabolism 
as its affects the functioning of the nervous system. 

The grant-supported extramural research programs of the National Insti- 
tute of Mental Health and the National Institute of Neurological Diseases and 
Blindness have also been stepped up, with increasing support to research efforts 
directly related to cerebral palsied children, three-fourths of whom show some 
degree of retardation. In the studies more directly related to mental health 
research, increasing attention is being focused on hereditary factors in deficiency 
and effects of physical handicaps on mental growth. Also being studied are 
biology of nervous and emotional instability; the influences of the family, the 
school, and society generally on mental health and mental growth: and the 
effects of early infant and childhood experiences on phychological and intel- 
tectual growth. 

MENTAL DISORDERS AND SOCIETY 


The role of the social sciences in the search for understanding of mental health 
factors 

Do social relations and cultural expectations affect the different categories of 
mental illnesses—including psychoses, neuroses, mental deffects, and personality 
disorders? What is the role of the social sciences in the treatment and preven- 
tion of mental disorders? What can they contribute to an understanding of 
mental health? 

The evidence already accumulated by sociologists and other social scientists 
indicates that the application of knowledge gained from social studies will lessen 
the severe and damaging consequences which mental disorders have on the indi- 
viduals, their families, and their communities. The social sciences are establish- 
ing the importance of their role in regard to treatment and prevention as modern 
psychiatry reflects a growing trend to search more deeply into the tetal environ- 
ment in which the mentally ill person lives and works for some of the causes of his 
difficulty. Encouraging results have been obtained from approaches involving 
the cooperative work of scientists of many different disciplines. 


Study of wives of mental patients demonstrates impact of illness on family 


From the wives of hospitalized mental patients, NIMH sociologists have ob- 
tained new understandings of the impact of mental illness on the family and the 
kinds of life situations in which mental illness develops. This study clearly 
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pointed up the confusion that prevails in the minds of most of the public when 
it comes to understanding mental illness. When major physical health problems 
arise, the family physician is usually called promptly; but the recognition of 
mental illness and the process of getting the patient to treatment or to a hospital 
are accomplished largely by trial and error. Among the families studied, chance 
factors played a large role in determining how professional assistance and hospi 
talization was arranged. 

It was strikingly evident in the study that lack of knowledge about mental 
illness and the resources for dealing with it made the paths to the hospital even 
more difficult for both the husband and the wife. Clearly indicated was the 
public’s dire need for information on mental health and mental illness, as well as 
the community’s great need to determine what its mental-health requirements 
are and what steps should be taken for establishing the necessary facilities. 


DRUG AND ALCOHOL ADDICTION 


How can we solve the social problems arising from misuse of pain-relieving drugs? 


Many of the most valuable medical and surgical techniques would be impossible 
without the use of pain-relieving drugs. The misuse of these drugs, however, 
has created a social problem of major public concern. The effects of addiction 
are well known, but answers to many of the physiological, psychological, and 
social questions involving the prevention of addiction remain unknown or obscure. 

The NIMH, in its laboratories at the clinical center and at the addiction re- 
search center in Lexington, Ky., has been conducting research into the pharma- 
cological properties of various drugs, the biological factors involved in addiction, 
and the psychological factors underlying the maladjustments of the addicted. 
In recent years, the Institute has made grants to medical researchers in six uni- 
versities for the purpose of investigating narcotics addiction. These and other 
studies are helping to set a pattern for evaluating the problem and developing 
effective countermeasures. 


New synthetic analgesics proving of value to diagnostic and withdrawal 
procedures 


During the past few years, the addiction center has pioneered in the use of 
methadone, a synthetic drug, in the treatment of morphine and heroin addicts. 
Since abrupt withdrawal from addicting drugs is extremely traumatic and may 
have fatal effects, the procedure until quite recently has been to administer 
gradually decreasing dosages of the drug to which the patient was addicted. 
Now the addict can be “taken off’ morphine or heroin much more quickly and 
less painfully through the use of methadone. Moreover, because of its valuable 
analgesic properties, methadone may be one of the means of relieving the depend- 
ence of the United States on foreign sources for opium. 

The addiction center has been making great strides in the development of tech- 
niques to utilize the synthetic drug N-allylnormorphine (Nalline). The center’s 
Scientists were the first to discover the usefulness of Nalline as a diagnostic test 
for drug addiction. This drug, which has a close chemical kinship to morphine, 
acts as a morphine antagonist, rapidly driving out and replacing the morphine 
in the addict’s nervous system and thus precipitating the withdrawal syndrome. 
Rapid diagnosis of morphine addiction has been made almost 100-percent accurate 
through use of nalline. The drug has also proved effective in saving the lives 
of newborn infants in cases of respiratory failure caused by morphine adminis- 
tered to the mother during childbirth. 


Prescription control of meperidine is advocated 


Addiction center scientists were the first to obtain evidence that true addiction, 
with painful withdrawal sickness upon abstinence, results from the overuse and 
misuse of meperidine (trade-mark Demerol), a pain-relieving drug which is about 
one-tenth as potent as morphine but similar in many other characteristics. The 
incidence of meperidine addiction, as reflected by admissions to United States 
Public Health Service hospitals, is on the increase. Failure of medical personnel 
to appreciate the addictive properties of this drug is no doubt a major factor. 

Holding to a widespread but erroneous misconception that the use of meperidine 
can be terminated more easily than that of other opiates, many physicians have 
been inclined to carry a person suffering a chronic disease with meperidine 
rather than morphine. According to the addiction center scientists, it is vitally 
important that the prescribing and use of meperidine require the same well- 
established precautions that apply to morphine. 











Basic research on drug action in man and animal 

Working on a more basic level, the center has made other important contribu- 
tions concerning the manner in which pain-relieving drugs work. In man, 
morphine and related drugs appear to relieve pain by reducing anxiety caused 
by anticipation of pain, rather than by reducing the capacity to feel pain. 
Similar findings were obtained in studies on rats, and a beginning has been made 
in the development of an animal test for evaluating the pain-relieving properties 
of new drugs. 

Thus far, no satisfactory explanation has been evolved to describe how the 
body develops to tolerance to drugs. In this connection, research scientists 
working in the Institute’s laboratories are attempting to determine the biol- 
chemical factors underlying the development of tolerance to narcotic drugs as 
well as the action of those chemical agents which counteract narcotic effects in 
the body. A major assumption in this work is that the effects of drugs are due to 
action on certain enzyme systems (complex chemical compounds that accelerate 
chemical transformations ) already present in the body cells. Studies on rats 
showed a common cellular mechanism in the liver, which transforms all narcotic 
drugs. The Institute scientists have found that tolerance to morphine in rats 
is related to a marked decrease in the activity of the specific enzyme system 
which interacts with morphine in the cell. In the study of the action of counter- 
actants, the morphine antagonist Nalline blocked the enzymatic reaction of 
morphine. Conceivably, tolerance to narcotics could develop as a result of the 
inactivation of enzyme Systems through their continuous interaction with the 
drugs and the depletion of available receptor site in the body cells. 


The alcoholic can be tre ated or rehabilitated but can he be cured? 


As to alcohol addiction, scientists as yet have found no clear-cut evidence 
of a biochemical or physiological pasis for the alcoholic’s inordinate craving and 
uncontrolled drinking. A cure, in the strict sense, is presently impossible. The 
alcoholic can be treated and rehabilitated to become a sober, useful person, but 
there is no cure that permits him to take an occasional drink of any alcoholic 
beverage. 

Recently the addiction center conducted a unique experiment to obtain defini- 
tive answers to questions upon which knowledge of proper treatment and feasible 
control might rest. Results of this experiment have shown that abrupt with- 
drawal of alcohol from chronically intoxicated persons brings on a definite set 
of abstinence symptoms which, in some patients, includes convulsions, delirium 
tremens, or both. This observation is especially significant, since it has been 
generally believed that withdrawal of alcohol plays no part in the onset of 
convulsions or delirium tremens. According to the addiction center study, 
sedation plays a more active role than merely allaying nervous excitement. 
Rather, sedation represents a specific treatment in the sense that the sedatives 
function as pharmacological substitutes for alcohol. 


CONTRIBUTIONS OF FUNDAMENTAL RESEARCH 


Proteins, the complex chemical building blocks of all living matter, number 
more than 100,000 different kinds in the human body, but only a small beginning 
has been made toward understanding their essential role in reproduction, £ rowth, 
heredity, and the many interwoven processes that influence health and disease. 


Basic research is the means to understanding the whole person 


Full understanding of their structure and interactions are fundamental to 
knowledge of the effects of chemicals on living matter, the mysterious defects 
in body chemistry that cause disease, and the ways in which a subtle chemical 
disorganization in one body constituent can set off a chain disturbance in quite 
unrelated tissues and organs. 

Physical chemists at the Institute have made significant progress toward 
expanding basic knowledge of protein structure and synthesis. Using new 
physical methods in chemistry such as X-ray diffraction and ultraviolet and 
infrared spectroscopy, the Institute chemists have discovered the structure of 
polyglycine, a synthetic polypeptide. The value of this discovery lies in the 
fact that knowledge of the peptide structure can shed new light on more compli- 
cated protein structures. 

Another important contribution of the Institute physical chemists is the new 
understanding of the structure of collagen, another protein which is widespread 
in nature and is a major constituent of connective tissue, skin, and the fibrous 
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covering of blood vessels. Diseases associated with disorders of connective 
tissues cover a broad and varying group whose cause and treatment have re 
mained largely obscure. Various rheumatoid and neurological disorders as well 
as certain degenerative diseases of old age have been linked to connective tissue 
diseases. While there are some therapeutic agents which bring temporary relief 
for the pain associated with these diseases, their use in most cases is still empiric 
Knowledge of the structure and function of collagen, its relation to other proteins, 
and its utilization by the cells of all tissues could lead to the development of 
effective treatments for the large group of collagen diseases. This work is an 
excellent example of the widespread value of fundamental research and of how 
findings in one area often have great relevance to problems in another. 


Electronics and engineering play an important part in mental health progress 


The inventors of electronic computers, the machines which can perform difficult 
calculations in fractions of a second and can even correct their own mistakes, 
probably never dreamed that their creations would be used to determine how the 
mind works. Nor did such a thought probably occur to the discovered of radio 
activity, or to the electronics specialists working on military navigation instru 
ments. Much of the extraordinary advance in the treatment of mental illness 
during the last half century can be attributed to fundamental research in tields 
of science Which bear no obvious relation to medicine. 

Recognizing that its scientists must have available the inventions and instru 
mentation provided by modern technology, the National Institute of Mental 
Health has set up a section on technical development. The function of this se 
tion, Which is headed by a man trained both as a physiologist and as an electronic 
engineer, is to give technical and engineering assistance to the scientific special 
ists in the other laboratories. This often means the design and development of 
new and highly specialized equipment which is not available commercially It 
may mean direct assistance to the scientist in advising him of the variables that 
enter into his experiment and the answers he seeks. 

One of the section’s outstanding technical accomplishments during the past 
year was the development and assembly of an analogous computer for use 
basic neurophysiological studies. This computer is currently being used to solve 
difficult mathematic equations for calculating blood-flow rates to different parts 
of the brain. With the use of this computer the scientists can obtain a solution 
to the equation in 5 to 10 minutes. Manually the complex calculation would 
require as many as 6 hours. 

Another highly valuable contribution from this section has been the develo] 
ment of a radio-frequency tissue coagulator for producing small and carefully 
controlled neurological lesions. While the coagulator has been used principally 
at NIMH in studies of the central nervous system and in making anatomical 
brain maps, the instrument can be used to coagulate cells of any kind of tissues 

In connection with some proposed experiments on the nervous system of the 
porpoise, the Technical Section has recently developed a special animal respira 
tor. The porpoise, which is capable of extremely complex behavior, has a brain 
larger than humans. Its communication system is, in many respects, like a 
built-in sonar system, allowing the porpoise to detect the distance and shape of 
objects at large distances. The porpoise’s breathing system is also unusual. 
The fact that the porpoise, upon surfacing for air, takes in as much as 244 gallons 
of air in one-half a second was one factor which made the development of an arti 
ficial respirator a major technical accomplishment. 


BIOMETRICS PROGRESS 


Statistics are an essential need in mental health research 

Another essential in mental health research is the need for accurate facts and 
figures. Citizens, Government agencies, and professional workers in mental 
health want to know the size and nature of the problems facing them and how 
well we are equipped with facilities and personnel for coping with the urgencies 
As research has gone forward, the proper use and collection of statistics has 
become increasingly important in the development of more effective treatment 
plans and control methods. 

All phases of the biometrics studies at the National Institute of Mental Health 
reveal continuing progress. Markedly improved methods of collecting and 
analyzing data on a planned basis have been developed. In 1955, 2 additional 
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States participating in this Institute-sponsored project. The objective of this 
statistical study is to improve the level of mental hospital statistical reporting 
by producing standardized tabulations based upon uniform definitions. The 
States which are members of this reporting group are accelerating their studies to 
determine what happens to first admissions, in terms of discharges, hospitaliza- 
tion, and relapse rates, within specified periods of time following admission to 
State mental hospitals. These studies take into account age, sex, diagnosis, and 
other factors. 

In another study, age-specific and age-adjusted first-admission rates (by sex 
and diagnosis) to State mental hospitals and institutions for mental defectives 
are being developed for the period 1940-50. Preliminary analysis indicates a 
great variation in rates between 1940 and 1950, and points up the need for in- 
creased research to determine the reason for these differences. 

Equally important is the National Institute of Mental Health’s uniform report 
form for outpatient psychiatric clinics. At mid-year 1955, approximately 400 of 
the 1,280 clinics in the United States were participating, and it is expected that 
the number will be double a year later. According to latest data, psychiatric 
clinics in the United States have an average of 45 professional man-hours (psy- 
chiatrists, clinical psychologists, psychiatric social workers, and other profes- 
sionals) available weekly for each 50,000 population. If a goal of 1 full-time 
clinic with 1 psychiatrist, 1 clinical psychologist, and 2 psychiatric social work- 
ers (160 professional man-hours weekly) for each 50,000 population is assumed, 
the goal is only 28 percent reached. 


Truurspay, Fesruary 9, 1956. 
NATIONAL HEART INSTITUTE 
WITNESSES 


DR. JAMES WATT, DIRECTOR, NATIONAL HEART INSTITUTE 
DR. JAMES A. SHANNON, DIRECTOR, NIH 


SALARIES, EXPENSES, AND GRANTS 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 





Program by activities: 
1. Grants: | 


l ccismaes 
| 
} 
| 


(a) Grants for research projects-_---- ; $7, 749,990 | $8, 550, 000 | $11, 000, 000 
(b) Research fellowships wd : ; 5 871, 288 | 873, 000 | 1, 150, 000 
(c) Training grants- -- 2 ; 2,761,784 | 3, 142, 000 | 3, 142, 000 

(d) Grants for detection, diagnosis, and other | | 
control activities. -- a Bac 1, 067, 530 | 1, 125, 000 | 1, 125, 000 

2. Direct operations: | 
(a) Research ‘ ; 3, 531, 814 | 4, 545, 600 | 4, 896, 000 

(6) Review and approval of research and training 
grants__ i ‘ 116, 187 139, 700 186, 000 
(c) Professional and technical assistance ee 310, 227 394, 800 | 407, 000 
(d) Administration 5 a the acocteak _ ‘ 174, 726 | 197, 900 | 200, 000 
Total obligations --- idbcndeabsMasiWnewe. 16, 583,546 | 18, 968, 000 22, 106, 000 

Financing: | 

Comparative transfers to other accounts - js 11, 300 | . 

Unobligated balance no longer available ial TPE Mice ceaciedesilssnsepeeemasee 
Appropriation _- 16, 668,000 | 18, 778, 000 | 22, 106, 000 


Proposed supplemental due to pay increases... --......--|-------- ion 190, 000 |.------------- 
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this Obligations by objects 
‘ting 
YY 
The Object classification 1955 actual | 1956 estimate 1957 estimate 
as TO 
liza- v2 as 
n to Total number of permanent positions 404 156 458 
Full-time equivalent of all other positions 10 14 14 
and Average number of all employees 393 437 443 
Number of employees at end of year 430 4163 471 
Sex Average salaries and grades 
ives General schedule grades 
Ss A Average salary $4, 33 $4, 794 $4, 851 
oil Average grade GS-6.1 GS-6.2 GS-4.3 
in- 
01 Personal services 
ort Permanent positions $1, 896, 405 $2, 406, 700 $2, 515, 100 
) of Positions other than permanent 49, 009 39, 500 41, 970 
Regular pay above 52-week base 4,810 6, 270 
hat Payment above basic rates___. &, 142 &, G00 9. 000 
tric Total personal services 1, 958, 456 2, 461, 370 2, 566, 070 
Sy- 02 Travel 67, 833 81, 000 9, SOO 
fes- 03 Transportation of things 17, 651 20, 500 21, 600 
ime 04 Communication services 19, 796 19, 000 20, 000 
05 Rents and utility services 5, 083 5, 200 5, 200 
rk- 06 Printing and reproduction. 12, 365 16, 500 18, 000 
ed, 07 Other contractual services 88, 801 113, 350 120, 450 
Reimbursements to ‘‘Operating expenses, National Insti- 
tutes of Health, Public Health Service’’ 1, 685, 502 2, 219, 380 2, 488, S80 
08 Supplies and materials : 224, 214 274, 200 200, 600 
09 Equipment 51, 345 71, 400 72, 300 
11 Grants, subsidies, and contributions 12, 465, 592 13, 705, 000 16, 432, 000 
13 Refunds, awards, and indemnities 210 
, 15 Taxes and assessments 5, 574 1, 100 1, 100 
Subtotal 16, 602, 422 18, 988, 000 22, 126, 000 
Deduct charges for quarters and subsistence _ - - 18, 876 20, 000 20, 000 
Total obligations : 16, 583, 546 18, 968, 000 22. 106, 000 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation - : -| $16, 668,000 | $18, 778, 000 $22, 106, 000 
~ Proposed supplement: al due to pay increases... _- ; s 190, 000 
ite Obligated balance brought forward _-- -- nine 2, 472, 513 | 2, 409, 427 2, 677, 427 
eae Total budget authorizations available.....-...--.-- 19, 140, 513 21, 377, 427 24, 783, 427 


EXPENDITURES AND BALANCES 


000 7 y 

N00 Expenditures— | 

0) Out of current authorizations - - - 14, 500, 742 16, 500, 000 19, 000, 000 
Out of anticipated supplemental appropriation. . eae 175, 000 15, 000 

00 Out of-prior authorigations............-.----......- se 2, 020, 603 2, 025, 000 1, 985, 000 

00 UT MEMO. 8 conc ce ecancccen a 16, 521, 345 18, 700, 000 21. 000, 000 

Balance no longer available: 

0 Unobligated (expiring for enhantene... enwiiniedactcid £2 73, 154 

0 Other __-- iiaeicte tt daa pincers ae i 136, 587 a 

00 Obligated balance carried forward _____- ase 2, 409, 427 2, 677, 427 3, 783, 427 

00 Total expenditures and balances--------.----.----- . 19, 140, 513 21, 377, 427 24, 783, 427 

a “ an 7 . 

™ Mr. Fogarty. The committee will come to order. 


The committee has before it this morning the budget request of the 
" National Heart Institute. 
Dr. Watt, the Director, is present, and we are glad to have him. 
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PREPARED STATEMENT 


Dr. Watt, do you have a statement for the committee ? 

Dr. Warr. Yes, sir. Mr. Chairman, [ have a general overall state- 
ment which I would like to submit for the record at this time and then 
I shall highlight it very briefly. 

Mr. Fogarty. Very well. 

(The prepared statement of Dr. Watt follows :) 


Mr. Chairman and members of the committee: 
1955: 809,000 DEATHS FROM HEART DISEASE 


Fifty-three percent (809,000) of the estimated 1,527,000 deaths in the United 
States in 1955 were caused by heart disease. 

Generally speaking, heart disease includes the cardiovascular diseases, a 
complex group of over 20 illnesses of the heart and blood vessels. Hardening of 
the arteries and high-blood pressure and their consequences, like heart attacks 
and strokes, play by far the greatest role, accounting for over 90 percent of 
the problem. Not to be disregarded, however, are such afflictions as rheumatic 
fever (which leads to rheumatic heart disease) and congenital heart disease 
(heart and blood vessel malformations present at birth); even these number 
many thousands of cases and several thousand deaths each year. 

While the major impact of heart disease lies upon the old rather than upon 
the younger age groups, heart disease is by no means a problem only of the old 
person. One-third of all the heart disease deaths occur at ages under 65, 

During the past two decades (1983-52), the heart-disease death rates for 
females have declined 20 to 45 percent, with the greatest savings at the younger 
ages. But the rates for males have increased 5 to 20 percent for the age groups 
40 to 69, with the greatest increase being at ages 45 to 59. 

Among white men 45 to 59, over half of all deaths (52.9 percent in 1953) in 
the United States are caused by the various forms of heart disease, though 
chiefly from heart attacks—a result of the cardinally serious form of hardening 
of the arteries known as atherosclerosis. This, the major disease of our times, 
is receiving a concentration of research attention hitherto unparalleled and not 
even believed possible a few years ago. 

While overoptimism must be strongly cautioned against, the belief is growing 
that the foreseeable future will bring very great gains against the problem of 
hardening of the arteries. Moreover, in another but related field, that of high 
blood pressure, cautious optimism is also justifiable. Here there is perhaps an 
even brighter glimmer of hope because of the advance of research in recent 
years. From 1950 through 1954 there appears to be a barely perceptible down- 
ward trend in three causes of death which include hypertension (high blood 
pressure). These are, in statistical classification, deaths caused by “hyper- 
tension with heart disease,” “hypertension without mention of heart disease,” 
and “cerebrovascular accidents.” All three of these, incidentally, include some 
elements of arteriosclerosis or hardening of the arteries. 

The available figures show that, comparing 1954 to 1950, there has been a 
slight decline in the death rates per 100,000 population from high blood pressure 
jn the age groups 45-74. It is always dangerous to predict cause and effect with 
such short-term evidence, particularly because problems of statistical interpre- 
tation, involving such things as coding and cause of death certification, enter the 
picture. Nevertheless, this may be the time to venture a little way “out on a 
limb” by suggesting the possibility that we may now be seeing the beginning of 
the effect of new blood-pressure-lowering drugs. 

Recent discoveries and developments, such as those in drug therapy for high 
blood pressure, have added to the existing body of knowledge of various heart 
and blood vessel diseases. But the major advances toward full understanding 
have yet to be made. There is still today a lack of enough knowledge of basic 
causes or of preventive and curative treatments for many of the varieties of 
heart disease—and particularly the major forms. sefore the greatest reductions 
ean be made in the toll of untimely heart-disease suffering and death, much more 
new knowledge must be acquired and put to use. It is on the fulfillment of 
these primary needs that the National Heart Institute program is focused. 

The complexity of the medical problem, as portrayed by the various types of 
heart disease and the fact that these range from the newborn to the aged, gives 
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some indication of the scope of the research that must be undertaken to obtain 
essential facts. This research encompasses not only the heart and circulatory 
system, but also interrelated organs and systems, the aging process, and 
hereditary and environmental factors. 

Some of the accomplishments of the research and related programs of the 
National Heart Institute in the past year, as well as some of the directions for 
further progress in 1957, follow. These summurize National Heart Institute 
activities which the appropriations provided by the Congress make possible. 


RESEARCH CONDUCTED BY NATIONAL HEART INSTITUTE 


The ultimate goal of the research program carried on at the National Heart 
Institute is the achievement of methods for the prevention and treatment of 
diseases of the circulatory system—that is, the heart and blood vessels. Many 
aspects of these disorders are still poorly understood; in many instances the 
normal functional mechanisms, of which the diseases are impairments or per- 
version, have not been fully elucidated. The establishment of a firm foundation 
of such fundamental information is the surest approach to the eventual solution 
of the problems of heart disease. At the same time opportunities exist for the 
improvement of methods for the treatment and prevention of heart disease on an 
empirical basis and deserve the fullest exploitation. For these reasons the 
program of the Heart Institute involves a broad approach to the problems of 
heart disease with considerable emphasis on the fundamental biochemistry and 
physiology concerned with the function of the circulatory system. The clinical 
aspects of the program provide an opportunity for the early trial of more basic 
developments while at the same time providing orientation of the more funda 
mental disciplines toward the problems of heart disease. 


itherosclerosis 

Atherosclerosis (a form of hardening of the arteries) is the commonest 
major disease of the cardiovascular system and one of the most frequent 
causes of heart disease and death. It is characterized by an irregular thick- 
ening of the lining coats of blood vessels that gradually encroaches upon their 
bloodearrying channels, impairing the blood supply to the areas the vessel 
serves. Not infrequently the thickened vessel walls become the site of clot 
formation or thrombosis which shuts off the channel completely and the 
region supplied by the affected artery is deprived completely of its needed 
oxygen and nutriment. 

The vital arteries most commonly involved in atherosclerosis are the coro- 
nary arteries which supply the heart muscle itself and the cerebral vessels 
which carry blood to the brain. Involvement of the coronary vessels leads 
to heart attacks (coronary occlusion, coronary thrombosis, myocardial in- 
farction). Involvement of the cerebral arteries leads to gradual impairment 
of brain function or, more suddenly, to strokes. The process which under- 
lies atherosclerosis is an accumulation of fatty materials in the lining coats 
of blood vessels, and it is now rather generally accepted that the initial dis- 
turbance is to be traced to an abnormal handling of fatty substances in the 
body. 

Because it is believed to be fundamental to the problem of preventing and 
treating atherosclerosis, a major and expanding part of the Heart Institute 
program is concerned with the studv of mechanisms involved in the absorp- 
tion, distribution, and utilization of fat and fatty substances in the body. The 
aim is to determine how these processes operate normally, at what points 
they may become disturbed, and to determine the denartures from the nor- 
mal in patients with atherosclerosis and with disorders of fat metabolism 
commonly associated with the rapid development of atherosclerosis. 

Just as soans or detergents are required to make fatty substances soluble 
in water, special chemical entities are necessary for the transport of fat in 
the watery fluid of the blood. In the blood plasma the fats are carried at- 
tached, in complex arrangements, to the nlasma nroteins. The attachment 
of fat to protein does not, in general, occur spontaneously but requires the 
mediation of certain enzyme svstems. The operation of these systems has 
heen nnder intensive study and some of their components have been clari- 
field hy Heart Tnstitute investigators in the last several years. 

One facet of the problem, previously puzzling, is now open to solution. Tt has 
been known for some time that injection of the anticlotting drug, henarin. causes 
the appearance in the circulating blood of an enzyme system which can reduce 
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large fatty aggregates, believed to be directly related to atherosclerosis, to smaller, 
harmless products. It has not been known whether the heparin merely causes 
activation or release of the enzyme system or is an integral part of it. Now the 
development in Heart Institute laboratories of a strain of bacteria which spe- 
cifically destroys heparin will make possible a definitive answer to this question. 

Because of the particularly close association of atherosclerosis with increased 
concentrations of cholesterol in the blood, various measures aimed at lowering 
the blood cholesterol content have been tried in patients on an empirical basis. 
(Cholesterol is a particular species of lipid or fatty material found universally 
in animal tissues.) Such measures have been the administration of the related 
plant substance, sitosterol; medication with a compound, phenylethylbutyrate, 
reported in the French medical literature to reduce the blood cholesterol; the 
administration of female sex hormones on the basis that significant atherosclero- 
sis develops relatively infrequently in women before the menopause. Although 
none of these trials has proved promising, they are illustrative of the approach 
to the problem at the clinical as well as the fundamental level. 


Hypertension 


The major approach to the problem of hypertension or high blood pressure 
has been through efforts to develop safe and reliable drugs for keeping the 
blood pressure at normal levels. The many drugs currently in use for this 
purpose all have serious limitations of one sort or another. A new compound 
derived from the seeds of a Panamanian tree is now receiving its initial tentative 
trials in patients with hypertension. It is particularly interesting because the 
results in animal experiments indicate a unique mechanism of action through 
an effect on centers in the central nervous system concerned with the regulation 
of blood pressure. It is too early to predict its usefulness in the human disease. 

Studies with the drug, reserpine, derived from Indian snake root and now 
widely used in the treatment of hypertension and for its “tranquilizing” effects 
in patients with mental disorders, have opened a new and exciting field of drug 
research and at the same time have brought together two apparently unrelated 
lines of Heart Institute research. It was found that when reserpine was admin- 
istered it caused the release, from various areas in the body, of a substance known 
as serotonin. The latter compound had previously been under study because 
it had been thought to play a role in the regulation of the blood pressure through 
a direct effect on blood vessels. It now appears that the effect of reserpine is 
due to its property of causing the release of serotonin, that the pertinent effect 
of serotonin is probably in the central nervous system where it may be concerned 
in the transmission of nerve impulses within the brain centers. Particular inter- 
est lies in that center concerned with the control of the blood pressure. The 
implications of this finding and its various facets—which have pertinence not 
only to heart problems but to nervous and mental function as well—are being 
extensively explored. 

It is worthy of note that the essential discovery in this area and the entire 
exploration which it is undergoing have been made possible by a new analytical 
instrument, the spectrophotofluorometer, devised in Heart Institute laboratories. 
This instrument makes possible the identification and quantitative measurement 
of minute amounts of a wide variety of substances by the characteristics of the 
light they emit when excited with ultraviolet light of particular wave lengths. 
It has proved invaluable not only for the study noted here but in a number of 
other unrelated problems as well. The notable and unforeseen applications of 
the instrument are an excellent example of the way in which fundamental 
developments contribute to scientific progress in directions which cannot be 
anticipated. 

Congestive heart failure 

When the heart muscle is no longer able to carry the load imposed upon it, a 
characteristic complex of derangements and symptoms ensues with breathlessness 
and swelling of the ankles and legs as the most commonly observed features. 
These symptoms are those of congestive heart failure and, in general, are directly 
attributable to retention in the body of excessive amounts of salt and water. 
Congestive heart failure is a result common to many types of heart disease. When 
properly managed the patient who has developed cardiac failure may often 
look forward to many years of useful life. Improvement of our understanding 
of the disordered physiology involved and improvement of methods for managing 
the heart failure patient are therefore highly desirable. 
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Studies are in progress to evaluate the various factors which make up the 
workload of the heart muscle and which determine its requirements for oxygen 
and oxidizable foodstuffs. It has been found that the utilization of oxygen 
by the heart muscle of the experimental animal is directly proportional to the 
pressure against which the heart must pump the blood and to the frequency of 
the heart beat. Surprisingly, there appears in preliminary experiments to be no 
relationship of oxygen requirements to the volume of blood expelled with each 
beat. If these findings are confirmed in more extensive experiments they may 
have an important bearing on the handling of patients since it is when the 
demands of heart muscle for oxygen exceed supply that angina pectoris results 
and it is probable that the significant workload leading to enlargement of the 
heart and congestive failure is that which increases the demand for oxygen 

The secretion by the adrenal gland of excessive amounts of the hormone al 
dosterone has been shown in previous Heart Institute work to be the immediate 
cause of most of the retention of salt and water which is the major source of 
the symptoms in congestive heart failure. Studies aimed at determining the 
normal stimulus for secretion of this hormone are continuing and, it is hoped, 
will provide the key to identification of the immediate source of abnormal! stimuli 
in cardiac failure. These studies which utilize a specific bioassay method de 
vised by Heart Institute investigators have shown that the normal stimuli to 
secretion are decreased interstitial fluid volume and increased concentrations 
of potassium in the blood plasma. Elucidation of the interrelationship of these 
stimuli and the site of their effects are the problems under current study. 
Surgical approaches 

Studies aimed at the further development and evaluation of new diagnostic 
techniques are continuing. The application of low temperatures to surgical 
approaches to the interior of the heart has been furthered. Considerable effort 
has been devoted to the problem of artificial heart and lung devices for the 
maintenance of vital circulation during open heart surgery. 

Studies of the use of plastics to substitute for blood vessel segments and 
for the possible replacement of damaged valves are being pursued. Of par- 
ticular interest is a procedure and device for the complete bypass of aortic 
heart valves by rerouting the main course of outflow from the heart at the 
end of the left ventricle opposite from the normal egress, through a valve- 
containing plastic tube directly into the body’s main arterial trunk (aorta). 
The flaws in this procedure which have led to difficulties in animal experiments 
have now been virtually eliminated and animals so treated have shown re- 
markable health and exercise tolerance. The procedure may soon be ready for 
trial in desperate-risk patients with aortic valve disease. 


ASSISTANCE FOR COMMUNITY PROGRAMS 


The National Heart Institute through the heart disease control program 
encourages and stimulates States to establish, maintain and improve community 
programs of heart disease control. Grants-in-aid are made to the States by a 
formula based on the population and economic needs to assist them in develop- 
ing these programs. 

States have utilized these funds in four major areas with varying emphasis 
on any one of these areas depending upon recognition of the needs within the 
State and the capacity of the State in meeting these needs. Several of the 
States are placing major emphasis on the prevention of rheumatic fever and 
rheumatic heart disease. This is being done, for example, through supplying 
prophylactic drugs to those patients with rheumatic fever who are unable to 
secure the drug by other means, through support of diagnostic clinies, and 
through the use and coordination of other community services. Other States 
have placed major emphasis on raising the level of understanding of the cardio- 
vascular diseases by the public and in cooperation with various professional 
and voluntary societies in maintaining a high level of professional competency. 
This is being done through supplying educational materials to the public and 
by assisting in the sponsorship of professional seminars, institutes, and con 
ferences. Still other States have emphasized the development of community 
services such as diagnoistic clinics, nursing services, and social work services. 
Finally, a few States have been able to devote a considerable portion of their 
energy to various operational and epidemiological research projects for the 
purpose of better understanding the distribution of the cardiovascular disease 
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in the population, the field evaluation of research findings as yet unapplied and 
the evaluation of program techniques now in use. 


Consultation services 


In the development of heart disease control programs, the States have en- 
countered humerous problems such as lack of trained personnel, difficulty in 
determining the most feasible and profitable direction of program development, 
and technical difficulties in activating programs. Technical and professional 
services are provided to the States to assist them in meeting some of these 
problems. For example, consultation has been furnished to States in the 
development of medical social-work services, in the development of record sys- 
tems for clinics, and in meeting problems of nutrition services. 

The caliber of community services which are provided depend, in part, upon 
the extent to which the latest information is being received and _ utilized. 
Exhibits, informational material and specialized training courses are being 
developed and used to bring about maximum utilization of results of research 
which are now applicable. 

An important function of the heart disease control program is to study and 
evaluate techniques which will prevent heart disease or minimize disability or 
socioeconomic loss resulting therefrom, and to determine the magnitude and 
trends of the heart disease problem for epidemiological and program planning 
purposes. Studies have been undertaken to determine the incidence and preva- 
lence of various cardiovascular diseases in different segments of the population 
in the hope of isolating environmental or social factors which might be useful 
in the development of control measures; to determine the value of various tests 
for use in screening out disease and diagnosing disease; to determine the long- 
term significance of various screening test results; and to evaluate rehabilita- 
tion procedures, weight reduction procedures, and the relationship between 
nutrition and the development of heart disease in older population groups. 


HEART GRANTS—RESEARCH AND TRAINING 


Encouraged by the research grant program of the National Heart Institute, 
investigators working in the area of cardiovascular and related diseases have 
been stimulated to increase their research efforts. These efforts involve the 
continued use of proven research methods as well as the development of new 
ideas and new techniques. The increasing opportunity for the development of 
new information about cardiovascular disease emphasizes the need for continued 
research grant assistance to established and developing laboratories as well as 
the need for additional personnel skilled in the techniques of modern science and 
medicine. Through the research training grant and research fellowship pro- 
grams of the National Heart Institute, selected young scientists are being trained 
and encouraged to join presently productive research teams and to enter yet 
undeveloped but promising cardiovascular research areas; through the National 
Heart Institute clinical training grant and traineeship programs, persons are 
being trained to effectively utilize research results in problems of patient care 
and community welfare. Thus, the National Heart Institute research and train- 
ing grant programs provide a means by which new ideas are developed and 
translated into effective weapons in the fight against heart disease. 


HEART RESEARCH GRANTS 


By means of the research grant program, the National Heart Institute plans 
to continue its support of meritorious fundamental and clinical research projects, 
stimulate research in areas that in the past have not received adequate develop- 
ment, and encourage the application of recently developed scientific methods and 
skills to the prevention, diagnosis, and treatment of cardiovascular and related 
diseases. 

During the past year, several important findings have been uncovered and 
have taken their places in our information about cardiovascular disease. A few 
of these findings are— 

Arteriosclerosis 

Research scientists have long been concerned with the relationship between 
arteriosclerosis, coronary heart disease, and the level of certain blood fractions, 
such as cholesterol and proteins. In attempting to determine the mechanisms 
by which the blood level of cholesterol is regulated, investigators at the Harold 


631 


Brunn Institute, Mount Zion Hospital, San Francisco, have greatly clarified 
the role which the liver plays in this relationship. At the research laboratories 
of the Miami Heart Institute, studies have been conducted to determine the 
relationship between the types and concentrations of protein and cholesterol 
fractions in the blood and their concentration in the walls of blood vessels 
Certain unique features concerning the blood level of these substances, and their 
deposition in various tissues, as well as the effects of age, diet, and sex, have 
been determined. 

Investigators at the department of nutrition and the school of public health 
of Harvard University have studied the relationship of body-muscle mass and 
energy expenditure as a regulatory factor in the control of blood-cholesterol 
levels. These studies have revealed that the blood-cholesterol levels of Nigerian 
natives were significantly lower than that of a matched group of United States 
citizens. The use of different cultural and genetic groups with different dietary 
habits, is an important approach to the study of cardiovascular disease. These 
same investigators also have undertaken long-term studies to determine the 
effects of weight reduction, caloric intake, and stress on blood-cholesterol levels 
The results of these studies seem to confirm the theory that caloric balance plays 
a major role in controlling serum lipid levels, that elevated serum lipid levels 
contribute to the causation of arteriosclerosis, and that weight reduction may 
be a proper treatment of this disease. 

The effect of environmental and inherited factors on the incidence or arterio 
sclerosis is being studied by research workers in Boston and at the University 
of Minnesota. At the University of Oklahoma detailed studies are being con 
ducted on patients with coronary artery disease and on normal individuals to 
determine the effects of emotional development, life experience, and behavior pat 
terns on blood lipid levels. Scientists at Louisiana State University, using newly 
developed microscopic techniques, are engaged in a study of arteriosclerosis 
occurring in young people in the United States and abroad. 


Hupertension 

The effective treatment of high blood pressure is particularly important because 
this malady not only produces harm in its own right, but often complicates and 
aggravates other diseases, such as coronary heart disease. At Duke University 
investigators are continuing their efforts to evaluate the effectiveness of several 
new antihypertensive drugs. These scientists have reported that one of these 
drugs (hexamethonium) seems to be effective, in selected cases, by reducing 
blood pressure and relieving symptoms. These pharmacological studies have 
resulted in new developments in the principles of treatment of patients with 
hypertension. 

Statistical evidence has been accumulated at Johns Hopkins University that 
hypertension and coronary artery disease often run in families. These diseases 
were found to be 3 and 4 times as frequent, respectively, in the siblings of persons 
affected as among siblings of persons without them. 

Investigators at Creighton University in Nebraska have conducted studies to 
clarify the effects of dietary factors, hormonal activity, and emotional factors on 
blood pressure. Several of these studies have revealed that massive daily doses 
of ordinary table salt produce a highly significant elevation in blood pressure 
and an increase in body weight. When salt was discontinued, blood pressure 
and body weight fell to low levels and then returned to normal. 

Rheumatic fever 

Rheumatic heart disease, the major heart disease of childhood, is caused by 
rheumatic fever. The results of an international cooperative study carried out 
in 13 hospitals and medical centers in the United States, Canada, and Great 
Britain indicate that under the conditions of the study. none of the three drugs 
commonly used in treating acute rheumatic fever (ACTH, cortisone, and aspirin) 
was more effective than the others. Studies do indicate, however, that the 
routine use of penicillin and sulfa drugs administered prophylactically may pre- 
vent the recurrence of attacks. 

Rheumatic fever usually does its worst permanent damage to the heart valves 
Sometimes, however, the valves remain relatively undamaged and, instead, the 
heart muscle is weakened. Evidence presented by researchers of CGolumbia 
University and Bellevue Hospital emphasizes the importance of distinguishing 
between these two major categories of rheumatic heart disease before attempting 
any surgical correction of the lesions. The study emphasizes the value of certain 
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new diagnostic techniques in differentiating these two types of rheumatic heart 
disease. 

Studies at the University of Utah have served to provide some rationale for 
the endocrine glands, was often associated with abnormal characteristics in the 
fever, a disease ordinarily considered not to be associated with disorders of 
the endocrine glands, was often associated with abnormal characteristics in the 
function of the pituitary and adrenal glands. The demonstration of relative 
adrenal underfunction in these patients has important, long-term clinical 
implications. 

Surgery 

The surgical treatment of heart-valve lesions produced by rheumatic fever 
has been extensively evaluated by scientists in Boston. These investigators 
have reported that 77 percent of the first 500 patients surgically treated for this 
particular disease were significantly improved ; this improvement was persistent 
in all but a small number. Long-term evaluations of this nature relevant to the 
surgical treatment of cardiovascular disease serve as a basis for modifying and 
improving present-day therapy. 

Reports from Western Reserve University and the University of Minnesota 
indicate that patients with impaired circulation of the heart (coronary artery 
disease) may be aided by certain heart operations. These operative procedures 
resulted from experience gained from 4,000 or 5,000 experimental operations on 
coronary blood vessels. These procedures have been performed on approximately 
200 human patients, and the scientists report improvement in 80 percent. 

Heart surgery under refrigeration is rapidly becoming almost commonplace— 
and with lifesaving results. Many of the modifications of low-temperature 
surgery developed at Hahnemann Medical College, Philadelphia, the University 
of Minnesota, and other institutions are now in use throughout the country. 
After extensive experience with this comparatively new method of facilitating 
operations inside the heart, research workers at the University of Minnesota 
have cited direct vision as one of the outstanding advantages of this type of 
procedure. In the clear and open field permitted by refrigeration techniques, 
structural flaws of the heart can more readily be examined and corrected by the 
surgeon. 

Opportunities for progress 

Research results such as these, the availability of exciting new leads, and the 
development of new research techniques provide a solid basis for improving our 
understanding of the structure, function, and diseases of the cardiovascular 
system. The opportunity is now available through the use of precision instru- 
ments such as the electron microscope, for detailed study of the anatomy and 
pathology of the heart, blood vessels, and related organs. Advances in enzyme 
chemistry, biophysics, and nutrition provide methods by which cells and tissues 
can be studied and their role in cardiovascular and related diseases more clearly 
ascertained. The experience gained in the rapid strides recently made in the 
drug therapy of essential hypertension and the surgical therapy of rheumatic 
and congenital heart diseases provide a chance to pursue promising leads for 
improved patient care. 

Cardiovascular epidemiology has advanced to the point where it presents 
the opportunity of learning what effect the environment has on the development 
of cardiovascular disease and what effect the patient with cardiovascular disease 
has on the family and the community. Medical geneticists and epidemiologists 
are considering the problem of why certain groups of people differ in their sus- 
ceptibility to cardiovascular disease and what effect changes in environmental 
factors, such as nutrition and temperature, have on the incidence of these 
diseases. 

The National Heart Institute research grant program is geared for the 
exploitation of these research developments and for the development of new 
ideas and new techniques needed for the eventual elimination of cardiovascular 
disease as the Nation’s major health problem. 


Heart training programs 


(1) Research fellowships.—The research fellowship program on the predoc- 
toral and postdoctoral bases provides a method of replenishing and expanding 
the pool of trained research workers in cardiovascular and related areas. Be- 
cause of the nature of modern research, a program of highly specialized training 
is required before a scientist can hope to be an effective, independent inves- 
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tigator. By providing training stipends to outstanding young men and women, 
the research fellowship program provides them with an opportunity for con- 
tinuing their studies and entering the cardiovascular research area well equipped 
to face the complexity of modern medical research. 

Working in close cooperation with national scientific societies, such as the 
American Physiological Society, plans are being made to utilize research fellow 
ships for the encouragement of selected college teachers and physicians to take 
additional cardiovascular research training. It is anticipated that not only 
will these college and medical teachers return to their institutions better pre 
pared to launch a research program of their own, but they will act as a 
stimulus to their students to consider cardiovascular research as a promising 
and rewarding career. 

The National Heart Institute research fellowship program thus continues 
to act as an effective stimulus for the development of needed research workers 
in the cardiovascular area. 

(2) Training grants.—The training grant program provides for the estab- 
lishment of needed research and clinical training programs in the cardiovascular 
and related areas. It assists the research training of competent young people 
in the medical sciences and encourages the training of physicians, nurses, and 
other personnel in the interpretation and utilization of the latest available 
clinical information. These objectives are obtained by providing training grant 
funds for the establishment and improvement of training facilities in carefully 
selected institutions and for the payment of traineeship awards by the In- 
stitution. 

The National Heart Institute plans to continue its present effective program 
of undergraduate and graduate training grants, but in an attempt to meet im- 
portant still unmet needs, has organized a plan for the development of research 
training programs. These training programs fall into four categories: 

(1) Geographical: The cardiovascular training resources of a community 
(e. g., several institutions) will be integrated to provide graduate research 
training on a cooperative inter-institutional basis. 

(2) Institutional: The multidisciplined cardiovascular training resources of 
an institution will be utilized to provide training on a cooperative interdepart- 
mental basis. 

(3) Laboratory: The special skills present in selected laboratories will be 
utilized to train individuals from other disciplines in problems confronting in- 
vestigators in the cardiovascular area. 

(4) Individual: Scientists will be encouraged to participate in the activities 
of clinical cardiovascular departments, providing these investigators with a 
better background for understanding the problems of the patient and the 
problems of the clinician. 

Through graduate research training grants and predoctoral and postdoctoral 
traineeships and fellowships, the research facilities of a community, institution, 
and laboratory can be utilized in the development of investigators who can 
create new approaches and new techniques needed for further advances in cardio- 
vascular research and patient care. 


FPIDEMIOLOGICAL APPROACHES 


Epidemiology, the study of the environment and life history of organisms, 
deals with “where a given disease is found, when it thrives, where and when it 
is not found.” It includes the collection and arrangement of facts “into chains 
of inference which extend more or less beyond the bounds of direct observation.” 
Thus, an epidemiological approach is used to explore certain relationships in 
health and in disease which cannot be observed directly through such methods 
as clinical signs or present medical tests and instruments. 

In the field of heart disease, studies using this method have in the past led 
to findings of considerable importance for prevention and treatment. For 
example, the value is well known of such studies of nutritional diseases like 
beriberi, pellagra, and scurvy; and of infectious diseases such as syphilis 
(which in its former great prevalence led to many thousands of cases of 
syphilitic heart disease). In rheumatic fever, epidemiological studies have 
helped to demonstrate the relationship of streptococcal infections to subsequent 
rheumatic fever. This has led to prevention and control measures currently 
receiving widespread attention, with National Heart Institute and American 
Heart Association cooperation, as a means of stopping rheumatic fever and 
rheumatic heart disease. 
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Of the epidemiology of hardening of the arteries and high blood pressure and 
their consequences, however, far too little is known today. The scanty epi- 
demiological evidence which does exist is largely based either on the study of 
mortality statistics, which in the investigation of long-term diseases like these 
are often not very revealing, or on clinical studies, which have the disadvantage 
of being based on observations upon people who already have the disease. 
Clearly, what is required is the epidemiological study of these diseases based 
on populations of normal composition including both the sick and the well as 
they are found in the community. 


How does heart disease develop? 


It is important for the whole Nation to know how, where, when, in whom, 
and why heart disease develops: and many other things, such as what are the 
best techniques for finding it in early stages. 

One study aimed at this very significant aspect of the heart-disease problem 
is underway at Framingham, Mass. There, in cooperation with the town’s 
health department, physicians, State department of health, and State medical 
society, the National Heart Institute is studying this average community with 
the wholehearted support of several thousand of its citizens as volunteer 
participants. 

Much knowledge of heart disease will be gained from observations in this 
community over a period of time to find out how many people have it, what type 
they have, at what ages it develops, what factors seem to be associated with it, 
and other matters. 

About two-thirds of the adults in this community between the ages of 50 and 
60 have been given a thorough physical examination to determine whether or 
not they have arteriosclerotie or hypertensive heart disease. Persons in the 
study will be given followup examinations every 2 years to accumulate data on 
how heart disease develops. 

This approach is expected to produce a number of significant results. It may 
provide definite information as to which factors or characteristics are present 
in people who develop heart disease. A byproduct of the study will be the 
accumulation of data on incidence and prevalence. A further result will be an 
appraisal of the value and efficiency of various methods and procedures for 
diagnosing heart disease. 

Further disease tracing studies 

The problem of finding out facts about heart disease through epidemiology 
approaches affords a great area of opportunity for research likely to be produc- 
tive of very useful results; it is receiving increased attention through severil 
facets of the National Heart Institute program. 

For example, through the previously mentioned program of technical assistance 
to States there are developing: Studies in rheumatic fever prevention methodo'- 
ogy: evaluations of the influence of various socioeconomic factors in coronary 
heart disease; and tests of the significance of findings of surveys (such as X-ray 
surveys for tuberculosis) carried out on special population groups. Additionally, 
studies are under discussion with health departments in such areas as high 
blood pressure and congenital heart disease. 

Mention has already been made of this area of opportunity with reference to 
the stimulation and making possible of further heart epidemiological research 
through the National Heart Institute research grants. It is of interest to note 
in some detail an outstanding example of epidemiological research recently 
recommended by the National Advisory Heart Council and approved by the 
Surgeon General. The problem of safety of plasma and other blood products 
is vital to national defense, and a well-planned study of the problem using 
epidemiological techniques was developed by a committee of the National Re- 
search Council. The study, supported equally by the Public Health Service’s 
Heart Institute, the Department of Defense, and the Federal Civil Defense 
Administration, is a large-scale investigation of the amount of hepatitis (jaun- 
dice) resulting from transfusions of blood plasma processed in different ways. 
Its goal will be to find out which of the methods currently being used to process 
blood plasma is most effective in protecting patients from contracting hepatitis 
after receiving plasma transfusions. 

The study, which will be conducted by researchers of the National Research 
Council, is an attempt to determine the best available way of reducing the 
hepatitis risk. Scientists have recently shown that various methods of process- 
ing blood plasma can reduce the infectiousness of the hepatitis virus consider- 
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ably, and that a combination of methods may be more effective than any one 
alone. Researchers of the National Microbiological Institute played a significant 
role in this work. 

The new epidemiological investigation may help provide answers to defense 
needs for a safe blood product which can be accumulated and stored for use 
in emergencies. Whether or not one of the present methods of processing plasma 
is found to be sufficiently effective, the study will have worked out and estab- 
lished an evaluation procedure that can be used for testing new methods of 
plasina processing that may be developed in the future. 


International interest 


As Dr. Paul Dudley White, executive director of the National Advisory Heart 
Council and president of the International Society of Cardiology, has said, the 
use of epidemiological methods is a subject of international interest and coop- 
eration. Such studies, conducted in various countries, can help us to find answers 
to some of the problems of heart disease in the United States. Late last year, 
L participated in a meeting in Geneva with epidemiologists and physicians from 
the United States, the United Kingdom, Sweden, Holland, Japan, Guatemala, 
Italy and France. Epidemiological studies now underway were intensively 
reviewed, and opportunities for new investigations were defined and recom- 
mended. A similar group discussion in this country is being sponsored jointly 
by the National Heart Institute and the American Heart Association. 

It seems predictable that the enthusiasm and interest for concerted and 
cooperative efforts here and abroad in the field of epidemiological studies of 
heart disease will result in well-planned research projects that will have an 
important bearing on solving some of the many problems that have to be resolved 
in order to make the most substantial inroads upon our leading cause of untimely 
death. 

Many notable advances have been made in heart research in the past few 
years and, concurrently, public health concern and action has also grown, so 
that the benefits of medical research come to be increasingly applied. This has 
been made possible through a Collaboration of interests, of private and public 
agencies working together. National Heart Institute activities, conceived and 
carried out as a program of partnership, constitute a basic part of the nationwide 
effort that has made these achivements. Yet they are but forerunners of what 
legitimately may be expected to come in the future. 


Mr. Focarry. You may proceed, Dr. Watt. 


GENERAL 





STATEMENT 





Dr. Warr. Mr. Chairman and members of the committee, the Na- 
tional Heart Institute budget proposal for 1957 totals $22,106,000, an 
increase Of $3,128,000 over 1956. The major portion of the increase 
is in the research grants and fellowship areas, with minor increases 
in direct operations to strengthen review and approval activities in 
relation to the increase in the grants areas which we have requested, 
and to provide for annualization of 1956 programs. 

Details of the Heart Institute programs and opportunities for their 
development, are described in the opening statements to the com- 
mittee. 

We have also prepared and submitted to you a document entitled 
“Research Highlights, 1955,” a partial listing of the advances in 
research which have accrued during the past year as a result of the 
support given by this committee. I should like to emphasize that. in 
three“of the research areas the resulting basic information has also 
yielded knowledge of benefit to large numbers of people suffering 
with these diseases. ‘These areas of particular mention where the 
resources of research findings are directly applicable to people now 
are rheumatic heart disease, hypertension or high blood pressure, 
and surgery of the heart and blood vessels. The “Stop rheumatic 
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fever” campaign was inaugurated to promote wide application of the 
fact that streptococcal infections which lead to heart disease can be 
effectively treated with penicillin, and that recurrences, important in 
preventing rheumatic heart. disease, can be warded off by use of pen- 
icillin and sulfonamides. The use of these measures is now on the in- 
crease, and the reduction of recurrences is being accomplished at 
greater rate. 

I might add, parenthetically, that physicians all over the country 
are getting more actively engaged in participation in this campaign 
and larger numbers of patients are being given the effective sulfona- 
mide and penicillin treatment. 

Secondly, drugs for the treatment of high blood pressure are being 
developed and used effectively. The work in this area has increased 
during the past year as a result of your action on the 1956 appropria- 
tion. Deaths from high blood pressure are being prevented, and the 
length of life for patients suffering from this disease has been meas- 
urably increased. 

Third, surgical treatment for cardiovascular disease continues to 
develop at an encouraging rate. Operations on the heart were car- 
ried out successfully in the past year which were impossible the year 
before. These operations are now feasible chiefly because of im- 
prov ed low- -temperature surgery, heart-lung machines, and technical 
skill of operators acquired in experimental work supported by Heart 
Institute funds. 

Surgery to repair disease-damaged blood vessels is also more effec- 
tive, and new w ays to carry out and improve such repair, including 
use of synthetic fibers such as nylon, orlon, and vinyon, are being 
explored. These research results are being used not only in the 
major centers which pioneered in their development, but training in 
the new techniques carried out concurrently has resulted in these serv- 
ices being extended, far beyond the point of origin, to heart patients 
throughout the country. 

Thus. research is uncovering some answers to problems that have 
long faced the physician and surgeon treating heart patients. The 
search for the total answer in each of these fields—the perfect mechan- 
ism, the perfect drug, the perfect fiber—continues. 

I would be glad to expand upon this, Mr. Chairman, in any way 
you see fit, sir. I appreciate the opportunity to discuss it further. 


DEATH RATE FROM HEART DISEASE 


Mr. Foearry. Thank you, Doctor. 

Doctor, diseases of the heart are still the leading killers of human 
beings; are they not ? 

Dr. Warr. Yes, sir; that is correct. About 53 percent of the 
deaths in this country today are caused by one or another form of 
cardiovascular disease. 

Mr. Focarry. How many in numbers would that be? 

Dr. Warr. In round numbers slightly over 800,000. I believe the 
number last year was about 809,000 out ‘of the 1.5 million deaths that 
we had in this country. 

Mr. Focarry. However, you are making some progress in this fight 
against heart diseases; are you not? 

Dr. Warr. We are making major progress, in my opinion. 
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RHEUMATIC FEVER 


Mr. Foearry. Now, the first one that you mentioned was rheu- 
matic fever, and the disease of the heart in connection therewith. 

Dr. Warr. Yes, sir. 

Mr. Focarry. What happened as a result of the research with 
cortisone and ACTH? I thought that they had been found to have 
beneficial results in treating these children, I believe was told, at the 
time that this research was going on, that these new drugs would 
probably prevent rheumatic fever. 

Dr. Warr. Cortisone was one of the drugs which had considerable 
promise in the treatment of rheumatic fever; one of the earlier co- 
operative studies inaugurated by the Heart Institute was a study to 
find out how quickly and effectively and just what the relative value 
of cortisone and ACTH was in respect to previous treatment. Aspirin 
was about the only thing we had before. Aspirin had a good many 
defects and one of the earliest major studies undertaken by the Heart 
Institute was to get an answer quickly to the true value of cortisone 
in the treatment of rheumatic heart disease. 

The first phase of this study was completed just this past year. 
It was organized under the general direction of Dr. David Rutstein, 
in Boston, under the auspices of the American Heart Association 
and there was a major cooperative effort with responsible investigators 
in the United Kingdom as well as in this country. 

I think the publication of the results of that study presents a unique 
situation in that it was published simultaneously in this country and 
Great Britain during this past year. 

The study showed that cortisone and ACTH were helpful in the 
treatment of rheumatic heart disease; that they were of approxi- 
mately the same value as aspirin under the dosage schedule used. 
It was a disappointment, since we hoped cortisone was going to be 
more effective. At the same time, though, it showed that cortisone 
and ACTH really had value and this fact has opened the way for 
additional studies beyond this point. Many people are wor king to 
see if they cannot improve on the mechanism of the use of those 
particular tools. A combination of aspirin and different dosage 
schedules of cortisone and ACTH are being used at a number of 
centers to see if they cannot find ways and means of making this 
tool more effective than it had been shown to be. | 


CAUSE 


Mr. Fogarry. What causes rheumatic fever ? 

Dr. Warr. The cause is—this 1 is a simple question with a rather 
complicated : ‘ally, a complication of infection of the 
throat and other places. Ww a streptococci. 

‘ Mr. Focarry. That is what I understood. That is what I thought 
it was. 

Dr. Warr. That is correct. 

Mr. Focarry. When a child gets that infection, what do they do 
for that child? Would you care to comment on that / 
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PREVENTION 


Dr. Warr. Yes, sir; this is the basis of our Stop Rheumatic Fever 

campaign at the present time. Penicillin is used to treat streptococcal 

infection and will actually eliminate these bacteria from the throat 
or nose of those individuals who are infected. 

Mr. Foearry. Does not that, in turn, prevent rheumatic fever 
occurring in that child 10 years later ¢ 

Dr. Warr. That is correct. The early treatment of the individual 
streptococcal throat can stop this complication from developing. 
When achild has had an attack of rheumatic heart disease or rheumatic 
fever it is much more susceptible to streptococcus complications so 
that it becomes tremendously important to put this child on a prophy- 
lactic form of treatment in order to prevent the occurrence of a strep 
infection. It is this prevention of recurrence of strep infections that 
has done so much to decrease the recurrence of rheumatic heart disease. 

Mr. Foearry. That is what I was getting at. But, in order to pre- 
vent it, does not cortisone come into play there also? Is it not used in 
that connection ? 

Dr. Warr. Not in prevention. We do not need to use these more 
powerful drugs. Actually, by the appropriate use of penicillin or 
sulfonamides even, we can actually prevent a strep infection. 

Mr. Focarry. I still have in my mind some testimony of Dr. Jones 
when he appeared before this committee a couple of times. We were 
told that cortisone and ACTH would have some startling effects on 
this problem. 

Dr. Warr. It does have a very beneficial effect on the treatment of 
rheumatic heart diseases. I have a report of that cooperative group, 
Mr. Chairman, if vou would like to have it. 

Mr. Focarry. How long is it? 

Dr. Warr. It is relatively short. 

Mr. Focarry. If you will leave it here, I would like to read it. 

Dr. Warr. All right. 


HYPERTENSION AND HIGH BLOOD PERSSURE 


Mr. Fogarry. What are you doing in the field of hypertension and 
high blood pressure ? 

Dr. Warr. High blood pressure is one of those areas in which a 
tremendous amount of value has resulted to patients from the research 
work carried on in the last few years. We now have drugs which will 
significantly change the course of the condition which we characterize 
by the term “high blood pressure.” Dr. Irving Page recently told 
me that at his clinic in Cleveland they are beginning to worry much 
more about the long-range complications than the actual pressure it- 
self. In other words, there is an interrelationship between high 1 
pressure and hardening of the arteries. They really do not worry 
much about the control of the patient’s pressure as the fact that Baer y 
would like to get him well enough so that he does not have complica 
tions from arteriosclerosis. Actually, the average length of life of 
his patients has been more than doubled in the very severe cases of 
hypertension with an even greater benefit shown in the somewhat less 
severe group. 
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The drug therapy is going ahead. They are continuing to work on 
new and better drugs. We are still looking for the best one, but the 
ones available now are being very effective in the management of 
patients. 

Mr. Fogarry. What are some of those drugs, Doctor? 

Dr. Warr. They go by a number of different names. I think they 
can be most easily characterized by one whole group of drugs, or the 
ones that block the sympathetic nervous system. They are known as 
blocking agents. Hexamethonium is a good example of that. One of 
the newer ones involves one with a name so long that they actually 
use a number for the description of it, SU—3088, 

Mr. Fogarry. What is the best one in use so far ¢ 

Dr. Warr. It is a little hard to say what is best. 

Mr. Focarry. I see. 

Dr. Warr. I think that the physicians feel because of the length 
of time that hexamethonium has been in use that it is one of the most 
prominent and this is one that is being used by other groups. An- 
other is rauwolfia se rpentin: t, the Indian snakeroot, as well as alko- 
loids, from rauwolfia. This is another group of drugs and it fits in 
with the group that you had discussed yesterday. 

Mr. Foearry. It fits into that group which has caused some trou- 
ble, though does it not? That is, causes mental trouble / 

Dr. Warr. Unfortunately, that is one of the complications in a few 
of the people who have been treated. Actually, a majority of the pa- 
tients benefit tremendously from it. It is one of the problems that 
has to be worked on in order to find the most effective agent. These 
are powerful drugs. One of the important things we are doing now at 
the Heart Institute is to study the importance of the site of action of 
rauwolfia. Knowledge about the site of action will tell us something 
about how to control these complications and retain the benefits. 

Mr. Fogarty. What chemicals are being tested at the present time 
for hypertension ? 

Dr. Warr. Well, Mr. Chairman, there is a whole series of drugs 
which are being developed from the basic chemical structure of the 
ganglionic blocking agents. 

In addition we have been engaged in work at the Bethesda area 
in developing drugs from plants, one of which his been very useful to 
us in the study of patients. As I recall, last year this committee vis- 
ited one of our laboratories in which we showed the result of a drug 
which had been isolated from a tree. At that time we only knew of 
one tree that had the seeds and we had a very small supply. Since 
that time we have gotten other sources and other trees have been 
found, and a larger amount of material is available. We have now 
been able to try it carefully in patients. It has been thoroughly tested 
now in animals and we know its action. Just where it is going to fit 
into use on patients is a question we are just beginning to tackle. 

Mr. aa e What is the name of it ¢ 


Dr. Warr. I do not know that you would say it has a name. It is a 
chemical which we have isolated from the tree in the botanical ear- 
dens in Cuba, and we have not put a name on it. We just have a 


number for it at the moment. 











640 


ARTEROSCLEROSIS 


Mr. Fogarty. Dr. Watt, of the diseases of the heart, which one is 
the biggest killer ¢ 

Dr. Warr. The group of diseases which we classify as arteroscle- 
rosis, hardening of the arteries, is by all odds the most important from 
the point of view of mortality, and one of the complications of that is 
coronary occlusion, the blocking of the arteries which supply blood 
to the heart which unquestionably is the biggest killer that we have 
today in this whole cardiovascular field. 

Mr. Focarry. That is what I had; isit not? 

Dr. Watt. That is right, sir. 

Mr. Fogarty. And that is what the President had ? 

Dr. Warr. That is right. 

Mr. Foearry. What are you doing in that field now ? 

Dr. Warr. This particular field is the most challenging and also 
the most complex of them all. At the moment, our work is chiefly 
directed toward getting a basic understanding necessary to begin to 
study how to manipulate this disease and obtain the necessary leads 
which will give us the basis for study in this field. 


EFFECT OF CHOLESTEROL 


One of the most important leads is the fact that in the plaque that 
forms in the wall of the blood vessel, there is a normal body constitu- 
ent called cholesterol. This accumulates in the wall of the arteries 
and the biochemist and the biophysicist have developed a great deal 
of time and attention to unraveling the problems with reference to how 
this material, normally in the blood accumulates, in the wall of the 
blood vessels. And, further, why does it accumulate in that par- 
ticular area? One of the most.interesting points of study now is 
that as scientists looked at the blood of people with coronary disease, 
they found that not only were there somewhat larger amounts of the 
cholesterol but some fat particles that are normally part of the blood 
were there in much larger amounts. These have been analyzed and 
they have been classified into various groups by techniques such as 
that developed by Dr. Gofman and also by chemical means. Frankly, 
the chemical means of study now has come along rapidly. Research 
has brought chemical studies to the point where we can study blood 
fats even more effectively than we can in the ultracentrifuge analysis. 

We have gone further than this and found that in the study of 
these fatty molecules in the blood that there is a factor—a substance— 
which was reported to this committee, I believe, several years ago, 
when we spoke of it as a “clearing” factor. 

Mr. Lannam. What factor? 

Dr. Warr. A clearing factor. It was called that simply because 
it was seen that some factors tended to make a milky looking serum 
with lots of fat in it become quite clear and free of large fat particles. 
It has been found that the clearing factor breaks the major fat mole- 
cule down into a smaller and more normal-type constituent. 

The next step showed that this was not a simple system, and that 
there were several factors involved, for example the injection of a 
small amount of heparin which is a normal product of the liver would 
increase the ability of the serum to clear. Right now we are working 
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very hard on finding out just how heparin does fit in to this complex 
system. 

Mr. Foearry. You have been working with it for how many years 
now ¢ 

Dr. Warr. I believe the clearing system was first found about 5 
years ago; was it not, Dr. Shannon? 

Dr. Suannon. I believe so. 

Dr. Wart. It was discovered before, actually, I was very intimately 
engaged in this field, but within the last year, we have turned up at 
the Heart Institute a new way of looking at heparin. Heparin has 
been known, for a long time, but the chemists hav e not been able to 
get hold of it effectiv ely and break it down into pieces to know just 
how it was set up. We have turned up a mechanism for studying it 
which I am sure will be extremely valuable. 

We have found a micro-organism which actually depends upon 
heparin for its carbon, This discover y will give the chemists a much 
better understanding of heparin and how it works. 

Mr. Foaarry. You know how it works in some cases now; do you 
not? It has some bad effects; does it not, on some people ? 

Dr. Warr. In large amounts, it certainly prevents the clotting of 
blood. 

Mr. Focarry. It does have side effects; does it not? 

Dr. Warr. Yes, sir. 

Mr. Focartry. What are they? 

Dr. Warr. I am not sure I understand your question, Mr. Chair- 
man. 

Mr. Foaarty. I thought heparin had some bad side effects when 
you used it on patients. 

Dr. Suannon. I think it ought to be pointed out that this is not 
a useful chemical for everyday use. It is a chemical substance which 

can be used to elucidate a very complex problem, the problem of 
exticeedlan osis, and the problem of hardening of the arteries as well 
as the ability of the body to handle the fatty substances which are 
found in the blood vessel. 

Mr. Focarry. You are sure of that now? 

Dr. SHannon. I believe; yes, sir. This is one reason why one can 
look with great hope in the future but it is also another reason why 
one can be ¢ quite certain the answer will not be found in a short time. 
The final answer will be dependent upon the definite knowledge of 
the handling of fat by the body. The hopeful part lies in the possi- 
bility that it may be possible to influence the metabolism of fat, much 
as we influence the metabolism of other foodstuff by simple food 
additives. Such an ability might eventually be utilized for the pre- 
vention of disease. The answer to arteriosclerosis has to be something 
very simple. Arteriosclerosis begins in the early thirties and usually 
we are not sure of its effect until in the fifties. Any treatment for 
a disease entity such as this will have to be simple, inexpensive, and 
RY harmless, 

The only way we can conceive of having a chance to deal with 
arteriosclerosis is by the development of an agent which can be added 
to the food and which can be taken year in “and year out over long 
periods of time. By the age of 50 most men have fairly extensive 
atherosclerosis and most women start picking it up at around that 
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same time. This is a disease entity. It is not an essential part of 
the normal aging pattern but it evolves over a period of many decades. 
The drugs that eventu: lly will be developed to handle or to block 
or prevent this very inrportant disease entity will have to be quite 
different from the type of drugs we think of at the present time. They 
will be more in the category of the vitamins. We all take vitamins 
day in and day out, and they are added as a part of the food. As 
I say, the answer will not come in a short time. However, the facts 
which we have acquired in the last 4 or 5 years make the ultimate 
solution to this problem seem more possible than it would have had 
we looked at it 5 years ago. 

Mr. Lanuam. What is the difference between atherosclerosis and 
arteriosclerosis ? 

Dr. Warr. The difference is one of medical terminology, largely. 
Arteriosclerosis is an older term which encompassed all forms of 
hardening of the arteries. Atherosclerosis, which is the most common 
form of hardening of the arteries is a more specific term and just 
describes a particular class or kind of hardening of the arteries in 
contrast to other kinds. For practical purposes they are used almost 
as synonyms but they do have a slightly different meaning. Arterio- 
sclerosis is a more general term. 


USE OF SEX HORMONES 


Mr. Focarry. What other drugs are you working with in connection 
with this disease, Doctor, other than hep: rin ¢ 

Dr. Warr. This is in the study of arteriosclerosis, Mr. Fogarty, and 
another lead which is being looked at in the study of arteriosc ‘lerosis 
is based upon another fact. There is a major difference in the way 
arteriosclerosis affects males and females. In this country the middle- 
aged white male in the age group between 40 and 65 or so has shown an 
increased amount of coronary heart disease during past years; whereas 
the white females during this same period of time reflect the gener: al 
trend of mortality whic his downward. This ver v fact of a difference 
between men and women in the way they acquire the disease has led us 
to look at some of the chemicals of the body which distinguish men 
from women. It leads us to the sex hormones, of course, and actually 
in a number of ways these are being studied. They are being tried 
experimentally in animals and they are actually being tried in the 
treatment of patients. Several studies are underway by several grants 
of the Heart. Institute, as well as at Bethesda, for seeing just what is 
the effect of the use of these female sex hormones—what benefit this 
will have, if any, to patients especially males who have had a coronary 
occlusion. It is also being used experimentally in the laboratory to 
determine whether or not it has a specific experimental effect. 

Dr. Katz’ work on chickens is the best example I know of where it 
has been clearly shown in the experimental animal that the use of 
female sex hormones will actually prevent the development of lesions 
in the blood vessels of chickens, using experiments that he has found 
to be consistent in the producing of lesions of arteriosclerosis. 

Mr. Focarry. He has already done that; has he not 4 

Dr. Warr. He has. He has started investigations to see if it will 
have its effect on man. 

Mr. Foearry. Are there any feminizing effects from those hor- 
mones in the male ? 

Dr. Warr. The ones which have been used do produce some change 
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in the secondary sex characteristics of men. It does cut down on his 
sex drive, and the breasts tend to enlarge. This has been a disadvan- 
tage. 

Mr. Focarry. I believe you have seen that in patients out at your 
clinical center, have you not ¢ 

Dr. Warr. That is right. 

Mr. Foearry. What are you going to do in the way of research on 
these female hormones to ‘neutralize the undesirable side effects in 
man? What work is being done in that field ¢ 

Dr. Warr. In Dr. Katz’ work, for example, he has shown that by 
using both female and male sex hormones jointly that he can achieve 
the blocking effect in chickens. Now, in some combinations, he has 
prevented the development of lesions in chickens without the change 
in secondary sex characteristics. 

Dr. Suannon. I think Dr. Watt did not make it quite clear. The 
importance of this work is not to find a factor from within the group 
of sex hormones for general use, rather it demonstrates an action 
it elucidates a mechanism by which this action is based. Later, an 
attempt will be made at modification of the chemical strueture of the 
hormone so as to remove the feminizing action in a man, in other 
words, enhance the metabolic and minimize the feminizing effect. 
However, this will be at a later stage. Therefore, in order for this 
approach to be effective, the drug will have to be a chemical which 
could be given over a series of decades rather than to the individual 
patient w ho has alres ady had a coronary occlusion. So, again, I empha- 
size that this is a small breakthrough which will be exploited over 
the next few years, but which cannot be looked upon as a medium 
which has practical value as of today. 

Mr. Focarry. I was asked that question by a leading heart special- 
ist, and IT am asking the question of Dr. Watt. This doctor wanted to 
know why more work was not being done with these female hormones 
because of the hopeful leads Dr, Katz had developed in his work with 
chickens. He thought more work should be done in the field of 
neutralizing some of the side effects of these female hormones so 
that. they could be used more not only in heart disease but in arthritis 
and rheumatoid diseases, 

You plan to apply your experience in this field to arthritis and other 
fields ¢ 

Dr. Warr. That is exactly what we intend to do this coming vear. 

Mr. Focarry. This particular doctor told me someone either in 
New York or New Jersey had made some significant progress in this 
field. 

Dr. Warr. Dr. Barr of New York has been working in this area. 

Mr. Focarry. Who is he? 

Dr. Warr. He is Dr. David Barr. He is one of the men who has 
been outstanding in this field of research. 

Mr. Focarry. Who is he with ¢ 

Dr. Warr. He is at Cornell University. Dr. Barr’s work has come 
into this problem from a different point of view, but he has done an 
essentially analagous work, as I have heard him talk about it in his 
findings. I believe that during this coming year this particular lead 
which “hi as turned up is going to be an object of intensive effort. In 
fact, it is already receiving additional attention, and I am sure that 
during the coming year we will have additional information on how to 
control this factor. 
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It is still a complex problem, though, needing really intensive 
laboratory work before it would be applicable on a large scale to man. 


PREVENTION OF CORONARY OCCLUSION 


Mr. Foearry. Is there anything you could do for a person if he is in 
that susceptible age category and if he has an excessive amount of 
cholesterol in his blood stream? Is there anything that can be done 
to prevent these coronaries? Will a diet prevent it, or what can be 
done ahead of time to prevent it? 

Dr. Warr. The best we can offer today is the careful study of a man 
by his personal physician who would know that particular individual’s 
need. We do not have, therefore, a generally acceptable or applicable 

set of guidelines but we do have enough information accumulated 
over the years to make it possible for a physician to give much better 
advice to his patient than was true a very short time ago. 

Dr. Suannon. I think that advice is going to be to lose weight. 

Dr. Warr. In its simplest form that will be it. 

Mr. Focarry. Dr. White recently said the only way he knew to pre- 
vent it was to watch your weight, and get enough exercise. I guess he 
is leaning also to the belief that one should avoid fatty foods as much 
as possible. 

Dr. Watt. Yes, sir. 

Mr. Focarry. What about nutrition? Some people claim that 
proper nutrition is the answer to all this, that if you ate the right 
foods you would not be bothered. 

Dr. SHannon. There has been an attempt to tie the fat in the blood 
with the fat intake in the body. It has been shown by a number of 
investigators that if you rigidly restricted fat intake and cholesterol 
intake that an abnormal pattern of fat in the blood can be returned to 
normal. Others have pointed out that this is really a question of total 
calory intake, and that in order to get a fat-free diet one essentially 
has to go on a low-calory diet. The important thing here is the low- 
calories rather than the low fat content. The explanation of that is 
basic. Essentially all food that is taken in, before it is utilized, is 
broken down in to what is called a two-carbon fraction—these very 
small molecules—which then are built up into sugar, protein or fat, 
and the course of buildup is determined more by the total calories 
than the specific origin of the two-carbon fractions. I think that the 
interchangeability or the incident tie between calories and fats has 
been very misle: ading to a number of investigators over the years. 
Again, if you go on a low-calory diet, you cannot do it very well with- 
out cutting out a lot of fat in the diet. So, one is tied with the other. 

Mr. Lanuam. The body manufactures cholesterol; does it not? 

Dr. Warr. Yes, sir; very large amounts, 

Mr. Frernanvez. So, it resolves itself into the fact that it is the fat 
produced in the body and not the fat which is taken into the body that 

causes the trouble? 

Dr. Warr. That would be my judgment. 


PROGRAM FOR USE OF ADDITIONAL FUNDS 


Mr. Foearry. Doctor, if this committee gave you $1 million or $2 
million, more than you are asking for, what field would you use it in? 
TI am asking that question in general terms now, but I am going to ask 
you to supply the committee with a statement as to how you would 
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use an additional $1 million, and also how you would use an additional 
$2 million. 

Dr. Warr. One of the areas, Mr. Fogarty, where the Institute has 
started a program, is something which was referred to by Dr. Shannon 
yesterday as the development of program grant areas. This is where 
we take well-established investigators, men who have been contribut- 
ing and who are continuing to contribute, and actually work with them 
to give them the kind of freedom of action in the development of their 
research so that they can exploit leads as fast as they turn up in their. 
laboratory and have flexibility between one or another line of attack 
within the cardiovascular field. 

Mr. Fogarty. You would not attempt to say that we ought to spend 
more money in some particular field such as hypertension or rheumatic 
fever ? 

Dr. Warr. Well, the areas where there is the greatest amount of 
opportunity for the development of these program grants are in those 
productive laboratories working in the field of arteriosclerosis and so 
on. For example, Dr. Katz is one of our program grant people. Dr. 
Page in Cleveland is another one of these program grant people, and 
these men have opportunities for concentration by bringing in new 
skills and disciplines into their own laboratories and to actually exploit 
these leads as they develop. 

The Institute would propose to extend that program this coming 
year if we had any additional funds. 

Mr. Focgarry. Now Doctor, you can give a more precise statement 
as to how you would expend that money for the record. 

Dr. Warr. Very well, sir. 

(The statement referred to follows :) 


SALARIES, EXPENSES, AND GRANTS, NATIONAL HEART INSTITUTE, PUBLIC HEALTH 
SERVICE 


UTILIZATION OF $1,000,000 ADDITIONAL IN 1957 


Research grants, $200,000.—A limited number of additional grants for research 
in arteriosclerosis, hypertension, and other cardiovascular disorders. This in- 
crease would be devoted primarily to the exploitation of recent developments in 
areas such as biophysics, pathology, and physiology now ready for extension in 
cardiovascular areas. 

Training grants, $100,000.—To initiate on a limited basis research training 
programs in selected institutions which would complement the research fellow- 
ships program in the development of competent research scientists. 

Grants for detection, diagnosis, and other control activities, $500,000.—To per- 
mit the States to provide for broader coverage in control activities and to develop 
and improve more adequate community programs. 

Research, $100,000.—To be used for moderate expansion of epidemiological 
studies now in progress with the addition of others, and to provide for additional 
emphasis in rheumatic fever prevention and cardiac rehabilitation. 

Professional and technical assistance, $100,000.—To strengthen the headquar- 
ters and regional special health services staff in order to provide more compre- 
hensive assistance to States for program expansion and improvement in heart- 
disease control in the community, and to provide a limited increase in operational 
research in epidemiology. 


UTILIZATION OF $2,000,000 ADDITIONAL IN 1957 


Research grants, $800,000.—To provide additional grants to stimulate needed 
research in epidemiology, medical genetics, and similar near-dormant areas, and 
to exploit recent promising development in areés such as biophysics, pathology, 
and physiology, utilizing the program-type grant as an effective mechanism in 
combination with project-grant support. Support of about 40 to 50 additional 
research grants. 
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Training eee $300,000.—To initiate a carefully-planned program in research 
training at selected institutions that would Complement the research fellowships 
program in the development of competent investigators in all areas of need. 

Grants for detectiton, diagnosis, and other control activities, $500,000.—To 
permit the States to provide for broader coverage in control activities and to 
develop and improve more adequate community programs. 

Research, $200,000.—To be used to implement epidemiological studies now in 
progress and to initiate additional studies in nutritional, environmental, and 
other aspects of heart disease epidemiology, and would provide for additional 
emphasis in rheumatic fever prevention, cardiac rehabilitation, and cerebral- 
vascular diseases (strokes). 

Professional and technical assistance, $200,000.—-To strengthen headquarters 
and regional special health services staff in order to provide for comprehensive 
assistance to States for program expansion and improvement in heart-disease 
control, and to expand operational and development research in conjunction with 
increased emphasis on epidemiology of cardiovascular disorders. 

Dr. SHannon. Mr. Chairman, could I comment for just a moment / 

Mr. Foearry. Surely. 

Dr. Suannon. I believe that Dr. Watt can go quite a way further 
into program grants within the framework of the increases he has 
requested. We are encouraging all the Institutes to do this as a matter 
of policy. This type of program grant has been shown to be highly 

productive. It was initiated by Dr. Van Slyke some 4 or 5 years ago 
a a more or less normal evolution of the grant program. I do not 
think it could be looked upon as a new program, but as I said, more 
of a natural evolution of the project system. 

In our experience this approach permits funds to be used more ef- 
fectively where we have established investigators with wide facilities— 
than making available multiple small grants. We would anticipate 
within the framework of this budget that a fair amount of this type 
of activity will be undertaken without actually establishing any new 
programs. 

I want to say, Mr. Fogarty, that this has nothing to do with your 
other question that you asked. 

Mr. Focarry. No; that is what I was going to say. 


SURGERY 


You have made rapid strides in heart surgery in the past few years; 
have you not? 

Dr. Warr. Very much so. 

Mr. Focarry. That, apparently, is saving lives; is it not? 

Dr. Warr. That is actually saving many lives today, and in many 
parts of the country where heart surgery did not exist just a couple 
of years ago, they are opening up new ‘plac es as a result of the training 
of surgeons. These new skills are being applied in other areas of the 
country. 

Dr. SHANNON. I think the important thing is that they are develop- 
ing throughout the country a number of these centers. Heart surgery 
is being made much more generally available. I would say that within 
another 2 or 3 years it certainly will not be necessary for anybody in 
any decent-sized city to go to another one to get very competent 
surgery. 

TRAINING PROGRAMS 


Mr. Focarry. Will the training programs you have help in this 
field where a technique like that is developed? Will other men be 
able to get it quicker in the various parts of the country ¢ 

Dr. Warr. That is correct. That is what we intend to do. 
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EFFECT OF SMOKING ON HEART DISEASE 


Mr. Fogarty. Is there any connection between excessive smoking 
and heart disease of any kind / 

Dr. Warr. I think the answer to that question is almost exactly the 
words used by Dr. Heller in relation to cancer. There has been demon- 
strated an association. The actual cause and effect relationship has 
not been demonstrated and there are so many variables that enter 
into this problem that, so far, they have not been untangled and 
disentangled. 

Mr. Foearry. Do most heart men tell a person with cardiac disease 
to cut out smoking / 

Dr. Warr. After they have had an attack, they tend to get them 
to cut down on their smoking, to cut down on their eating, to cut down 
on a lot of things they like todo. But the problem is whether or not 
it is just an association of variables. As Dr. Heller pointed out with 
cancer, that type of person who tends to smoke regularly and consis- 
tently—the chain smoker type—is a different kind of person. He does 
not have the feeling about smoking that the person who is not a smoker 
would have. And these people are more likely to develop this under- 
lying condition. It is a question we are working on to get the answer. 

Dr. SHannon. Of course, there are some people who are highly 
sensitive to smoking, where one cigarette can trip up a cardiac irregu- 
larity. But they are the exc eption. 

Dr. Warr. Dr. Andrus’ customary statement is, as I recall it, that 
smoking does not harm a healthy heart. He does not know how 
much damage would result from a disease that is underlying, and 
therefore moderation is his recommendation to smokers. 


DEVELOPMENT OF DIAGNOSTIC MACHINES 


Mr. Fogarry. Arve you doing any work in attempting to develop 
any new machines—what did you call that new one that you had 
out at the Clinical Center / 

Dr. Warr. The electrokymograph. 

Mr. Focarry. Are you developing anything now in that field ¢ 

Dr. Warr. There is continuous work going on in oe to under- 
stand these new methods of measuring heart disease. I do not believe 
we could say there has been anything | more than a patient unraveling 
of some very complex factors. Study of the ballistocardiograph has 
resulted in a number of technical questions in regard to the frequency 
of the bed, and one of the most recent developments is the use of the 
mercury bed. 

Mr. Focarry. Do you have that out there / 

Dr. Warr. We do not have the mercury, but grantees are working 
on this problem. 

Mr. Foearry. You have the bed suspended / 

Dr. Warr. We have the bed suspended, but I referred to a bed that 
is put ina mercury bath. This allows study of some frequencies that 
the normal ballistocardiograph doesn’t permit. There is experi- 
mental work going on with a number of methods, trying to interpret 
just what these machines tell us. We know they have some relation 
to the basic problems, but how to interpret the recordings is the prob- 
Jem we are now working on. 
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INCREASE FOR RESEARCH GRANTS 


Mr. Focarty. This year you are asking for $2.5 million more for 
grants for research projec ts. How do you intend to use that money? 

Dr. Warr. Of course, it is our present purpose to use this for the 
expansion of studies in areas that are particularly important—arterio- 
sclerosis, hypertension, and rheumatic fever—plus the fact we want 
to open up some areas that have been essentially dormant, but which 
we know can contribute a great deal to the under standing of heart 
disease. This is particularly true in the fields of genetics and 
epidemiology. Both of those fields we expect can be developed with 
a major contribution from them. 

Mr. Focarry. You mention that the field of epidemiology has been 
dormant ? 

Dr. Warr. In relation to this particular disease; yes, sir. For prac- 
tical purposes, it is one of the most unexploited tools that we know 
anything about. 

RESEARCH FELLOWSHIPS 


Mr. Foearry. Tell us about this $277,000 additional for research 
fellowships that you are requesting. 

Dr. Warr. In the research fellowships area, we expect to bring in 
some new types of fellowships and to develop a program for senior 
research fellows. This was mentioned by Dr. Shannon as an insti- 
tutewide type of program, and the Heart Institute plans in this com- 
ing year to have a series of these senior fellows devoted to specialized 
studies. 

Mr. Focarry. It is the same program as they have for cancer ? 

Dr. Warr. That is right. 


ARTIFICIAL BLOOD VESSELS 


Mr. Hanp. Dr. Watt, you touched briefly on the question of the sub- 
stitution of synthetics such as nylon for blood vessels? 

Dr. Warr. Yes, sir. 

Mr. Hanp. Can you tell me whether or not there have been some 
rather dramatic advances in that field? 

Dr. Warr. Yes; there has been a dramatic advance in the use of 
plastics in surgery, both from the point of view of the patient and 
the experimental work which gives promise in the future in terms 
of its application to the patient. We can replace most of the major 
blood vessels now in 1 or 2 ways. One of the earliest ways was to 
develop the artery bank and actually keep pieces of well human 
arteries and insert them in a patient when needed. It was found this 
artery only served as a structure in which the connective tissue can 
grow. So the idea was then developed why not try synthetic fiber 
which would give the framework and be more or less reenforcing 
for the connective tissue. So these synthetic fibers have been tried 
with varying success. There is no problem in the movement of the 
bloodstream, whether the blood will flow through it, but it has been 
a problem to get a tight enough weave to prevent seepage and, at the 
same time, not be too Tigid. 

There have been a lot of variations of that theme and continued im- 
provements are being made. We have to try it on experimental 
animals, wait until the tissue grows, and then look at it later on. 
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Mr. Hanp. Recently I discussed the question with a friend of mine, 
who is a highly competent surgeon, but not a heart man, and he told 
me it was fantastic, but the time is not too far off when they will be 
able to substitute synthetics for blood vessels, and then put the man 
back on his feet, who did not have a chance to be on his feet without it. 

Dr. Warr. It is being done actually in a lot of places right now 
and what amazed me recently was a symposium on arteriosclerosis, 
in which the surgeon said the problem now is one of medical diagnosis 
of the proper cases. The expert surgeon technically can do anything 
the practicing physicians tell him needs to be done. Technical skills 
are ahead of our diagnostic ability to determine in the living person 
which vessels need to be changed. 

Dr. SHannon. One of the interesting sidelights on this is to be sure 
that these artificial blood vessels do not contain substances that cause 
intramural disorders. Synthetics are not pure substances. We only 
call them functional substances, or chemicals. And this has caused 
a great deal of research work in the plastic industry to attempt to find 
a synthesis of those fibers in such a way as to be certain there are no 
impurities there in the material that have caused the trouble. The 
materials carried through and contained in the vessel is one of our 
worries today, since these are going into young people and are going 
to stay there for the rest of their lives, and slow seepage of noxious 
materials could cause disease. 

Mr. Hanp. I suppose when you approach the solution of one prob- 
lem, you find yourself faced w ith another ? 

Dr. SHannon. Yes, sir. 


RELATIONSHIP BETWEEN HYPERTENSION AND ARTERIOSCLEROSIS 


Mr. Hanp. Just what is the relationship between hypertension and 
arteriosclerosis? The average layman, I think, would think of them 
as being about the same. 

Dr. Warr. High blood pressure is a diagnosis based on measure- 
ment of the actual pressure under which your blood flows in the body. 
Arteriosclerosis is a disease of the arteries. These two things are 
intermixed in some way that we do not fully understand. We know 
that people who have blood pressure elevated for a long period of time 
have more arteriosclerosis than people who have had a normal pres- 
sure. We know that the two things go hand in hand as a cause of 
death. 

Mr. Hanp. Is not the other thing true? Does not arteriosclerosis 
cause high blood pressure ? 

Dr. Watr. We do not know. They are intertangled. There may 
be a number of relationships and one of the problems now is to dis- 
entangle them and be able to look at them as separate entities if in 
fact they are. If they are not separate, then we need to know how is 
the problem related ? 

Mr. Hanp. In that field, you are making considerable progress in 
the use of chemicals and also the use of surgery to replace some dis- 
eased arteries ? 

Dr. Watt. That is right. I think that is the place where epidemo- 
logical skills are going ‘to be very helpful. By studying the history 
of} people, we get leads for disentangling those two areas. 
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Mr. Hanp. Would the ordinary blood test reveal the disease of 
arteriosclerosis, and these other substances which are viewed with 
some suspicion ? 

Dr. Watt. Yes, there is a fair test for measuring cholesterol and 
several tests for measuring the different types of fat particles in the 
blood. The problem we are working on right now is just what is the 
relationship to disease. There is a ‘Jarge cooperative study financed 
by the Heart Institute to studying the problem. This year we will 
see the termination of that study and hope by the end of the year to 
have a full report on what the relationships, by the terms of this 
study, appear to be. 

AGE RELATIONSHIP 


Mr. Hanp. Am I incorrect in saying that arteriosclerosis or asso- 
ciated hypertension is sort of a natural concomitant of the degenerative 
process coming along with age? Of course it occurs in the young, but 
very frequently isa disease of older people. 

Dr. Warr. If I had to put my finger on the one big advance, it is 
the change of our way of thinking of arteriosclerosis as a natural and 
inevitable consequence of old age, to a recognition of the fact that it 
is not. And this has changed the whole attitude of research workers 
and the whole way of going about the problem. So long as we looked 
on arteriosclerosis as a necessary consequence of growing old, and 
since everybody grows old, there was not too much interest in artero- 
sclerosis. But the demonstration that it is not an inevitable conse- 
quence of old age has been one of the most important factors in open- 
ing up this whole field for the kind of research that is now going on, 
and is the reason for the tremendous excitement and enthusiasm 
that exists today. 

Mr. Hanp. It has been demonstrated and that is the opinion of your 
Institute? 

Dr. Watr. That is right. 

Mr. Hanp. That it does not necessarily result from processes asso- 
ciated with age? 

Dr. Warr. That is correct. Arteriosclerosis takes time to develop ; 
it is slow growing; therefore it appears more frequently in older peo- 
ple: but it is not an inevitable consequence of getting old. 

Mr. Hanp. There are a great many general pr acticing physicians 
who still cling to the old theory that it is a necessary consequence of 
growing old? 

Dr. Warr. At the time IT was in school, that is all T heard. We 
did not think of it in any other way. And it is only in recent years 
and chiefly in research areas that it has become clearly established 
in everyone’s thinking. 


SEX DIFFERENCES IN MORTALITY RATES 


Mr. Hann. Of course there is a marked difference and a very sig- 
nificant one between the mortality rate of women and of men. Is 
this largely attributed to those differences you speak of in the oc- 
currence of atherosclerosis. or does it also have other causes? 

Dr. Warr. There is a peculiar biological fact that seems to exist 
not just in man but in all other animals ‘that the female of the species 
seem to outlive the male. This is true from infancy right on through 
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life. It is true in diseases we used to work on, as well as the ones we 
are working on now, and in many biological areas the female seems 
to have a somewhi it better built-in protective mechanism. We have 
not unraveled just why that is so. That is the reason so mue h work 
is going on in trying to understand the w ay body mechanisms work. 
The fem: ale has a “diffe ‘rent set of mechanisms than the male and we are 
trying to separate them out and find the way they interrelate. We 
may be able—in fact we are sure we will—to get the answer eventu: ally. 
As to how long it will take, I cannot predict, but I am sure they will 
be disentangled. 

Mr. Hanp. And this advantage that the females have is not merely 
confined to your field, the heart field, but is true generally ? 

Dr. Warr. It is pretty generally true throughout the field of 
ology. 

Mr. Hanp. Are you satisfied it is entirely a matter of chemistry, 
or could it be a matter of the habits of life ? 

Dr. Warr. I am inclined to put more emphasis on chemistry, be 
cause of the fact it involves other species than man. If it was merely 
a way of life, I do not think this would be so consistent a pattern in 
other biological matters. 

Mr. Hanp. It is true of other animals than man ? 

Mr. Warr. Yes, sir. 


INCIDENCE OF HEART DISEASE IN OTITER COUNTRIES 


Mr. Hanp. How much study has been given or is being given to 
a statistical determination of the relative incidence of coron: uy diffi 
culties in other races and other countries / 

Dr. Warr. This is a field in which you can add up your findings in 
two different ways depending on the approach. There has been a lot 
of work going on ae many years in the collection of vital statistics. 
These vital statistics give us some idea of the difference between coun- 
tries and different peoples. At the same time, there is a problem of 
verification. The physician issuing a death certificate uses the diag- 
nosis which he thinks is most nearly correct; but one of the biggest 
problems we have in the field of heart disease is the fact we have 
changed our knowledge of the body with time, and coronary heart dis- 
ease as a cause of death did not exist legally in 1920. It became an 
official cause of death in the early twenties. The disease existed before 
that but was recognized clinically by very few physicians. It was 
only in 1911 or 1912 that it was actu: ally carefully described by medical 
leaders. 

Mr. Hanp. You called it then heart failure? 

Dr. Warr. Before that time the cause of sudden death was fre- 
quently assigned as “cause unknown.” Many times it was given as 
acute indigestion. This was the common type of diagnosis for m: iny 
years and still exists, and there is good reason, because many of the 
symptoms of coronary occlusion are very difficult to distinguish from 
digestive upset. 

Mr. Hanp. Notwithst: inding the lack of knowledge for a long period 
of time, is there any significance or startling differenc ‘e in the existence 
of coronary heart lisease between us and the Asiatics and Europeans ! 

Dr. Warr. There are clear-cut differences in incidence of coron: wy 
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disease that have been distinguished, between groups of people in this 
country and between groups 1n Asia, "Africa, and Eur ope. We need to 
know a great deal more Toe those lines. The place to begin in dis- 
entangling this in my opinion is to start with comparative studies using 
similar standards in different parts of the world. Pathologists do not 
always look in exactly the same way at blood vessels. We need stand- 
ardization there and it is something we need to do. 

Secondly, we need to get a better evaluation of what constitutes the 
true cause of death and. not the single cause which may be given on 
the death certificate. In other words, we need to look into the mul- 
tiple causes, list them, and study them. 

One of the grantees in Chicago in the State of Illinois is starting 
to get an analy sis of multiple causes of death, to see if he can get a 
pattern in the different occupational environments, sex, age groups, 
and so forth. 

Mr. Hanp. One of the things I am getting at is that current 
literature—not medical literature, but current articles—are full of 
the theory that the American is the chief sufferer from sclerosis and 
attributing it to the fact he does not exercise enough, works too hard, 
and so forth. I was wondering if there was any great difference 
between us and the fellows across the water who, instead of riding 
automobiles, ride bicycles, and are better off? 

Dr. Warr. I think from the viewpoint of clinical judgment, most 
practicing physicians say “Yes; that is a factor.” d 

Mr. Hanp. Do statistics show that ? 

Dr. Warr. The statistics are not sufficiently well refined and I 
would not like to do more than say they are highly suggestive. 

Mr. Hanp. Didn’t you tell me last year here in the committee that 
there was a study that showed considerable difference between the 
London bus driver and the fellow who ran up and down the stairs to 
make change and that the latter lived longer ? 

Dr. Warr. It is correct, and those people were different kinds of 
people when they started on their jobs. 

We found that out by a very cur ious device. They are both issued 
uniforms and we found that the belt size of the fellow who drives the 
bus was bigger than that of the man who wanted a conductor job, 
when they came on the job. 

Mr. Hanp. Then running up and down stairs is not a means of 
increasing longevity ? 

Dr. Warr. Dr. White thinks it is the thing to do and he lives what 
he preaches. And I think most physicians believe that a degree of 
exercise is a good thing. 

Dr. Suannon. I think the committee should realize in asking some 
of these questions that chronic disease as such and the measure of 
intensity of activity in ordinary life are just beginning to be studied 
after W orld War II; that is, the serious onsl: wught against these 
diseases is something less than 10 years old; so that “when we look va 
information, that has to be accumulated over decades such as we 
true of the infectious diseases, so that in the treatment, diagnosis, and 
prego there was a tremendous amount of information readily 
available. But this country has made vast strides in the last 10 years— 
I would say far in excess of any other country. That is more a re- 
flection of the age of the study than the intelligence of our investi- 
gators. 
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RELATIONSHIP OF EXCESS WEIGHT AND HEART DISEASE 


Mr. Hanp. Is there in your knowledge, or your opinion, and that 
of your Institute, a direct relationship. between excessive W eight, which 
is so consistently complained of by insurance companies, ‘and heart 
disease other than the fact, which seems obvious, that excessive weight 
imposes an additional burden on the cardiac system ‘ 

Dr. Warr. That is one factor. Excessive weight, though, means 
this person is eating beyond what might be called the norm, And I 
believe when the pr oblem is thoroughly understood there will be other 
reasons. I do not think we can give you definite assurance at the 
moment on the problem of overweight. We are right in the begin- 
ning of breaking it down into the different categories. A man may 
be overweight because he happens to be bigger, heavier, with more 
bony structure, or because of eating too much. He may be overweight 
because he is taking a lot more exercise than anyone else in his normal 
age group. I am quite sure there are related variables, like a tangled 
ball of yarn. We have opened the loose ends and now we are trying 
to disentangle them. I think it would be overemphasis to say this 
is the only factor. It is an important factor, but I think there are 
other factors. 

Mr. Hann. There might be psychological factors connected with 
it. 

Dr. Warr. Certainly psychological factors are important in over- 
eating. That has been clearly demonstrated. 


METHOD OF MAKING GRANTS TO STATES 


Mr. Hanp. In the program of grants to States, tell me how that 
system of grants to States has worked in your Department. 

Dr. Warr. All grants to States from the Heart Institute are given 
on a formula basis, based on population largely as one of the major 
components, and these are given to State he: alth officers based on plans 
submitted by them. In the heart field, this has been one of the more 
slowly developed parts of the program; but, at present, is quite in- 
teresting in the way it is developing. The State health departments 
are taking quite a different degree of leadership than has been true in 
the past. Frankly, I am quite optimistic about how we are going. 
Rheumatic fever control has galvanized that leadership, I think, more 
than any other one thing; because here is something that can be ap- 
plied to people on a mass basis at once. Rheum: atic fever has made 
a challenge to the State health departments to do something for 
people in their community. 

Mr. Hann. Do they work effectively in this area ? 

Dr. Warr. They are definitely stepping up the tempo. There has 
been consider able progress. A few years ago this would not have 
Deen a fair statement, but we can say so today. A problem remains in 
the variation between the States. Some of the States with well-organ- 
ized State and local health departments were able to do an effective 
job almost at once. In the others where they have a health depart- 
ment, but a sparsely settled population, a problem remains. We can 
do a lot where they have good organization work; but where the organ- 
ization is embryonic, with limited staff, it is much more difficult. Our 
technical-assistance program is a key factor in solving these problems. 
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EXCHANGE OF IDEAS AND KNOWLEDGE WITH NON-FEDERAL 
LEADERS IN FIELD 


Mr. Hann. Are you able, financially or otherwise, to intermingle 
professionally with your professional colleagues by visiting them and 
having them visit you and attending conventions of learned medical 
societies in this particular field ? 

Dr. Warr. This year we are in a much better position in that respect 
because of the action taken last vear to give us an opportunity to have 
attendance at meetings for our scientists. In addition to that, we 
have, as Dr. Shannon mentioned yesterday, developed our visiting 
scientist? program at the Institute and are sending our men to the 
working laboratories. We are eet to develop the program of 
visiting scientists and guest workers 

Mr. Hann. It occurs to me we were talking yesterday with another 
Institute about this same problem and the fact that visiting scientists 
are required to be sustained while they are here, which is quite natural: 
but is it not true there are a great many men prominent in your field 
in the various localities, and other fields, who would be glad of the 
opportunity of exchanging ideas with you people and to whom money 
really Is no object at all? T hey do not have to have money either for 
their expenses or otherwise. 

Dr. Warr. We just recently had a request from the American Col- 
lege of Physici ians and the American (¢ ‘ollege of Cardiology to par- 
ticipate with them in developing their postgraduate courses. They 

carry out postgraduate courses all over the country and we were 
recently asked by them to put on a course for their physicians. We 
were very glad to do this and will work this into our own program. 

In England, there is a constant exchange of ideas which seems to 
be of the utmost importance; because, regardless of how valuable the 
work you do in the Institute is—and it is valuable, I am sure—the work 
done throughout the 48 States would have enormously cumulative 
value, and to know about that. 

Dr. SHannon. I happen to know the chairman of the Academy of 
General Practice. We have invited the Academy to visit the NIH at 
their spring meeting in Washington. We will be their host. This 
will present a good opportunity for the initiation of a certain educa- 
tional program for a lot of actual practicing physicians who take care 
of patients, and one of our big problems is to cut down the time between 
field application. This is not to mean that our progress must be meas- 
ured in terms of what we can apply to the patient year in and year out. 
This will be done continuously, but still there is too long a delay be- 
tween demonstration of a new medical fact, or the developing of a new 
medical treatment, and the application to people. 

Mr. Hanp. When you achieve a definite result which you consider 
to be favorable and important, either in the heart field or any other 
field, at the National Institute, is that promptly published in the 
learned journals? 

Dr. SHannon. Yes, sir; as promptly as possible. 

Mr. Hanp. Thank you very much. 

Dr. Warr. Thank you, sir. 
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ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL HEART INSTITUTE 


Signposts for progress seen in today’s big heart questions 

Year by year, as modern heart research grows and develops, indications for 
further, greater research progress appear and work moves increasingly in those 
directions. Here are illustrations of some of the directions for progress, accented 
in the National Heart Institute program, in the “Big Two” of heart disease 
high blood pressure and atherosclerosis—the major serious form of hardening of 
the arteries. 

Among today’s big heart research questions, these loom large: Why does con 
siderly less hardening of the arteries occur among some people living in dif 
ferent parts of the world and among different social and economic groups? How 
do some substances, such as heparin, clear fatty materials, implicated in the 
disease, from the blood? Why is atherosclerosis several times more common 
among men of all ages than among women during the years in which their ovaries 
are functioning? In high blood pressure: What are the nervous, humoral, and 
endocrine mechanisms which influence blood pressure? What is the relationship 
of emotional stress to high blood pressure What is the ideal drug? 

Findings from areas such as these will bring researchers nearer to understand 
ing of the causes of the “Big Two” and provide information that may make it 
possible to prevent, arrest, or even reverse the disease processes—and that will 
surely mean, year by year, better and better treatment and management for 
people suffering from these major killers and cripplers of our times. 


HARDENING OF TILE ARTERIES 


Transaminase test shows cartent of muscle damage from heart attach 

In heart attacks, damaged heart muscle signals the degree of its distress by 
the release of an enzyme called transaminase. By means of an improved test 
for transaminase in blood, physicians and cardiologists may now get valuable 
help from the laboratory in accurately diagnosing the occurrence and the approxi 
mate extent of heart muscle damage in heart attacks. 

Investigators of the National Heart Institute and George Washington Uni- 
versity have modified an earlier laboratory method for transaminase detection 
which was developed by Drs. J. 8S. LaDue, F. Wroblewski, and A. Karmen of the 
Sloan-Kettering Institute in New York, and have carried out a critical evaluation 
of it as a clinical test for heart damage. Particularly important in terms of 
clinical usefulness is their adaptation of the method to a comparatively inex- 
pensive, generally available spectrophotometer—a device for analyzing solutions 
by the amount of light absorbed in passing through them. The work was re 
ported before the Federation of American Societies for Experimental Biology. 

By proving the usefulness of transaminase as a measure of heart muscle dam 
age, these researchers have made available to the physician a tool with unique 
advantages for diagnosing the occurrence of heart muscle infarcts—areas of 
severe damage which follow the plugging of the coronary artery “supply lines” 
to the heart muscle. The test promises to be a valuable complement to the elec- 
trocardiogram, the only currently available objective test for infarction. 

Female hormone improves, male aggravates, abnormal fat-protein patterns 

The likelihood that the female sex hormone protects against atherosclerosis 
and heart attacks has been further substantiated by studies at the New York 
Hospital-Cornell Medical Center in New York City, according to findings reported 
in the American Journal of Medicine. 

Heart attacks strike women in this country far less frequently than they do 
men. This is apparently because of a difference between men and women in 
the pattern of distribution of certain fat and protein substances in the blood. 
Research evidence has indicated that testosterone and estrogen, the male and 
female sex hormones, may contribute to this difference. 

The body transports fats through the blood largely in the form of  lipo- 
proteins—molecules of fat in chemical combination with protein. In the blood 
of American men, considerable of the total lipoprotein is present in compara- 
tively unstable and variable forms known as “beta” lipoproteins. The blood of 
women during their child-bearing (estrogen-producing) years, of infants, and 
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of animals immune to atherosclerosis (e. g., dogs and cats) contains relatively 
little beta lipoprotein. The blood of many people who have had heart attacks 
has been shown to contain particularly high levels of beta lipoproteins. 

The New York researchers, Drs. Ella M. Russ, Howard A. Eder, and David 
P. Barr tested the effects of male and female sex hormones on a group of men 
who had survived heart attacks. They found that the giving of estrogens 
tended to correct the disease-producing protein-lipid relationships of the men, 
and in many instances accomplished complete restoration of normal patterns. 

The effects of additional testosterone, or male hormone, were found to be 
just the opposite. “It exaggerates the chemical pathology of survivors of 
myocardial infarction,” the researchers reported, “and can produce abnormali- 
ties in plasma-protein relationships of individuals whose protein-lipid patterns 
have been previously normal.” 

Heart shows surprising tolerance for stress after “heart attacks” 

Heart muscle subjected to stress following experimental “heart attacks” has 
heen found to possess considerable reserve strength when tested in laboratory 
animals. 

Investigators at the National Heart Institute have developed a method for 
producing in rats standardized areas of heart muscle damage (similar to those 
which follow “natural” coronary occlusion) by tying off a main coronary artery 
with surgical silk. Four hundred rats were used, most of which were subjected 
by the researchers to different kinds of exercise immediately and at various 
times following the coronary occlusions. Some of the animals served as 
controls. 

During the first 6 hours after occlusion, exercise was found to produce sig- 
nificantly higher mortality in the rats with occlusions than in the controls, but 
after this period of shock had passed the scientists found no significant difference 
in exercise tolerance between those with damaged and those with undamaged 
hearts. 

The researchers, reporting at the 1955 scientific sessions of the American 
Heart Association, concluded that heart muscle has a good deal of reserve 
strength even when a large part of it has been damaged by interference with its 
biood supply. 

Disease-producing germs provide enzyme which may dissolve clots 

A preparation of enzymes produced by streptococcal bacteria has been shown 
to be effective against the dangerous blood clots which tend to clog blood 
vessels in certain circulatory diseases. The preparation is known as strep- 
tokinase-streptodornase. 

Dr. Mario Stefanini, of Boston, at the 1955 scientific sessions of the American 
Heart Association, described the use of streptokinase-streptodornase in treat- 
ing 74 patients suffering from clots in blood vessels of the legs, abdomen, and 
eye. Evidence of clot destruction was seen in 72 of these patients and results 
were beneficial in nearly all. 

The mechanism of effect of streptokinase-streptodornase is not clearly under- 
stood, Dr. Stefanini reported. The end result of its action, however, appears 
to be the dissolution of clots. Other macerials known as anticoagulants com- 
monly used against blood clots will prevent existing clots from enlarging or 
inhibit the formation of new clots, but anticoagulants generally will not dissolve 
or reduce the size of a clot already formed. 


Nitroglycerin remains best palliative for acute angina pain 

Results from a study at the Public Health Service hospital in Staten Island 
of 16 drugs used in the treatment of coronary artery disease indicate that nitro- 
vlyeerin (glyceryl trinitrate), long recognized for its effectiveness, in relieving 
angina pain, is still the drug of choice for treatment of acute attacks and as a 
preventive prior to exertion. 

The study was conducted over a period of 5 years on 60 patients with coronary 
disease who responded to a standard exercise with detectable changes in heart 
auction. The investigators, Drs. Henry Russek, Burton Zohman, and Virgil 
Dorset, reported their findings in the American Journal of Medical Science. 

Angina pain occurs when the coronary artery blood supply to the heart cannot 
satisfy the immediate needs of the heart muscle for oxygen. Because the relief 
provided by nitroglycerin is of short duration, many other agents have been 
suggested as capable of providing longer acting protection from angina attacks. 
Besides nitroglycerin, only 2 of 16 such agents studied by Drs. Russek, Zohman, 
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and Dorset were considered by them to be worthy of continued clinical use for 
this purpose. 

For comparatively prolonged protection (4 to 5 hours), a newer preparation 
known as pentaerythritol tetranitrate, which is closely related to nitroglycerin, 
appeared to excel all other drugs tested. Papaverine, a derivative of opium, 
was effective in some patients when injected and was also effective by mouth, 
though oral doses of papaverine, to be effective, had to be much larger than 
those usually prescribed. 


Heartbeat stopped by coronary heat attack may be restored 


“Death in coronary heart disease may, in many instances, be comparable to 
stopping the pendulum of a clock. Restoration of beat is like starting it again.” 

This concept was recently advanced by Dr. Claude 8S. Beck, cardiovascular 
surgeon with Mount Sinai and University Hospitals in Cleveland, in a paper 
published in the journal, Geriatrics. 

For proof that a heart stopped by a coronary occlusion can be made to beat 
again, Dr. Beck describes an occurrence in his own experience. 

The patient in whom this was accomplished, Dr. Beck reports, is a 65-year-old 
physician who—because of chest pain—had reported to Cleveland’s University 
Hospital on June 22, 1955, for an electrocardiogram. He collapsed on the occa- 
sion of this visit, lost consciousness, and was taken to the hospital accident room 
where pulse, breathing, and heart sounds were found to be completely absent. 
His chest was immediately opened and for 25 minutes attempts were made to 
restore normal beat by massaging and electrically shocking the heart. Normal 
beat returned when the pericardium—the membraneous sac which surrounds the 
heart—was opened and penetrating electric shock applied to the completely 
exposed heat. The patient, who was later found to have suffered a coronary 
thrombosis, at last report (September 1) felt well and was anxious to resume 
his medical practice. 

To thus start the human heart arrested by a heart attack as one would start 
the pendulum of a clock may be a unique occurrence in the medical literature, 
according to Dr. Beck, who states that it “carries untold significance for the 
future.” 


Test-tube synthesis of bile salts achieved for first time 

The synthesis of a bile salt, a normal bodily process which may underlie a 
chain of events leading to arteriosclerosis, has been achieved “in the test tube” 
for the first time, by a scientist of the National Heart Institute. The accom- 
plishment was reported before the Federation of American Societies for Experi- 
mental Biology. 

Bile is a greenish fluid which is secreted from the liver into the intestine and 
functions to help digest fatty materials. Understanding the normal metabolism 
of bile is important in research on heart disease because cholesterol, a fatty 
substance implicated in arteriosclerosis and coronary heart disease, is dependent 
on liver bile for its presence in the blood. Cholesterol cannot be broken down 
and absorbed into the body from food without the digestive assistance of bile, 
and 90 percent of all cholesterol is eventually excreted from the body in the form 
of bile acids. 

In synthesizing a bile salt, a basic step in the pathway of cholesterol destruction 
by the body has been duplicated. 

Vitamin B, deficiency seen possible factor in atherosclerosis 

The possibility exists that atherosclerosis may be influenced by a sustained 
or intermittent deficiency of vitamin B., according to Dr. Henry A. Schroeder, 
of the Washington University School of Medicine, St. Louis. Vitamin Bs, present 
in meats mainly as pyridoxal and in vegetables as pyridoxine, plays a part in 
the formation and utilization of unsaturated fatty acids in the body. 

Dr. Schroeder points out, in a paper published in the Journal of Chronic 
Diseases, that atherosclerosis has been produced in the monkey by deficiency of 
vitamin Bes, and indicates factors which may be producing such a deficiency in 
man, Civilized diets are high in the less soluble or saturated fatty acids, which 
may be overloading a pyridoxal-enzyme system which could handle them in 
normal amounts. The use of hydrogenated (hardened) vegetable fats and fats 
of animal origin is widespread. Also, since cooking and processing of foods 
results in substantial losses of pyridoxine and pyridoxal, intake of vitamin Ba 
in American diets may be marginal during certain seasons of the year when 
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fresh fruits and vegetables are not available and processed nutrients and meats 
are widely used. 

Another factor possibly contributory to deficiency is that of the abnormal 
trace metals present in the tissues of Americans. It is known that some 
metals can inhibit or displace others in enzyme systems, that some influence 
the formation of fatty acids and cholesterol, and that some metal-binding agents 
are antagonistic to pyridoxal and other enzymes. The constant exposure of 
Americans to trace metals in canned and processed foods, in the products of 
petroleum combustion, water piped through metals. and in other Ways, may be 
resulting in competition of abnormal metals with normal metals in the pyridoxal 
complex or in other enzyme systems, thus conditioning a vitamin Be deficiency 
or suppressing the burning of these hard fats. 

A combination of these factors, which are interrelated biochemically, may offer 
a partial explanation for the development of atherosclerosis, Dr. Schroeder 
Suggests. Indicating directions for research along these lines, he points out 
that there are many unknown links in the chain of reactions presented by the 
hypothesis, 

Chest pain following heart attacks frequently is not heart pain 

Severe pain following a heart attack is not always heart pain. Ina study on 
60 heart patients made by Dr. W. L. J. Edwards, at the Medical College of Ala- 
bama, it was found that, following heart attacks, old and often benign muscle 
and bone disorders are sometimes sensitized and the resulting pain can be 
misleading and anxiety provoking to both patient and physician. Findings of 
the study were reported in the American Heart Journal. 


Two related thyroid studies underscore its importance in cholesterol metabolism 


The thyroid hormone has been observed to play a significant role in the break- 
down of cholesterol in living organisms. This is the jointly reinforcing evi- 
dence of two Separate heart research projects at the University of Southern 
California, reported in the Journal of Biological Chemistry. 

Cholesterol, a complex fatlike substance present in all animal cells, has long 
heen of interest to cardiologists. There appears to be a relationship between a 
high level of cholesterol in the blood and the deposit of cholestero] in the walls 
of arteries, resulting in atherosclerosis. Both research projects, mentioned 
earlier, aim at a better understanding of the important mechanisms respon- 
sible for the normal breakdown of cholesterol into simpler substances—a break- 
down that perhaps obviates the thr sat of atherosclerosis. 

One of the research projects, conducted by Drs. FE. Wainfan and W. Marx, ap- 
proaches the problem in “the test tube,” by using cultures of the intestinal 
bacterium, aerobacter aerogenes, as a tool to determine the steps in the chemical 
breakdown of cholesterol. Since the thyroid hormone (a Secretion of an en- 
docrine gland Situated in the neck) causes an increase in cellular activity, 
the investigators added to the bacteria] cultures certain components of this 
hormone (L-thyroxine, DL-thyroxine, and other related compounds). The dif- 
fering effect of each of these substances on the bacterial utilization of choles- 
terol was noted. Significantly, the bacterial oxidation of cholesterol was en- 
hanced by L-thyroxine and DL-thyroxine, under the test conditions. 

In the second related research project, carried out by Dr. S. B. Weiss and 
Dr. Marx, the investigators studied the same aspects of cholesterol breakdown 
in mice, Cholesterol containing radioactive carbon was administered to groups 
of mice with underactive thyroids and to groups of mice with overactive thy- 
roids. At the end of a controlled diet period both sroups of mice were sacri- 
ficed, and their carcass and excreta analyzed for distribution of isotope. It 
was observed that the thyroid hormone Stimulated: (1) the breakdown of 
cholesterol: in particular, its conversion to acidic products, and (2) the excre- 
tion of cholesterol itself and of some of the acidic products formed. 


Rural Guatemalan natives show little cholesterol increase with age 

The typical North American increase with age of serum cholesterol level does 
not occur in the circulation of certain rural Guatemalans, according to findings 
reported in the American Journal of Medicine by researchers of the Harvard 
School of Public Health and the Institute of Nutrition of Centra] America and 
Panama. The researchers, Drs. George V. Mann, J. Antonio Manez, and Nevin 
S. Scrimshaw, compared the serum levels of cholestrol and lipoproteins in 
three distinct cultural groups with different dietary habits. One group, the 
rural Guatemalans with the stable serum cholesterols, was comprised mainly of 
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people of Mayan Indian origin—lean vegetarians who, by the standards of many 
United States citizens, would be considered poorly fed. The other two groups 
were comprised of comparatively prosperous, sedentary, and well-fed city 
dwellers—United States citizens on the one hand, and Guatemalans on the 
other. The city dwellers of both groups showed increases, with age, in serum 
cholesterol. 

The rural Guatemalans were found to eat far less fat than members of the 
other two groups—less than one-sixth as much as the United States group and 
one-fifth as much as the city Guatemalans. This is significant because the high 
fat diet of most United States citizens is thought by some to be related to the 
high incidence of arteriosclerosis in this country. 

Another significant finding from the study concerned the body weights of 
inembers of the groups. In this country, most people gain weight with increasing 
age, and the researchers found this to be true of both the city-dwelling groups 
studied. In contrast, the rural Central Americans showed a tendency to be 
come leaner with increasing age. The researchers suggest that the process of 
“becoming fat” might account for the higher blood cholesterols of the more 
opulent and corpulent city-dwelling groups. 

Fatty foods found to induce attacks of angina pectoris 

Sufferers from angina pectoris, the chest pain of Coronary artery disease, may 
bring on an angina attack simply by eating a fatty meal, according to a clinical 
study reported in the Journal of the American Medical Association. 

This finding was made by Drs. Peter T. Kuo and Claude R. Joyner in a study 
on 14 angina patients at the University of Pennsylvania Hospital in Philadelphia 
These 14 patients were fed meals of coca-flavored cream. Six patients developed 
a total of 14 typical angina attacks from 8 to 5 hours after eating the fatty 
meals. The attacks were found to invariably conincide with the time when 
hlood fats were at their peak in these patients; 3 of the 6 patients who experi 
enced pain after the fat meal were also given fat-free meals of the same bulk and 
caloric content. No anginal pain was elicited after the nonfat meals. 

This study indicates that a high level of fats in the blood may exert a harmful 
effect on the heart muscle in patients with coronary artery disease and points 
up the possible usefulness of a low fat diet in the management of angina 
pectoris, according to the investigators. 

At the scientific sessions of the American Heart Association, Drs. Kuo and 
Joyner reported on work attempting to counteract fat-induced angina attacks 
by means of heparin injections. Heparin—a well-known and valuable anti 
coagulant—has the additional and apparently unrelated property of bringing 
about the clearing from blood serum of certain large fatty molecules. 

Lntravenous injections of heparin were found to relieve 14 of 15 attacks of 
anginal pain in 5 to 7 minutes in 7 patients, irrespective of the duration of their 
pain. Evidences of the beneficial effects of heparin were seen by the researchers 
in reversion of the patient’s electrocardiograms, ballistocardiograms, and 
pneumograms to their respective preattack levels, as Well as in relief of anginal 
pain and decreases in serum concentrations of certain fatty substances. 

Orlon found valuable as material for flexible artery grafts 

The need for flexible sections of tubing to replace segments of blood vessels 
has led to research with tubes made from various types of cloth. Dr. Charles 
A. Hufnagel of the Georgetown University Medical Center, reporting in the 
journal Surgery on trials with vinyon, mylon, orlon, and dacron, has found that 
orlon appears to have the best combination of properties. It does not react 
chemically with any substance in the body, or cause any apparent chemical or 
biological body reaction; it resists wetting, so that blood does not clot on it, and 
it can be woven so as not to leak. 

Forked orlon grafts were implanted in 15 patients suffering from ruptures 
or clotting of the aortic bifurcation, a section of the main artery from the heart 
which divides to send blood to different parts of the body, with no failures or 
complications at the end of 10 months. Other orlon grafts have been used in 
patients with arterial ruptures or constrictions with no complications at the 
end of 16 months. 
itherosclerosis prevented by adenosine triphosphate in laboratory animals 

Adenosine triphosphate, a compound essential to life which acts as an energy 
reserve in body cells, has been found to prevent experimental arteriosclerosis 
in laboratory animals. The researchers who made this finding are Dr. Oscar 
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F. Davis, Dr. Y. T. Oester, and Mr. Bernard Freeman, of the Stritch School of 
Medicine, Loyola University, in Chicago. 

Two established techniques were used to produce two diffierent kinds of 
artery disease in rabbits, both of which experimental diseases are comparable 
to similar diseases which occur naturally, and often fatally, in man. Adenosine 
triphosphate injections, the investigators reported, ‘produce a notable inhibitory 
influence in each case.” 

Heart attack fatalities may be reduced by Beck surgical procedures 

Impaired coronary circulation may be aided by either of two heart operations 
developed by Drs. C. S. Beck and D. §. Leighninger of Western Reserve Uni- 
versity. The operative procedures, named the “Beck I” and the ‘“‘Beck II” opera- 
tions, result from experience gained in 4 or 5 thousand experimental opera- 
tions on coronary blood vessels in dogs, performed over the past 22 years. These 
operations have now been performed on more than 185 human patients. Four 
out of five patients were improved by the operations, the authors reported in 
the Annals of Surgery. 

In the Beck I operation, the large vessel known as the coronary sinus, which 
drains depleted blood from the heart muscle, is partially tied off, or constricted, 
while irritants (e. g., powdered asbestos) are applied to the heart to produce a 
controlled inflammatory reaction. Benefit is derived from the resulting forma- 
tion of new channels with additional blood supply between existing coronary 
arteries on the heart’s surface. 

In the Beck II operation, a small piece of vein is grafted to connect the 
aorta—the body’s great arterial trunk which arches from the top of the heart— 
with the large coronary sinus which normally carries blood away from the 
heart muscle. Freshly oxygenated blood under high (arterial) pressure is thus 
bridged from the aorta to the comparatively low pressure coronary vein. Flow 
in the vein consequently tends to be reversed and the vein comes to serve as 
a supplemental artery, supplying needed additional blood to the heart muscle. 


Preserved artery segments permit safe repair of occluded leg arteries 

Blood clots which commonly plug leg arteries in the course of aterio- 
sclerotic disease can be bypassed or eliminated by a safe and effective technique 
described at the 1955 sessions of the American Heart Association. 

Drs. M. E. DeBakey, E. 8S. Crawford, D. A. Cooley, and O, Creech of Baylor 
University reported on a 2-year followup study of 75 cases in which preserved 
sections of artery were used to either bridge the plugged portion of the leg 
artery or to replace it altogether. “Excellent results with complete relief of 
symptoms were obtained in over 90 percent of the cases,” Dr. DeBakey reported. 

The technique of arterial grafting was developed in recent years largely with 
the support of Heart Institute research grants. Vascular tissue banks in which 
preserved blood vessel segments are stored have now been set up in both this 
country and abroad, and blood vessel grafts have been used to restore cirevla- 
tion to virtually every major artery in the body. 

One oral dose of new drug lowers blood pressure for 12 hours or more 

To qualify as an ideal agent for the treatment of high blood pressure a drug 
must, among other things, have blood pressure reducing effects which are both 
powerful and sustained. Its action must be specific—it will have no undesir- 
able side effects. For convenience of administration it must be active when 
taken by mouth. 

Many compounds which lower blood pressure have been developed, but none 
of them satisfies every criterion of the hypothetical “ideal.” Few have been 
found to possess sufficient merit for extensive clinical use. 

Preliminary testing by Dr. Keith Grimson and associates at Duke University 
of a new synthetic drug known as Su-3088 indicates that this compound is 
qualified as a possible candidate for the still-vacant office of “ideal” drug for 
high blood pressure. Su-3088 is powerful and thus has a low dose require- 
ment. It may be taken in pill form and its duration of action is unusually 
long—a single dose lasts at least 12 hours. Although results with the new drug 
are too preliminary for conclusive statements about side effects and still too 
tentative for uninhibited optimism, they are nevertheless encouraging. Su—3088 
at the least represents progress in the direction of the much-needed ideal. 


Pentolinium tartrate useful in management of hypertension 


Pentolinium tartrate, one of the new blood pressure lowering drugs, is valu- 
able in long-term management of patients with severe hypertension, it was 
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found in a study made by Drs. Alberto Agrest and Sibley W. Hoobler at the 
University of Michigan. VPentolinium tartrate produces its effect by chemically 
blocking certain ganglions or nerve centers which influence blood pressure. 

Thirty-one patients, who either had a serious complication of hypertension or 
whose blood pressure was consistently abnormally high, were treated with the 
drug. The treatment, in which dosage was carefully regulated to the indi- 
vidual, was reported to be simple and safe. It lowered the standing blood 
pressure of 31 percent of the patients to normal and reduced it at least 20 
millimeters of mercury in 87 percent of all the patients. It was less effective 
upon recumbent blood pressure, bringing the pressure of only 1 patient to 
normal, although in 68 percent it reduced the pressure by more than 20 points. 
Thus the drug was considered to provide less adequate protection at night, when 
a patient would be lying down. 

Patients experienced no serious complications of their disease while under 
going treatment, and in only one case did side-effects of the drug make it neces 
sary to discontinue its use. The investigators believe that the drug was life 
saving in four patients with overwhelming heart failure, and that it postponed 
the development of failure in others. 

Occurrence of hypertension and coronary disease in families reported 

More evidence that hypertension and coronary artery disease run in families 
has been offered in a recent study of the families of 266 Johns Hopkins medical 
students. These diseases were found to be 3 and 4 times as frequent, respec 
tively, in siblings (brothers and sisters) of persons affected as among siblings 
of persons without them. 

Statistical evidence from the study, which was conducted by Dr. Caroline 
Thomas and Bernice Cohen of Johns Hopkins University, also indicated that the 
incidence of obesity is 4 times greater than normal among siblings of obese per 
sons, and that the incidence of diabetes is 8 times greater than normal among the 
children in a family if 1 of them is diabetic. 

The incidences of these 4 diseases in 2 successive generations were analyzed, 
showing that they occurred most often in cases where both parents were affected, 
and least often when neither parent had had any of the illnesses. 

Tests of newer drugs for hypertension reported 

Of several new antibypertension drugs tested, the effectiveness of hexa- 
methonium has been best substantiated by reduction of blood pressure and relief 
of symptoms, it was concluded in a report of evaluation studies being conducted 
by Dr. Keith S. Grimson of Duke University. It was pointed out, however, that 
no final conclusions could be drawn regarding two of the more recently introduced 
drugs, pentolinium tartrate and Su-3088, until more evidence accumulates con- 
cerning their use. 

Drugs studied included alkavervir, hexamethonium, hydralazine hydro 
chloride, pentolinium tartrate, Rauwolfia serpentina and resperpine, and 4, 5, 6, 
7-tetrachloro-2 (2-dimethylaminoethyl) isoindoline dimethochloride, known ex 
perimentally as Su-3088. All of these drugs have been introduced in the past 5 
years for treatment of hypertension. Supplied for the study at an early state of 
development, each was evaluated by pharmacological studies in animals and by 
tests and therapeutic trial in patients. 

Among the principles of treatment developed during the study was the recom- 
mendation that new patients with hypertension be first treated with a single drug 
and that the amount be regulated to determine the effective dose. If necessary, 
a second drug might be added later. 


Poor emotional control seen in both early and late hypertension 


The development and course of essential hypertension appears from studies at 
the University of California to be strongly influenced by personality factors. 
Young people destined to become hypertensive in later life appear from these 
studies to be distinguishable from normal persons on the basis of their reactions 
to situations involving phychologic stress. Older people who have already 
developed fixed hypertension apparently show the same distinctive psychologic 
reactions to stress situations as the young “prehypertensives.” 

Drs. R. Harris, M. Sokolow, L. Carpenter, and B. Kalis reported, at the 1955 
American Heart Association scientific sessions, on studies in which 15 women 
with fixed hypertension were confronted with stress situations and their reac- 
tions compared with those of 22 normal control women. Not only did the hyper- 
tensives show greater increases in blood pressure and pulse rate in these situa- 
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tions, but their psychologic responses were characteristically different trom 
those of the controls. Emotional and behavioral controls were less flexible and 
adaptive according to the researchers and appropriate assertiveness was lacking. 

‘The significance of these findings is emphasized by the fact that the results are 
consistent with those obtained from an earlier study by the same researchers. 
This was conducted on a group of young college women who, because they showed 
transient high blood pressures and therefore, presumably have a greater prob- 
ability of becoming hypertensive, were classified as prehypertensives. The results 
from the prehypertensive young college women coincided with those from tne 
older women with fixed hypertension, thus demonstrating similar kinds of re- 
sponse to psychologic stress at two different age levels and two different stages or 
the disease. 

RHEUMATIC HEART DISEASE 


Vert major scourge to yield to attack may be rheumatic fever 

“If the message that rheumatic fever can become a rare disease were as familiar 
to every American as the potentials of the polio vaccine, rheumatic fever could 
be next.” With this keynote, the Stop Rheumatic Fever campaign, launched by 
the Public Health Service-National Heart Institute and the American Heart 
Association, showed progress during 1955 against the disease, which causes some 
19,000 deaths a year. 

Many communities started new programs and many others increased activity 
already underway. Intensified educational work, continuing this year, utilized 
many media of communication and were directed to physicians, other professional 
workers, and the general public. Surg. Gen. Leonard A. Scheele told the 
State and Territorial Health Officers’ Meeting in November that public and 
private agencies had made “a good start” and were sponsoring prevention 
programs in hundreds of communities. “But if we are to call a halt to this 
disease,” he said, “we must have thousands more such cooperative projects.” 
Distinction underscored between tivo major types of rheumatic hearts 

Evidence presented by researchers of Columbia University and Bellevue Hos- 
pital emphasizes the importance of distinguishing between two major categories 
of rheumatic heart disease before attempting surgery and points out the value 
of certain new diagnostic techniques in making this distinction. The scientists, 
Drs. R. M. Harvey, I. M. Ferrer, P. Samet, R. A. Bader, M. E. Bader, A. Cournand, 
and D. W. Richards, reported the studies in the journal Circulation. 

Itheumatic fever usually does its worst permanent damage to heart valves. 
Valves thus damaged may not open sufficiently to admit blood pumped by the 
heart or close tightly enough to prevent its backflow. Sometimes, however, 
rheumatic fever leaves the heart valves relatively undamaged and instead 
weakens the heart muscle itself. The end result—inadequate circulation of 
blood—is the same in both, and the symptoms are often identical. The two can 
usually be differentiated by careful physiological study. From the standpoint of 
treatment, these two types of rheumatic hearts are different in a very important 
way, for damaged heart valves can often be surgically repaired while weakened 
heart muscle cannot. 


1CTH, cortisone, aspirin, compared in treatment of rheumatic fever 

Results of an international cooperative study carried out in 13 hospitals and 
medical centers in the United States, Canada, and Great Britain indicate that 
none of the three drugs ACTH, cortisone, or aspirin, offer greater effectiveness 
than the others in treating rheumatic fever. The effects of each of»the-drugs 
were studied on the acute course of rheumatic fever in children under the age 
of 16, through 13 weeks from the start of treatment, and on the persistence and 
development of rheumatic heart disease through 1 year. 

Use of ACTH or cortisone brought certain acute manifestations of rheumatic 
fever under control more quickly than aspirin, but this more rapid disappearance 
was balanced by a greater tendency for the manifestations to reappear for a 
limited period at the end of treatment with the hormones. Also, both hormones 
produced more toxic side-effects than aspirin. It was not shown by the study that 
any of the three drugs can uniformly terminate rheumatic fever. With regard 
to the effects of the drugs in preventing rheumatic heart disease, it was reported 
that “at the end of 1 year there was no significant difference between the three 
treatment groups in the status of the heart.” 

The joint report by the rheumatic fever working party of the Medical Research 
Council of Great Britain and the subcommittee of principal investigators of the 
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American Council on Rheumatic Fever and Congenital Heart Disease, American 
Heart Association, Was published simultaneously in the British Medical Journal! 
and in Circulation. The study was supported by National Heart Institute grants. 
Blood plasma of rheumatic-fever patients found low in adrenal hormones 

Dr. Vincent C. Kelley and coworkers in research at the University of Utah have 
found that the plasma of patients with well-established active rheumatic fever 
contains only half the normal quantities of hydrocortisone and related adrenal 
hormones. A new test based on the response of the adrenal glands to ACTH 
made possible more accurate measurements of circulating hydrocortisone than 
have previously been possible. 

Dr. Kelley concludes that these findings provide a clear indication for cortisone 
in the therapy of rheumatic fever. Also, since the patients apparently retain the 
ability to respond to the adrenal-stimulating pituitary hormone, ACTH, there is 
equally good rationale for treatment with ACTH. 


Public health officers endorse campaign aims on rheumatic fever 

At their November 1955 conference, State and Territorial Health Officers en 
dorsed the Stop Rheumatic Fever campaign and requested that needed educa 
tional materials be provided. The full text of the recommendation was “That 
State and Territorial health officers, individually and collectively, hereby endorse 
the purpose of the current nationwide Stop Rheumatic Fever campaign: to pre- 
vent rheumatic fever through helping to control streptoccocal infections. That 
they further request the American Heart Association and the Public Health Serv 
ice to provide to all State and local health organizations suitable health educa 
tion materials relating to the prevention of rheumatic fever such as motion-picture 
films, posters, pamphlets, etc. to whatever extent they are available and needed.” 
Jugular vein graft used as plug in mitral insufficiency 

A section of the jugular vein can be grafted inside the heart to act as a plug 
for a leaky mitral valve, experiments on dogs at the Yale University School of 
Medicine indicate. The studies, reported in the Annals of Surgery, were con- 
ducted by Drs. William W. L. Glenn and L. N. Turk. 

In the heart disease known as mitral insufficiency, the mitral valve (which 
controls the flow of blood between two of the heart chambers, the left auricle 
and left ventricle) does not quite close, thus greatly reducing the effectiveness of 
the heart’s pumping action. The midsection of the segment of grafted vein 
passes directly through the opening in the valve, closing the gap when the valve 
is shut, but not interfering with the flow of blood around it when the valve is open. 

The problem of circulating blood to and from the grafted vein tissue was 
solved by diverting the mammary artery and vein, and leading them in through 
the heart wall and through the tubular graft. 

Later examinations of the dogs showed that the mammary artery was sending 
out branches into the grafted vein tissue, carrying out the process of nourish- 
ment in its new location. 


Plastic sponge implants in laboratory animals aid heart research 

A technique of plastic sponge implant for isolating connective tissues, which 
may have far-reaching implications in the study of diseases, was recently 
described by Dr. Robert Boucek and Dr. Nancy L. Noble, researchers at the 
Miami Heart Institute of the University of Miami School of Medicine. 

Connective tissue supports every organ of the body and comprises the chief 
tissue of heart valves, the lining of arteries, muscle tendons, and joint capsules. 
The connective tissue lining (intima) of arteries is the site of the cholesterol 
deposits and degenerative changes associated with arteriosclerosis and its 
frequent sequel, heart attacks. The connective tissues of joints and heart valves 
are the targets of streptococcal germ damage which, in rheumatic fever, produces 
more long-term crippling illness and death in school-age children than any other 
malady except cancer. 

Drs. Boucek and Noble, reporting in the Archives of Pathology and in Circula- 
tion Research, explain that little has been learned about fundamental changes 
with age and disease in connective tissue because of problems in obtaining 
suitable samples for study. Many of these difficulties are overcome by the 
sponge implant technique. 

The new technique makes use of the fact that polyvinyl sponge, inserted harm- 
lessly and painlessly under the skin of laboratory animals, will fill with connec- 
tive tissues which are thus easily available according to the needs of the investi- 
gator for studies of changes produced by experimental conditions or by age. 
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CONGENITAL HEART DISEASE 


Isolated dog lung used as bypass in heart operation 


The isolated lung of a dog has been used successfully with a mechanical pump 
to completely bypass the heart and lungs of a human patient for 15 minutes 
during a heart operation. 

This artificial means of cardiorespiratory maintenance permitted surgeons to 
work inside of a relatively blood-free heart while closing an interventricular 
septal defect, a hole in the partition which separates the chambers of the heart. 
The technique was developed by Drs. G. 8S. Campbell, N. W. Crisp, Jr., and E. B. 
srown, Jr., of the University of Minnesota Medical School. 

Blood is drawn by a mechanical pumping system into the bypass circuit from 
the vena cavae, the two channels that normally return blood from all parts of 
the body to the heart. It then flows through the dog lung which supplies it with 
oxygen received from a laboratory source, and then is pumped back to the aorta, 
main artery from the heart to the body. Clamps fitted to the plastic tubing that 
connects the bypass circuit to the blood vessels are adjusted to equate inflow 
with outflow. 

Pulmonary edema, the collecting of fluid in the lung’s air spaces, often occurs 
in substitute lungs. The dog-lung lobe in these experiments was protected by 
(1) letting the oxygenated blood drip from the lung to a reservoir and then 
pumping it back to the heart, thus eliminating “back pressure,’ (2) using a 
depulsator, a device to smooth out pressure surges from the pump, and (3) 
insuring adequate and careful ventilation of the lung lobe with oxygen. 


Blue dye produces “model” congenital heart defects in developing rat embryos 


Trypan blue, a chemical dye, can produce heart and blood vessel disorders in 
unborn animals which strikingly resemble the human congenital heart diseases. 

Heart Institute grantees Drs. Marjorie Fox and Charles Goss, of Louisiana 
State University, told at the 28th scientific sessions of the American Heart 
Association of injecting 14 pregnant rats with trypan blue and finding later, in 
60 percent of their young, 1 or more of a variety of congenital circulatory 
abnormalities which are also found in humans. 

Trypan blue, according to Drs. Fox and Goss, is a research tool with great 
potential value for the study of congenital heart disease, especially as such 
defects can probably be similarly produced in other animals better suited than 
rats to research surgical procedures. 


New technique for grafts combines plastic cloth and artery strips 


The use of artery grafts for correcting certain congenital and other blood 
vessel abnormalities has been a major advance in cardiovascular surgery. Trans- 
planted artery segments have proved to be successful carriers of blood, and have 
saved many lives. 

Such grafts may have, however, two undesirable features: (1) they may not 
grow to keep pace with the growth of the blood vessel of which they become 
a part when inserted in a growing animal, and (2) they may develop marked 
degenerative changes. For these reasons, the long-term results of artery grafts 
in children or young adults may not always be completely satisfactory. 

A new technique, which may overcome these problems, has been originated 
by Drs. C. A. Griffith, G. G. Eade, R. K. Zech, and H. N. Harkins, of the Uni- 
versity of Washington, Seattle. Experimental trials in pigs have been very 
successful. In this technique the graft is composed of plastic cloth supplemented 
by a tissue strip from an artery of the animal being operated on. After removing 
the section of blood vessel that is to be replaced, a piece of vinyon “N” cloth 
is cut to the exact length needed to suture it under slight tension between the 
cut ends of the blood vessel, but so that when sewn in it encircles only about 
three-fourths of the circumference of the blood vessel. A tissue strip, taken 
from the same or another artery, is then sutured in to fill the remaining 25 
percent longitudinal gap. 

Grafts of this type were made in the aortas of weanling pigs with gratifying 
results. When the animals were sacrificed after attaining full growth, it was 
found that the artery strips had grown to almost three times their original width, 
thus keeping pace with the growth of the aorta. Also, the vinyon ‘‘N” fabric 
in the graft was covered with smooth living tissue, and the grafts appeared well 
suited for long-term existence. The danger of severe degenerative changes were 
considered to be relatively absent with these grafts. 
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Surgery under hypothermia permits better viewing of operative field 

Because life processes are slowed in the chill of “ice bath” or hypothermic 
heart operations, surgeons are able to interrupt the flow of blood and open the 
heart to operate inside under direct vision in a clear field. 

After extensive experience with this comparatively new method of facilitating 
operations inside the heart, Dr. F. John Lewis and associates at the University 
of Minnesota have cited direct vision as one of the outstanding advantages of 
performing heart surgery with the patient in the chill of hypothermia. 

The surgical repair of holes in the septum or partition which divides the 
chambers of the heart was particularly hazardous before the days of hypo- 
thermia. The surgeon, feeling inside the blood-filled and pulsating heart, was 
too apt to overlook small but important defects in repairing larger ones. In 
the clear and open field permitted by hypothermia, flaws can more readily come 
to light and lend themselves to the attention of the surgeon. 


HEART FAILURE 


Swelling in waterlogged limbs relieved by “sump drainage” technique 

Relief for resistant fluid accumulations in the swollen limbs of heart and 
kidney patients may be obtained by a technique suggested by Drs. F. R. Schemm 
and A. A. Camara at the Montana Deaconess Hospital and the Great Falls 
Clinic in Great Falls, Mont. These investigators have discovered that in some 
patients, if the excess fluids of dropsy are drawn off from a major body 
cavity (chest or abdomen), a “sump” or drainage reservoir is formed at the 
site of fluid removal into which the excess dropsy fluids in waterlogged arms 
and legs will collect. By thus causing peripheral dropsy fluids to converge for 
easy access into a body cavity sump, swollen extremities are allowed to resume 
normal proportions and relief is afforded by repeated tapping. 

The usual dropsical patient gets rid of the excess body fluids, under treat- 
ment, by increased urine output. Some patients have kidneys which refuse to 
respond to treatment, and the technique described affords a way of bypassing 
such reluctant kidneys. 


Ailing hearts are “choked” into failure by oxygen robbing epinephrine 


Shifts in the normal proportions of two naturally occurring heart stimulants 
have been found to occur in diseased hearts. Dr. Wilhelm Raab and Wilda 
Gigee, of the University of Vermont, have found that norepinephrine, a power- 
ful stimulant naturally present in heart muscle, tends to be partially supplanted 
in diseased hearts by epinephrine, another such stimulant which, by comparison, 
is “efficiency-impairing” and “exquisitely oxygen-wasting.” 

This increase in epinephrine, according to Raab and Gigee, depletes heart 
muscles which are already impaired, of oxygen, and may be very important in 
the chain of events which leads to heart failure. The findings were reported 
in the journal Circulation. 


Muscle contracting protein deficient or altered in ailing hearts 

A clue to why failing hearts are no longer able to do their work is seen in the 
discovery that actomyosin is deficient both in quantity and quality in the muscle 
of diseased hearts. Actomyosin is the protein which is known to be responsible 
for the contraction and relaxation of animal muscles. 

Dr. Ellis Benson of the University of Minnesota made this discovery in a study 
on the composition and state of proteins in the heart muscles of dogs with 
experimental heart disease. Although knowledge concerning heart failure has 
benefited in the past from observations on the work of the heart as a pump, 
little is known concerning the chemical nature of the heart muscle itself. Dr. 
Benson’s contribution may represent an important step in the direction of a 
better understanding of the chemistry of heart muscle failure. 

Dropsy of congestive heart failure responds to ACTH therapy 

ACTH can bring relief to heart patients in congestive failure when all other 
measures fail, it was shown in a clinical trial by Drs. A. A. Camara and F. R. 
Shemm at the Montana Deaconess Hospital and the Great Falls Clinic. 

The most disabling symptom of congestive heart failure is dropsy, a condition 
of excess tissue fluids which results when the kidneys fail to excrete salt and 
water normally. This “waterlogging,” or rather, “brinelogging”’ of tissues is 
dangerous as well as disabling for it increases the work of the already weakened 
heart. Much of the effort to treat victims of congestive failure is directed toward 
eliminating this particular symptom. 
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The most effective agents for the relief of dropsy have been diuretics—drugs 
which act directly on the kidney to reverse its abnormal tendency to retain 
salt and water. In most cases diuretics are effective—the kidney excretes the 
excess fluids and swollen limbs resume normal proportions. Too often, however, 
they are not and in spite of every corrective effort fluids continue to accumulate 
with ultimately fatal results. 

Because ACTH normally works to cause salt and water retention by the kidney 
it has not been used previously on patients with congestive heart failure. Its trial 
was launched most cautiously, therefore, and its use limited to patients in the last 
stages of failure whose dropsy had resisted all other treatment. Paradoxically, 
ACTH reversed its usual effect and brought relief in almost every instance 
to these supposedly terminal sufferers. 

Research findings advance understanding of causes of edema formation 

Medical understanding of edema (dropsy), a serious disorder which often 
complicates heart, kidney, and liver diseases, has been advanced by National 
Heart Institute research on aldosterone. Aldosterone is a steroid hormone 
secreted by the adrenal glands. It is known to be present in abnormal quantities 
in patients with the gross disabling edema which accompanies these disorders 
and is thought to be important in its causes. 

National Heart Institute scientists described at the 1955 American Heart 
Association’s scientific sessions their studies on the natural mechanism for the 
control of aldosterone secretion in the body. The secretion of most of the steroid 
substances of the adrenal gland (e. g. cortisone) is known to be regulated by 
ACTH, a hormone of the pituitary gland. Aldosterone output, however, was 
found by these researchers to respond to three types of stimulus—changes in body 
fluid volume, changes in dietary potassium, and ACTH. Body water and potas- 
sium were found to be far more important than ACTH in influencing aldosterone 
production. 


INSTRU MENTATION 


Fluorescence analyses of solutions now possible through whole spectrum 

A new experimental instrument known as the spectrophotofluorometer, devel- 
oped by National Heart Institute scientists, promises to improve existing methods 
for detecting the presence of organic substances in solutions. 

In common with related instruments, the spectrophotofluorometer operates on 
the principle of fluorescence—the ability of certain substances to emit, when 
irradiated, light which is different in wavelength from the light which they 
absorb. 

Although scientists have utilized for some time the principle of fluorescence in 
the analysis of compounds which fluoresce visibly when irradiated, many com- 
pounds have been beyond the reach of ordinary fluorescence analysis because the 
light which they emit is limited to the visible range of the spectrum. The new 
instrument extends the range of fluorescence analysis throughout the spectrum 
and into the fertile “virgin territory” of compounds which fluoresce in the invisi- 
ble ultraviolet. 

Normal heart beat restored with device that shocks heart from outside chest 

The effectiveness of a new electric device for shocking hearts back to effective 
pumping action has now been proven in use on patients suffering from irregulari- 
ties of heartbeat and cardiac arrest. 

The instrument, which was developed by Dr. P. M. Zoll and associates at Beth 
Israel Hospital and Harvard Medical School in Boston, is known as an externally 
applied cardiac pacemaker. Portable (it weighs 13 pounds) and simple to use, 
the pacemaker delivers rhythmic electric impulses to the heart through two elec- 
trodes placed on the chest. With each electrical impulse, the heart contracts 
and once again pumps blood to body tissues. Normal spontaneous heartheat 
can usually then be restored, once the immediate emergency of cardiac arrest 
and circulatory failure is averted in this way. 

The researchers who developed the pacemaker have found it particularly use- 
ful in restoring effective heartheat and maintaining life in patients with Stokes- 
Adams attacks. In Stokes-Adams disease, the communication of beat from the 
auricle to the ventricle is broken and the auricles and ventricles beat independ- 
ently. Often the ventricles stop pumping altogether and fainting or death from 
circulatory arrest result. Twenty-five Stokes-Adams sufferers were resuscitated 
repeatedly from ventricular standstill and some sufferers from persistent stand- 
still were kept alive as long as 5 days with continuous use of the pacemaker by 
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the researchers. Sixteen additional cases of unexpected cardiac arrest from 
other causes were also reported by the investigators as successfully treated with 
the pacemaker. 

Vew device helps surgeons monitor tivo body events simultaneously, better 

An improved instrument that registers bodily events during heart surgery 
and can aid surgeons and anesthesiologists in all operations—has been announced 
by National Heart Institute scientists. 

In difficult heart surgery it is frequently desirable to monitor such delicately 
balanced variables as a patient’s blood pressure and electrocardiogram. Some- 
times a rapid change in either variable (a sharp drop in blood pressure, or a 
series of abnormal deflections in the electrocardiogram) can have vital signifi- 
cance to the surgeon or anesthesiologist, calling for immediate action. Conse- 
quently, both physiological events are watched continuously and simultaneously 
throughout an operation for warning signs. 

The usual device for following both events is a cathode-ray oscilloscope (a 
screen much like your television tube) displaying 2 moving pinpoints of light, 
2 separate beams, one to trace the blood-pressure curve and a second to trace 
the electrocardiographic curve across the face of the screen. These oscilloscopes 
are expensive, however, often bulky, and because of an excessive number of 
controls rather difficult to operate. 

Researchers of the National Heart Institute have now developed a modification 
of this instrument that reduces all of these disadvantages. The result is an inex- 
pensive, compact, and easily operated electronic switch that makes possible the 
adaptation of all existing single-beam oscilloscopes to perform like more complex 
double-heam instruments. Even though the cheaper and more frequently avail- 
able single-beam oscilloscope has only one light source, with the addition of the 
electronic switch it traces two curves on the screen. This is achieved by a rapid 
redirection and alternation of the light source between the curve above and the 
curve below. The switching process continues indefinitely, leaving behind two 
separate and distinct tracings. 

Vew flowmeter permits more accurate measure of flow through intact vessels 

An improved electromagnetic meter for accurately and conveniently measuring 
the rate of flow through unopened blood vessels has been devised by Drs. A. B. 
Denison, M. P. Spencer, and H. D. Green at the Bowman Gray School of Medicine. 

In operation, a grooved magnet-electrode assembly, of various sizes and en- 
closed in plastic, is placed in contact with the blood vessel. The motion of the 
blood inside the vessel interrupts the electromagnetic field around the assembly, 
thus generating electrical current which varies with the velocity of the blood. 
Variations in this voltage are expressed on paper and velocity of blood flow in- 
terpreted from them. 

Besides its research value in facilitating the acquisition of information about 
normal circulation, this device, known as a “square wave electromagnetic flow- 
meter,” can provide diagnostic information applicable to the treatment of blood- 
vessel diseases, 

Precise heart films made possible with new X-ray trigger 

X-ray films of the heart and great vessels are routinely taken without refer 
ence to the contracted or relaxed phase of the heart beat. For many purposes 
such procedure is entirely satisfactory. However, circumstances arise where 
physicians desire X-ray films to he taken at precise times in the heart evcle. Now, 
with an electronic X-ray trigger developed by National Heart Institute re- 
searchers, heart films can be taken at precise, known times in the heart evele. 

Superior diagnosis and treatment of heart ailments can often hinge on the 
cardiologist’s sure knowledge that each successive X-ray picture to be compared, 
sometimes taken years apart. was shot at exactly the same instant in the heart 
cycle. The ever-changing normal heart volumes (expansion, contraction, and 
phases in hetween) and the subtle enlargements of ailing hearts are variables 
that frequently deserve precise identification and correlation before two X-ray 
pictures can be truly compared. 

With the new instrument, called a cardioroentgen actuator, the cardiologist is 
assured specific mechanical help in this endeavor. 

The cardioroentgen actuator, housed in a separate control box, operates in 
conjunction with a conventional electrocardiograph that continuously traces the 
heart’s electrical activity. This activity is correlated with the expansion and 
contraction of the heart. The electrocardiographic signal is then used to activate 
the X-ray exposure at any selected time in the heart cycle. 
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NEW KNOWLEDGE AND METHODS 


Liver microsomes destroy “foreign agents” and drugs in the body 


Scientists of the National Heart Institute have discovered that the microsomes 
of the liver, tiny particles embedded in cell protoplasm, function to rid the body 
of foreign substances which threaten its normal economy. The studies, reported 
in the technical journal Science, have shown that most drugs and medicinal com- 
pounds taken into the body are attacked and inactivated by special enzyme 
systems contained in the liver microsomes. 

Before the discovery of this microsome function it was assumed that drugs 
and foreign compounds were inactivated by becoming enmeshed in the same bio- 
chemical mechanisms which metabolize substances in the normal economy of 
the body. 

It is expected that the discovery of this special microsomal enzyme system and 
the knowledge of how it works will be of value in the designing of better drugs for 
specific action in the body. It is also a finding of fundamental importance in the 
physiology of the cell. 


Malignant carcinoid easily diagnosed with color test 


A tumor originating in the small intestine and spreading to other abdominal 
organs can now be detected easily by means of a simple color test. 

The tumor, which is known as the metastatic carcinoid, originates in intestinal 
tissues which normally produce small quantities of a substance called serotonin. 
With the tremendous increase in serotonin-producing tissues, which constitutes 
the development of the tumor, many times the normal amount of serotonin is 
produced and discharged into the blood. The new test is a technique for deter- 
mining this abnormal overproduction of serotonin. 

The test, which was developed at the National Heart Institute, requires a small 
sample of urine, water, and three common chemical reagents. These ingredients 
are combined in a particular sequence in a test tube. A purple color reaction 
indicates the presence of the carcinoid. Details of the test have been published 
in the Journal of the American Medical Association. 

Damaged heart valves often accompany the metastatic carcinoid. The disease 
is unique in this respect, for no other circumstance is known wherein valvular 
heart disease develops in the presence of a specific biochemical abnormality. 


Shock following injuries results from “pooling” of blood in veins 

The disastrous fall in blood pressure following severe injuries and the asso- 
ciated condition known as shock may result from changes in the tone, and 
consequently size, of the veins, according to Dr. Robert Alexander, of the Medical 
College of Georgia. 

Animal experiments by Dr. Alexander reported in Circulation Research, in- 
dicate that early in a severe hemorrhage dangerous loss of blood pressure in the 
arteries is partly compensated by an increase in the tone with shrinkage in 
the size of veins. With prolonged blood loss, however, this compensating mech- 
anism tends to reverse itself. Veins dilate, filling with the blood so urgently 
needed in the arteries for maintenance of vital blood pressure and bringing 
about the condition of circulatory failure, or shock. 


Normal brain function may depend on hormonelike substance in tissues 

A new approach to the study of brain function has been opened up by evidence 
that serotonin, a substance normally present in body tissues, may be important 
in the regulation of normal brain function. 

Researchers at the National Heart Institute’s Laboratory of Chemical Phar- 
macology now have experimental evidence suggesting that LSD (lysergic acid 
diathylamide), a substance which produces mental disturbances akin to symp- 
toms of schizophrenia, does so by counteracting serotonin in its normal function 
in the brain. Additional evidence from that laboratory indicates that reserpine, 
a drug frequently beneficial in the treatment of schizophrenia, acts by releasing 
serotonin from a bound to a free form in the brain. These research findings, 
reported in the journal Science, are of particular interest because they strongly 
support an earlier speculation by other researchers that serotonin may be 
involved in the biochemistry of normal mental processes. 


Heart rate of dogs varies widely but averages about same as that of man 


The heart rate of dogs in a calm and inactive state averages about 71 beats 
per minute. This finding, reported in the Anatomical Record, was made in a 
study on 20 normal adult dogs by Dr. D. M. Long, Dr. R. C. Truex, and Dr. K. R. 
Friedman of Hahnemann Medical College in Philadelphia. The researchers 
found that normal dog-heart rates ranged from 48 beats per minute in some 
animals to 109 in others. 
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The normal range in heart rate of humans at rest is 60 to 80, and the average 
is about 70. Knowledge of normal heart rates in animals used in heart research 
is important for purposes of comparison with rates under experimental condi- 
tions. 


Output of heart declines after age 30 


Cardiac output—the amount of blood pumped by the heart per minute—de- 
creases about 1 percent a year as a person grows older, according to findings of 
National Heart Institute scientists. This decline, which appears to begin after 
the age of 30, was found to be partly associated with a decrease in body size and 
partly with a slower rate of the heartbeat, but most of it is due to a smaller 
quantity of blood being pumped with each heartbeat. 

Sixty-seven men with normal hearts, as judged by certain criteria, ranging 
in age from 19 to 86 years, were studied. Following rapid injection of a special 
nonharmful blue dye into a vein in a subject’s right forearm, continuous samples 
of blood were taken from the brachial artery of his left arm. These time-interval 
samples of the mixture of blood and dye after circulation through the heart 
were analyzed by means of a spectrophotometer, and the first appearance and the 
concentrations of dye in the arterial blood were determined, allowing computa- 
tion of cardiac output. 

Correlation of these and other measurements made in the studies, with the 
age of the subjects, showed that cardiac output, the output computed on a 
body-size basis, the quantity of blood ejected by the heart during each contraction, 
and the quantity ejected per unit of body-surface area, all decreased each year. 
The appearance time of the dye at the sampling point were found to increase with 
age. A full report of study has appeared in Circulation. 


Technique outlined for making injections nearly painless 

Hypodermic injections of vaccine, medicine, or test material need not be pain- 
ful if persons administering them follow certain details of technique, Dr. Janet 
Travell of Cornell University Medical College reports in the Journal of the Ameri- 
can Medical Association. Dr. Travell takes exception to the popular notion that 
“some pain is to be expected from the mere jab of the hypodermic needle” and 
describes how injections of nonirritant solution into the skin, under the skin, 
into muscles, or into veins can be made virtually painless. 

The different causes of immediate pain from an injection are local irritation, 
mechanical injury, and abnormal sensitivity of the area where the injection 
is made. The chief causes of delayed pain include infection, aseptic irritation, 
antigenic reactions, reactions to pyrogens, and painful muscle spasm. Important 
among the means for eliminating pain are proper choice of site of injection to 
avoid hypersensitivity and “trigger areas” for referred pain; use of a freeze spray, 
such as ethyl chloride or halogenated hydrocarbon mixture, for temporarily cooling 
the skin where the injection is to be made; and the addition, if indicated, of a 
local anesthetic to the solution to be injected. 


New antirheumatic agent derived from the body itself 


The body itself has provided science with a new antirheumatic agent which, 
it appears from preliminary tests at the National Heart Institute, may be effec- 
tive in the treatment of gouty arthritis and rheumatoid arthritis. The new drug 
is a byproduct of the body’s attempt to break down phenylbutazone, another 
drug with antirheumatic activity. It is hoped that the new derivative will lack 
certain undesirable side effects possessed by the parent compound, pheny!- 
butazone. 

First isolated from the urine of human patients receiving phenylbutazone, 
the new compound, called G—27202, is now being made synthetically. That such 
a potentially valuable weapon against rheumatie disease should be discovered 
as a byproduct of drug breakdown in the body is an unusual occurrence in 
pharmacology and emphasizes the importance of the study of the fate of drugs 
in the body. 


Studies may help define “blood-brain barrier” and improve anesthetics 


Findings by National Heart Institute scientists offer an explanation for the 
remarkable speed with which certain barbiturates act on the brain, and may 
have important applications in the current search for better, faster acting 
anesthetics. 

Apparently thiopental and closely related barbiturates can pass into the brain 
unhindered by the hypothetical “blood-brain barrier,’ a mechanism by which 
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the body protects its central nervous system against harmful substances which 
might gain entry via the blood. This barrier is imposed, theoretically, by mem- 
branes between the blood vessels and the fluid (cerebrospinal fluid) which sur- 
rounds the brain and spinal cord. 

That thiopental passes rapidly through this barrier was shown by experiments 
conducted by National Heart Institute scientists. In these studies the ratio of 
drug in the blood plasma to that in the brain at intervals after injection with 
barbiturates was determined. With thiopental this brain-to-blood ratio was 
the same after 30 seconds as after 3 hours. Also the distribution of thiopental 
throughout the various areas of the brain was uniform after 30 seeonds and 
after 3 hours. 

These findings, reported before the Federation of American Societiés for 
Experimental Biology, point to fat solubility as the key to passage through 
the blood-brain barrier. Thiopental, which is highly fat soluble, arrives and 
is distributed in the brain almost immediately upon injection. On the other 
hand the effects of barbital, a barbiturate relatively insoluble in fat, were 
not seen for nearly an hour after intravenous injection. Definite correlations 
between fat solubility and speed of sedative response with several barbiturates 
were noted. Apparently only the rate of blood flow to the brain limits the speed 
with which the sedative effects of highly fat-soluble barbiturates like thiopental 
are expressed. 

Fingernail growth rate may provide measure of rate of body processes 

The growth rates of fingernails are now being studied for their possible value 
asa means of appraising the growth and function of other organs. 

Fingernail growth as an index of organic growth and function is being studied 
as part of a medical and genetic investigation—by researchers of the State Uni- 
versity of New York and the University of Tokyo. The researchers, Drs. James 
B. Hamilton, Harumi Terada, and Gordon E. Mestler, recently reported in the 
Journal of Gerontology on findings made in a study on nail growth and aging in 
595 Japanese residents of Tokyo. 

Growth in length—determined by measuring the distance that a cut on the 
surface of the nail moves in 6 weeks—was found to be most rapid up to 20 years 
of age, falling off at a rather constant rate thereafter. Heredity was also found 
to influence nail growth considerably, with siblings of both sexes showing growth 
rates characteristic of their families. Body height and weight, nutritional status, 
and growth of hair and baldness were not found to be significantly related to nail 
growth. 

The researchers explain that growth studies using fingernail measurements 
escape the limitations of growth studies using increases in height and weight, 
which usually stop after adulthood. 


Body process simulated in test tube promises valuable life insights 

Study of a new “test-tube” system for simulating a basic cellular process may 
yield information important in understanding body metabolism. 

An outstanding finding in study of the system by National Heart Institute 
scientists has been the discovery of a new cofactor, or “enzyme helper,” involved 
in its operation. In this “test-tube” simulation of a life process, the cofactor 
displayed an ability to “assist” enzymes—by reacting with them—in the conver- 
sion of serine to glycine. Both serine and glycine are amino acids essential to 
life, and present in all living cells. 

In the body, conversions such as this are a basic part of normal metabolism, 
but the real agencies and processes involved are not completely understood. 
Natural cofactors analogous to the one discovered in National Heart Institute 
research are undoubtedly implicated in the catalysis of some of these changes as 
they occur in the body. In the laboratory, the production of conditions by which 
such amino acid interconversions may be simulated is not, in itself, unusual. 
It is the close chemical and functional resemblance of this new cofactor to its real 
counterpart in the body that makes this discovery especially noteworthy. 
Chlorpromazine derivative shows sign of superiority over parent drug 

Chlorpromazine, a valuable sedative which has profoundly influenced the 
treatment of mental illness, is converted in the body into a substance which 
National Heart Institute preliminary evidence indicates may be even more 
valuable. 
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The new chlorpromazine derivative is known as chlorpromazine sulfoxide. 
It appears in the urine of men and animals following the administration of 
chlorpromazine and it seems, from preliminary animal experiments, to exert 
the same sort of tranquilizing effects that have made the parent drug so valuable 
in the treatment of excited mental states. What is more important—it seems 
to lack at least one of the undesirable side-effects of the parent compound. 

Animal experiments comparing the two compounds at the National Heart 
Institute indicate that the sulfoxide may be effective without producing postural 
hypotension. Postural hypotension is a dip in blood pressure—sometimes with 
a momentary dizzy spell—which results when one shifts from a lying to a 
sitting or standing position. Although not dangerous, the postural hypotension 
of chlorpromazine is somewhat objectionable for patients who must take the 
drug for long periods of time. A full account of this work appears in the 
sritish journal Nature. 


Anticoagulant may prevent serious brain damage from interrupted heart action 


Failure of the body’s blood circulation for periods in excess of a few minutes 
is known to cause permanent brain damage. For this reason, many heart 
operations which necessitate stopping the action of the heart must be accom- 
plished in haste, lest the patient be cured of his heart ailment only to suffer 
the loss of his mental faculties. 

Drs. Jack Crowell and Edward Smith of the University of Mississippi pre- 
sented evidence at the 1955 American Heart Association scientific sessions which 
suggests that injections of streptokinase, an anticoagulant, may be of value in 
preventing such brain damage. 

Previous studies have indicated that small blood clots tend to form when the 
blood circulation is interrupted for several minutes. Drs. Crowell and Smith, 
with their streptokinase study, were exploring the possibility that brain damage 
following temporary circulatory arrest might result from these blood clots 
lodging in brain tissue, and that prevention of these clots by an anticoagulant 
(streptokinase) might forestall the damage. 

The researchers first injected streptokinase into dogs—then stopped their 
blood circulation for periods from 10 to 15 minutes. Five of six dogs survived 
15 minutes of circulatory arrest, 3 of them showing little or no evidence of 
permanent brain damage. 

“The results presented offer evidence that blood clotting is the cause of death 
following temporary cessation of the circulation”, the researchers reported. 
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DENTAL HEALTH ACTIVITIES : 
WITNESSES 
DR. JOHN W. KNUTSON, CHIEF DENTAL OFFICER, PUBLIC HEALTH 
SERVICE 
DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 3 
SALARIES, EXPENSES, AND GRANTS j 
: : 
Program and financing : 
1955 actual | 1956 estimate | 1957 estimate 
Program by activities: 4 
1. Grants: ; 
(a) Grants for research projects__....----- corniaeee $420, 999 | $421, 000 $800, 000 
(5) Research fellowships - Seis On arenas 98, 306 100, 000 | 300, 000 
2. Direct operations: | | 
DU IRRICTIN «24,2 nda builds dniumeaenbicaiene aban eanie 614, 888 792, 600 76, 500 
(6) Review and approval of research and training 
grants__- eae 13, 168 12, 300 | 27, 300 
(c) Professional and technical assistance. | 666, 748 695, 200 694, 200 
(d) Coordination and development of dental re-_ | 
ENN... 2h chddhathsi nine tam babu iann emacs wettienid | 111, 976 116, 400 196, 100 
(e) Administration........._.-- ekibuwnc wttadieoae cs | 65, 912 | 76, 500 | 76, 900 
Total obligations. -...........-- ee | 1, 991, 997 | 2, 214, 000 2, 971, 000 
Financing: | 
Comparative transfers to other accounts--__-.------------ eee ess uuewente 
Unobligated balance no longer available___.............-- WE Radin nt nnnd deena teninddnes 
NID WIEN oo ccc Sane tinesixepen 2, 001, 100 | 2, 136, 000 | 2, 971, 000 
Proposed supplemental due to pay increases__.-_--------- Aw aekaseeee Om Gee Aocnssals. ce 
Obligations by objects 
| 
Object classification | 1955 actual | 1956 estimate | 1957 estimate 
Total number of permanent positions eirdwuee kes wawemueon 189 | 191 | 212 
Full-time equivalent of all other positions_- a 3 6 6 
Average number of all employees a Re A eS 174 | 177 | 196 


Number of employees at end of year_.............---.---.-.--- | 184 | 200 | 221 








Average salaries and grades 
General schedule grades: | | 














Average salary--_- wir iinies iret Bel ere ees _— $4, 477 | $5, 006 $5, 005 
Average grade...........-- saceiedict tatetar eaten eae saaaatearene | GS-6.3 GS-6.5 GS-6.6 
01 Personal services: 
Permanent positions aici eae eg carl | $1,003, 998 $1, 086, 499 $1, 200, 2¢ 
Positions other than permanent aes pacismmeeienl 16, 884 | 35, 300 36, 000 
Regular pay above 52-week base- -- os ict 2, 267 | Wy EE dacenlccue 
Payment above basic rates Pe ects sae Ar ad 3, 223 2, 220 | 1, 520 
Total personal services a ee aN a 1, 026, 372 | 1, 126, 184 1, 237, 784 
tae, Ra ee ee eee eee A eos 74, 363 | 83, 350 93, 050 
03 «Tra ansporte ation of things ee ok nt ee 11, 736 | 15, 300 16, 300 
04 Communication services_- PILE LEA EE 5, 325 | 6, 800 7, 700 
05 Rents and utility services ; Se A eee 3, 609 500 500 
06 Printing and reproduction i : pda Dee aN 8, 433 | 7,900 | 10, 100 
07 Other contractual services ee eee ae ee 47, 238 | 37, 000 39, 500 
Reimbursements to ‘‘Operating expenses, Ni ations al | | 
Institutes of Health, Public Health Service’ , 192, 083 | 297, 850 | 328, 750 
08 Supplies and materials ; weiaie hs 84, 553 | 96, 600 102, 200 
09 Equipment pte te Se 20, 315 23, 300 | 36, 800 
11 Grants, subsidies, end comtsipotions ....................- 519, 305 | 521, 000 1, 100, 000 
Sib CR NI I ic a ee man tneemmnenn 1, 949 ue 1, 500 1, 600 
NINN led ke oh pes ae 1, 995, 281 | 2, 217, 284 | 2, 974, 284 
Deduct charges for qu: arters and subsistence. - * | 3, 284 3, 284 3, 284 





Total obligations.-- 1, 991, 997 2, 214, 0 | 2, 971, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 





RITA. onic ccckawecsensspancssenebesnennssa2<40s <= ‘ $1, 990, 000 $2, 136, 000 $2, 971, 000 
Transferred from ‘Grants to States for public assist: ance, 
Bureau of Public Assistance”’ (69 Stat. 240). ---- = ; 11, 100 
Adjusted appropriation. -........-.-- Sie ate iosicaeehaen dt a 2, 001, 100 ? 136, 000 2, 971, 000 
Proposed supplemental due to pay increases - Bas eon cade bdpeaen gia 7 GP}. ..~.- 
Obligated balance brought forw i EE peat eee 146, 114 | 165, 015 279, 015 
Total budget authorizations available... .......-....--- 2, 147, 214 2, 379, 015 | 3, 250, 015 
EXPENDITURES AND BALANCES | 
Expenditures— | 7 
Out of current authorizations. ...........-...--..-..... — 1, 832, 674 1, 900, 000 2, 500, 000 
Out of anticipated supplemental appropr ee ied 70, 000 &, 000 
aE ee CIO, oe nos cp em ncennccessocnns + 122, 941 130, 000 | 192, 000 
i RN in oe dc cn cnacdbadébiesenasschass 1, 955, 615 | 2, 100, 000 | 2, 700, 000 
Balance no longer available: 
Unobligated (expiring for rane) ee ee seat ae 6, 903 | RES Re ne 
ERE 5 ie eatrats a cked eked ain comes bi meehneod a ea RE Es a 
Obligated balance ¢ varried forward.. penis ae iieuea 165, 015 279, O15 | 550, 015 
Total expenditures and balances..-...-..----...------- 7 2, 147, 214 2, 379, O15 | 3, 250, ), 015 





Mr. Focarry. We now have before us the budget for the National 
Institute of Dental Health. 


PREPARED STATEMENT 


Dr. Knutson, we will insert your prepared statement in the record 
and then would appreciate it if you would summarize it for us. 
(The prepared statement of Dr. Knutson is as follows:) 


OPENING STATEMENT BY CHIEF DENTAL OFFICER, PUBLIC HEALTH SERVICE, FOR 
DENTAL HEALTH ACTIVITIES, PUBLIC HEALTH SERVICE 


Mr. Chairman and members of the committee, dental disease is a term used 
to refer to a broad spectrum of disorders of the teeth and their adjacent tissues. 
These disorders are generally noncommunicable and chronic in nature. Their 
manifestations are diverse, including not only tooth decay but diseases of the 
gums, the cheeks and lips, the throat, the jaws, and their related muscular 
and skeletal components. 

As I stated to this committee last year, no other disease category affects 
recurrently and constantly so large a proportion of the population. These 
defects currently cost the Nation more than $1.5 billion annually in consumer 
expenditures, plus millions more spent by governmental and voluntary agencies. 
Aside from the ill effects of dental disease on personal health, these disorders 
are frequently a cause of industrial absenteeism at a time when maximum 
use of manpower is essential to our national economy. 

The best available evidence suggests that less than 40 percent of the popula- 
tion receives adequate dental care. Since dental disease affects almost everyone, 
there is a resulting accumulation of neglect. In fact, it can be estimated that 
the number of hours which the dental profession is able to provide each year 
is approximately one-seventh of the hours needed to correct the accumulated 
neglect existing at the present time. 

Public concern over this problem was aroused during World War II by dis- 
closures of the volume of selective-service rejections for dental causes. The 
number of persons found unfit for service because of dental defects was approxi- 
mately equal to the strength of three military divisions, That such concern has 
not led to substantial improvement is evident from a military survey in 1955, 
which revealed a persistent picture of oral ill health. Of every 100 inductees, 
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(} required upper dentures, 11 lower dentures, 40 bridgework. and 45 some type 
of oral prophylaxis. Also, the average inductee needed five fillings at the time 
of examination. 

The dental health activities of the Public Health Service are directed toward 
the basic causes of this problem. Briefly stated, they are contributing to a 
solution: through extensions of knowledge of the biology of orai disease ; through 
encouragement of wider application of preventive and control measures; and 
through fostering an increased correction of dental defects by an expansion and 
broadened utilization of resources. 

It is generally agreed that the ultimate answers to the problem of dental 
disease must be found by research on etiologic factors, fundamental tissue 
changes, metabolism, heredity, and epidemiologic techniques. From this research, 
we may reasonably expect the development of simple and economical methods for 
the prevention of these diseases. 


DENTAL RESEARCH 


Dental research, despite its obvious importance as a means for pointing the 
way to prevention and control of dental disease, has lagged for generations. 
The major deterrents to progress in dental research have been (1) an insuffi- 
ciency of funds; (2) a shortage of trained investigators; and (3) the absence 
of a mechanism for coordinating activities in this field and for facilitating com- 
munication among researchers in dental and allied fields. Congressional authority 
establishing the National Institute of Dental Research in 1948 enabled the Public 
Health Service to begin work in meeting these needs through a program of 
research grants, the award of fellowships, and the conduct of intramural 
research. 

Research grants.—The grants program of the Institute encourages independent 
dental research by stimulating the active participation of dental schools, hos- 
pitals, and other scientific institutions. The primary purpose of these grants 
is to support investigations which could not be undertaken if Federal funds were 
not available. 

During the current year, the Institute is administering a grants program for 
the support of some 45 projects in 22 non-Federal institutions. The projects are 
concerned with a number of vital but neglected problem areas, as for example, 
investigations of cellular respiration in dental tissues, the organic components 
of saliva as related to tooth decay, and the role of vitamin deficiencies in the 
causation of periodontal disease (pyorrhea). 

At Yale University, the Public Health Service, through a research grant, is 
underwriting studies on the transplantation of embryonic “tooth germs” into 
the eyes of experimental animals, where their further development can be di- 
rectly observed. A finding of interest from this project is that methylcholan- 
threne, a cancer-inducing agent, was able to alter the microscopic appearance 
of the “tooth germs” to resemble that of malignant tumors. Another striking 
development has been the recrystalization of tooth structure in a test tube 
by a grantee at the Jewish Hospital in Brooklyn. This points to the possibility 
of producing a synthetic filling material which is similar to the original tooth 
structure. 

The rapidly expanding need for grant support for dental research at this time 
greatly exceeds the present resources of the Institute. At its November meet- 
ing, for example, the Advisory Council recommended approval of 33 projects, 
which could not be activated through lack of funds, and 5 projects were awarded 
only half of the amounts required for their execution. It is likely that an addi- 
tional number of requests will be approved at the February and June council 
meetings in 1956 without funds available to activate the projects. Thus, we 
will be able to activate less than half of the approved applications during 1956. 

The increase requested in this budget for research grants will permit the sup- 
port of a higher percentage of approved applications. It will also permit a 
broadening of the program and allow support of more long-term projects, goals 
which are in keeping with the suggestions of the Senate Appropriations Com- 
mittee for last year. 

Research fellowships.—The number of young dental graduates and students 
in the basie sciences preparing for a career in research is wholly inadequate. 
The lack of financial support during training has been a major factor. The 
principal function of this part of our program is to assist promising students 
to complete their graduate studies. At the present time the Dental Research 
Institute’s program can support about 18 full-time fellowships at the predoctorate 
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aud postdoctorate level. Within the limitations of the current allocation for 
this purpose, we are able to support only about 1 of every 3 qualified applicants 
for graduate training in the basic sciences. 

Besides the full-time research fellowship program, the Dental Institute sup 
ports undergraduate dental students on a part-time basis. These students work 
on research projects under the guidance of experienced faculty investigators. 
This program which was inaugurated in 1955, is designed to attract dental 
-tudents into careers of research at an early stage of their development. 

The increase requested for 1957 will augment the part-time student fellowship 
program and initiate a senior fellowship program. The latter activity will 
recruit a limited number of senior research workers into the dental field. Par- 
ticular emphasis will be placed on supporting young scientists in the preclinical 
or basie science areas where the most serious shortages exist today. 

Intramural research activities —Through the work of the program planning 
committee of the National Advisory Dental Research Council and of the dental 
study section, principal gap areas in our knowledge of dental disease are identi- 
tied. The content and emphasis of the Institute’s intramural program are shaped 
by such information and by a policy of concentrating our resources on types of 
investigations which others are in a less favorable position to carry out. The 
Institute staff is therefore engaged in a number of studies involving costly 
facilities and a diversity of specialized competencies which are available to few, 
if any, dental schools but are available at the National Institutes of Health. 
The structure of the National Institutes of Health facilitates a close integration 
of dental research workers with investigators in the biological sciences in the 
programs of other Institutes. 

Research on the metabolism of ingested fluorides will be continued, as for 
example, studies of the effect of fluorine on calcium metabolism by use of radio- 
active isotopes. In connection with waterborne fluorides, the Institute recently 
completed a 10-year field study in two Texas towns. Medical and dental examina- 
tions of over 200 residents showed that, with the exception of mottled enamel, 
no physiologic changes ascribable to fluoride ingestion had occurred in persous 
using water with eight times the amount of fluoride recommended for caries 
control. Histological and chemical studies on human autopsy cases from bigh 
and low fluoride areas are continuing. New and more accurate methods for 
determining the fluoride content of blood and soft tissues are being developed. 

Employing the electron microscope, Institute scientists are investigating the 
basie structure of the oral hard and soft tissues. Studies during the past few 
years have already added much new information about the protein or nonmineral 
elements of the teeth. During the coming year, we propose to refine needed 
technical methods and to gather essential data on the crystalline elements of 
normal and diseased teeth. The manner in which these crystalline elements can 
be altered will be investigated. 

Investigations aimed at evaluating the effect of certain dietary and nutritional 
factors in the cause of oral disease will be continued. Studies completed in the 
past year have shown that heat processing of protein foods, such as milk powders 
and cereals, will influence the production of experimental tooth decay. The 
results to date suggest that the effect is due to an alteration of the nutritional 
character of the diet. 

Basic research on the biochemistry of periodontal disease will be carried on into 
the next year. Recent progress in methodology has broadened the opportunities 
for studying experimentally produced periodontal disease in laboratory animals. 
These studies are designed to evaluate the chemical and enzymatic changes which 
occur as disease is produced in these tissues. As information is gained concerning 
these changes in the tissues of experimental animals, parallel studies are made 
on a limited number of diseased tissues of humans. 

The Dental Institute is also conducting several studies at the Clinical Center 
utilizing selected subjects from the ambulatory group of patients seen in the 
outpatient facilities. Projects now underway on an outpatient basis at the 
Center include abnormal patterns of growth of the head in a series of newborn 
and very young children; an evaluation of nutritional factors and high vitamin 
therapy in treatment of chronic stomatitis; a comparison of techniques for 
treating periodontal disease (pyorrhea); and an evaluation o* the effects of 
high-speed and ultrasonic cutting instruments. 

During the present fiscal year a limited number of beds in the Clinical Center 
has been made available to the Dental Institute, permitting the study of selected 
patients under carefully controlled conditions. Studies which have been inau- 
gurated are: the effect of intravenous vitamin therapy on the rate at which 
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oral tissues heal following surgery ; the physiological effects of local and general 
anesthesia as used in dental practice; and studies on the excretion of fluorides 
by normal and diseased patients, particularly persons with cardiovascular or 
renal disease. 

There is little doubt that saliva, in which the teeth and oral tissues are 
continuously bathed, is related to both dental decay and periodontal disease. 
Nevertheless, we have very little information about the nature of this relation- 
ship. Moreover, we have only a fragmentary understanding of how general 
systemic conditions affect the relationship among constituents of the oral secre- 
tions. The slight increase requested in this budget for intramural research is 
for the purpose of expanding our investigations in this most important and 
promising area. 

PROFESSIONAL AND TECHNICAL ASSISTANCE 


In order to derive practical results from fundamental research, new de- 
velopments in prevention and control must be adapted for State and community 
use. The public health procedures now available are not being used to their 
fullest extent. By demonstration or clinical evaluation, including the experi- 
mental testing of equipment, materials, techniques, and processes, the wide- 
spread adoption of new and proved public health techniques in State and com- 
munities is pursued. These activities, aimed at the prevention and control of 
dental disease, will be continued at the 1956 level. 

Accordingly, studies of water fluoridation and defluoridation are being con- 
tinued, as well as of the caries-inhibiting effect of selected topical agents. 
Although most of the work in the development of new techniques requires sev- 
eral years of investigation to achieve results, some important accomplishments 
in this field can be reported at this time. For example, a special feeder has 
been developed for the purpose of dissolving calcium fluoride completely and 
continuously. Heretofore, it has been impossible to use calcium fluoride as a 
fluoridating agent because of its insolubility in water. Should the field tests 
prove successful, the potential will exist for greatly reducing the cost of 
community water fluoridation. Calcium fluoride, which is plentiful, cost 2 to 3 
cents per pound as compared with 7 to 8 cents for sodium silicofluoride and 
12 to 13 cents for sodium fluoride, the two most commonly used fluoridating 
agents. 

Small chemical feeders, adapted for home use, have already been placed in 
operation in Montgomery County, Md., to examine problems associated with 
fluoridating individual water supplies. These devices have great potential for 
bringing the benefits of fluorides to more people. 

In addition to conducting developmental studies, this appropriation provides 
for consultation and assistance to States through a qualified dental staff in Public 
Health Service regional offices. Specific projects in such areas as personal utili- 
zation, definition of dental problems, and dental-clinic administration pinpoint 
those features of dental-program operation which have multi-State implications. 
Through these projects patterns for the operation of realistic statewide dental 
programs are developed and made available to States. States and communities 
eall on the regional staff for assistance in program review and evaluation and 
for suggestions regarding program modifications. By means of such consulta- 
tion and technical assistance, we work with State and local health agencies to 
bring the benefits of new knowledge and techniques to the individual citizen. 

An impressive array of scientific evidence has established the safety, effective- 
ness, and practicability of water fluoridation as a means for reducing dental 
decay by as much as two-thirds. Despite the great promise inherent in this 
public-health measure, its rate of acceptance by communities has decreased some- 
what over the past 2 years. In order to help put this knowledge to work, our 
program of making the facts about fluoridation known to State and local health 
agencies and of providing them with technical assistance in the application of 
this measure, will be continued. 


DENTAL RESOURCES 


Until research and development ultimately furnish methods for substantially 
reducing the occurrence of dental defects, we must rely mainly upon an increase 
in the volume of services received by all segments of the population. The vari- 
ous elements in a program for expanding dental care, however, need careful 
evaluation and study. The Public Health Service, therefore, carries out surveys 
designed to yield basic information on the supply of manpower and facilities, 
the utilization of dental personnel, and the financing of personal dental services. 
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Manpower supply.—There is evidence that effective demand for dental care is 
increasing as a result of broadened dental health education activities, and im- 
proved economic conditions. Parallel increases in the supply of dental personnel 
must oceur if additional services are to be furnished. Although the number of 
dental graduates exceeds the number of dentists who die or retire each year, the 
population has recently been growing at a greater rate than the number of 
dentists. Should this trend continue, dentist supply will be unable to keep pace 
with the expanding demand for dental care. 

The Public Health Service has therefore been active in the implementation 
and conduct of dental manpower surveys. These have included investigations of 
the financial status of dental schools, analyses of the costs of attending dental 
school, and studies of the need for new training facilities. In response to a 
request from one of the State departments of health, for example, the Service 
carried out a statewide survey of dental personnel needs. The resulting report, 
based upon an analysis of population trends, fiscal capacity, and population 
characteristics, recommended establishment of a dental school. Further recom- 
mendations were concerned with the location, university affiliation, enrollment 
size, and estimated initial capital and annual maintenance costs for such an insti- 
tution. Completion of this report has already been followed by additional re- 
quests. At the present time a comparable analysis is being made for 11 States 
and 2 Territories. 

Manpower utilization.—Since dentists, never available in numbers adequate to 
meet the dental needs of the Nation, are in short supply, strenuous efforts must 
be made to utilize the present manpower supply with maximum efficiency and 
economy. Studies have already shown that effective use of auxiliary personnel 
can augment the dentist’s productivity. Efforts will therefore be continued to 
encourage improved utilization of auxiliary workers, and laborsaving professional 
techniques. 

Financing.—In planning for the public’s dental health it is necessary to keep in 
mind the great need for expe riments and careful observation on methods of paying 
for personal dental services. Clearly, no logical purpose would be served by 
expanding dentists’ capacity to produce services without concurrent means of 
assuring stable financing for the increased services. The Public Health Service 
has for this reason initiated studies of the potentialities inherent in prepayment 
and postpayment plans as a means for widening the availability of dental service 
to a larger proportion of low- and middle-income groups. The practical and grow- 
ing necessity for such studies has already become apparent from the requests of 
State health officials, dental societies, and medical care administrators for infor- 
mation and for results of operating experience. 

Increases in funds for 1957 have been requested to assist in accelerating and 
expanding the investigation of problems associated with the financing of dental 

care. To determine the applicability to dentistry of various methods of payment, 
we propose to undertake two categories of research: (1) Collection of actuarial 
data and development of prototypes for voluntary prepayment and postpayment 
plans, and (2) conduct of utilization and cost studies of dental care programs sup- 
ported by labor and industrial organizations. 


SUMMARY 


The program which I have described has been planned as a coordinated ap 
proach for the improvement of the Nation’s dental health, Its chief elements 
are the conduct and stimulation of dental research; the development and testing 
of preventive measures ; the provision of technical and advisory services to official 
health agencies and assistance in maximizing the supply and utilization of dental 
resources. In the implementation of this approach, we work closely with all the 
professional and voluntary groups dedicated to the betterment of dental health. 


Mr. Focarry. Please proceed, Doctor. 


GENERAL STATEMENT 


Dr. Knutson. A total of $2,971,000 is requested for the appropria- 

tion “Dental health activities, 1957.” This represents an increase of 

$757,000 over the 1956 appropriation, and is largely of concern in 3 
program items. 

The first of these, “Grants for research projects,” is requested to 
provide financial support for an increased number of projects recom- 
mended for approval by the National Advisory Dental Research 
Council. 
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The second is in the item of “Research fellowships” and would 
permit us to expand the current program for training scientific in- 
vestigators. ‘The increased funds would also permit an expansion 
of the dental student fellowship program and the employment of a 
number of senior fellows. 

The third increase is in our program of coordination and develop- 
ment of dental resources and will permit a broadening of current 
studies of financing dental care by prepayment methods. This is 
an area which in the past has been only superficially explored. During 
recent years, and particularly during the past year, there has been 
a marked increase in the interest in this subject among labor-manage- 
ment groups as well as the American Dental Association. There 
is now a pressing demand for factual information and guidance in 
this area which can be met only through a more intensive research 
effort. 

A review of recent accomplishments under our program of dental 
research reveals evidence of a very significant and extremely grati- 
fying trend. It is now apparent that dental research is undergoing a 
definite shift in emphasis from concern with the development of 
practical procedures for alleviating dental disease and perfectin 
dental restorations to a search for knowledge of a more fundamenta 
character. The common denominator of all biological research is 
the employment of the scientific method for determining the physio- 
logical responses of the living cell to various nutritional, functional, 
and environment changes. Under this concept, the only difference 
between the work of the dental researcher and other researchers in 
the biological field would be in the site of the tissues and organs 
selected for study. 

A few examples of this desirable trend in dental research may be 
cited. One of our grantees under the research-projects program has 
demonstrated that a remineralization of the hard dental structures 
can be effected in the test tube. Another has demonstrated in animal 
studies that embryonic tooth tissues can be transplanted to different 
body sites such as the eye or axillary region and that developmental 
changes can be effected by nutritional and hormonal alterations. One 
of our own investigators has determined that variations in the heat 
treatment of proteins fed to animals affects the amino acid, lysine, 
and significantly influences the incidence of dental caries. 

The practical worth of these examples of findings is not known 
at this time. They do represent knowledge of a fundamental char- 
acter which may prove to be extremely important contributions. They 
certainly indicate that dental research is benefiting from our program 
of increasing the quality as well as the quantity of the Nation’s re- 
sources in this area of endeavor. 


GRANTS FOR RESEARCH PROJECTS 


Mr. Focarry. Your first increase is in grants for research projects, 
where you are asking for an increase of $379,000. Tell us something 
about that. Why do you want that amount of money? 

Dr. Knutson. This increase will enable us to activate a larger 
portion ef the recommended project grants, that is, grants recom- 
mended by the National Advisory Dental Research Council for 
approval. 








fiaSosses 





ld 
n- 
on 

a 


p- 
nt 
is 
1g 
en 
fe- 
re 
in 
ch 


al 
bi- 
of 


ioe 


18 
0- 
al, 
ce 
in 
ns 


be 
as 


al 
nt 


ne 
at 
1e, 


m 
r- 
ey 
um 


rer 
mM - 
‘or 


679 


Mr. Focarry. What proportion of the projects that have been rec 
ommended by your National Advisory Committee will be taken care 
of by this appropriation ? 

Dr. Knutson. Approximately 70 percent.’ 

Mr. Foaarry. So apparently there are still some worthwhile pro) 
ects that you will not be able to support under this appropriation 
you are requesting. 

Dr. Knurson. There will be projects approved by the council that 
we would not be able to activate; yes. 

Mr. Fogarty. Do you think they are worthwhile ? 

Dr. Knutson. Yes. They are in the judgment of the National 
Advisory Dental Research Council, who are experts in the field of 
dental research. 

Mr. Fogarty. To how much would they amount? How much would 
that 30 percent of the approved projects zmount to in money ¢ 

Dr. Knurson. Roughly the difference between what we have re- 
quested and the amount of increase which is provided for in our 

request under this budget, which would be 30 percent. 

Mr. Fogarry. You misunderstood my question. There are 30 per 
cent of the projects recommended by the National Advisory Committee 
that vou are not able to take care of with this budget we have before 
us. 

Dr. Knutson. That is correct. 

Mr. Fogarry. How much would that 30 percent amount to in terms 
of money ¢ 

Dr. Knutson. I would have to figure that out. I would say 
proximately $400,000. 

Mr. Focarvy. So, in order to meet all projects recommended by 
the National Advisory Committee, you would have to have $1,200,000 
instead of $800,000 : is that right ¢ ¢ 

Dr. Knutson. Approxim: itely. 

Mr. Fogarty. Tell us what this $379,000 increase is going to be 
used for. 

Dr. Knutson. The $379,000 increase will be used to approve some 
of the grants which have been recommended by the Research Council 
for approval, and for which there are not funds now available. 

Mr. Focarty. Tell us something about what they are 

Dr. Knutson. The nature of those grants ? 

Mr. Fogarty. Yes. 

Dr. Knurson. I might address my answer to that question from 
two standpoints. First, some of the grants that have been approved, 
have been recommended for appro val only after having been reduc ed 
in overall scope. Second, there are research areas which have not 
been covered adequately and these areas would include research proj- 
ects submitted by investigators in the fields of biology, bacteriology, 
epidemiology, genetics, and the metabolism of dental and supporting 
structures. 

Mr. Fogarty. That does not iean much to some of us. Tell us in 
layman’s language why you need this increase and what it is going 
to be used for. 

Dr. Knutson. There is a recognition of the fact that one of the 
comomn groups of dental disease in which there is a marked deficiency 
in the basic dental studies is the pyorrhea group. 
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PYORRHEA 


Mr. Focarry. Now I know what you are talking about. Let us 
talk about pyorrhea now. 

Dr. Knurson. Pyorrhea is essentially a disease in which inflamma- 
tion of the tissues keeps ahead of the repair mechanism of the tissue 
cells. So that we are now convinced that this area involves a study 
of the basic metabolic activity of the cell in response to environmental 
and nutritional relationships or disturbance of function. This will 
involve not only concern for determining the reactions of the cell, 
but fundamental knowledge of the environment in which the cell 
lives; and one of the most important parts of environment, for ex- 
ample, is saliva; another is the food that goes into the mouth and its 
accumulation of other materials on the teeth, and the effect of 
food factors, hormones, and enzymes on the reaction of the cells to 
inflammation. 

Mr. Fogarty. What are some of those studies ? 

Dr. Knutson. Some would be concerned with growth and develop- 
ment. Cleft lip and palate is the most common of all congenital de- 
fects and some research work has been directed toward determining 
the factors responsible for this condition, and also the relationship of 
this development deformity to other deformities; for instance, con- 
genital heart deformities that were mentioned by Dr. Watt. 


BROAD RESEARCH PROGRAMS 


Dr. SHannon. Mr. Fogarty, one of the fields we are very anxious 
for the Dental Institute to move into is some of the more general 
biological factors that affect the whole body, including the teeth. 
We feel the study of endocrine glands and the hormones which they 
produce have been grossly neglected. After all, the teeth are a 

calcium-bearing organ the same as bone, yet we know relatively little 

about this relationship between hormone systems and control of the 
growth of teeth. We feel that the broad programs that you have 
envisaged i in the fields of nutrition and diet are equally important to 
the question of dental health as they are to general health. And our 
understanding with the Dental Institute, both in terms of their direct 
operation at Bethesda and in terms of the research grant program is 
that we encourage dental research related to the body as a whole. 
After all, so far as the total body condition is concerned, all of these 
general factors will have an impact upon dental health. 


RESEARCH FELLOWSHIPS 


Mr. Focarry. About the $200,000 increase for research fellowships; 
what is that for? 

Dr. Knutson. That increase is to enable us to expand the program 
which has been in operation for some years now, to a limited extent, 
to train dental research workers. And by dental research workers, I 
mean not only dentists, but other research workers thoroughly 
grounded in the basic sciences. 

It will also enable us to extend the student traineeship program, 
which is one of the most popular programs which has arisen in the 
area of dental research since its beginning. The program provides 
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for support of students during their training years, during the sum- 
mer months, to assist in research work going on in the dental schools. 

Mr. Fogarty. Is this for expansion of your activities at the 
Institute ? 

Dr. Knutson. Part of it. 

Mr. Focarry. Tell us about the part which is not part of the 
expansion. 

STUDY OF PREPAYMENT DENTAL PLANS 


Dr. Knutson. Expansion at the Institute is to be very limited and 
will permit us to increase activities in the study of saliva. The prin- 
cipal increase, however, is in the “Coordination and development of 
dental resources” and will be largely concerned with studies designed 
to collect data and analyze data in the area of prepayment for dental 
health services. This is an area in which interest has developed 
rapidly during the past few years. 

During recent times considerable interest has been demonstrated 
by labor-management groups and by the American Dental Association 
in developing prepayment methods which might be applied to dental 
care services. 

Mr. Focarry. Are we doing that anywhere else in the Public Health 
Service ? 

Dr. Knutson. This is not an institute function. It would be in the 
Bureau of Medical Services. 

Mr. Focarty. I wondered whether we ought to get into that field. 

Dr. Knutson. I think we should get into the field because it does 
represent a factor of major concern when it comes to the application 
of control procedures which have been developed. There is a serious 
lack of information in this area and data and advice are being re- 
quested frequently from the Public Health Service, advice and assist- 
ance which we are not now able to give. 

Mr. Foearry. Mr. Denton? 


FLUORIDATION OF WATER 


Mr. Denton. What are you doing about the fluoridation of water? 

Dr. Knutson. We are continuing our research activities to learn 
more and to add to our large resource of knowledge already accumu- 
lated as to the way in which fluoride acts from a metabolic standpoint, 
as well as its effects on teeth. As far as control activities are con- 
cerned, those are largely State and local health department activities. 
We do play an important function, however, in supplying them with 
technical information relating to procedures. 

Mr. Denton. You had a program at one time where you were going 
to select engineers who help the State health boards train the em- 
ployees at different municipal waterworks to fluoridate their water 
supply ? 

Dr. Knutson. Yes. 

Mr. Denton. Whatever became of that? 

Dr. Knutson. We have provided that service on a very limited 
scale. Over the years the States have developed their o own competence 
in this field, and fluoridation is increasing year by year 
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At the present time there are somewhat over 1,000 communities 
representing approximately 22 million people which are now using 
fluoridated drinking water. 

Mr. Denton. You think it is a success ? 

Dr. Knutson. The procedure is an approved procedure for the 
reduction of dental caries. It has been approved not only by the Pub- 
lic Health Service but by virtually every health organization in the 
country as standard procedure. 

Mr. Denton. Do you find bad effects from it? Some committee 
investigated that question of whether or not there were bad effects. 

Mr. Fogarty. That was the Delaney committee. 

Dr. Knutson. The scientific investigations in this area, which have 
been very extensive, have revealed no ill effects whatsoever when the 
fluoride is adjusted in amounts recommended for fluoridation, which 
is one part per million. In fact, our studies include a community 
where the water contained 8 times that much naturally, that is 8 
parts per million, and thorough physical and health studies of the 
population who had resided in this community throughout life re- 
vealed no signs of even 8 parts per million being har mful other than 
its effects on the teeth. 

Mr. Denon. That is all. 

Mr. Lannam. Why are so many people still fighting it? Is there 
organized opposition to it? 

Dr. Knutson. Yes. 

Mr. Foearry. We will go off the record on this. 

( Discussion held off the record.) 


Mr. Focartry. Mr. Hand? 


INCREASE IN NONTECHNICAL PERSONNEL 


Mr. Hann. Doctor, how much of an increase would you say you are 
asking for the normal overhead of your Department ? 

How much of your increase in funds has to do with direct research 
by your technical people and how much of the increase goes to the 
nontechnical groups? 

Dr. SHannon. The amount of funds, the increases, which are 
assigned to research grants and research fellowships are $579,000. 
The increase of funds due to support of the direct operation is 
553.900. 

The increase in funds aimed primarily at technical assistance is 
$79,700. 

Mr. Hanp. My question really would be in that particular field of 
353,900, your direct operations. How much of that money is going 
to pay for technical assistance and how much to nontechnical per- 
sonnel ? 

Dr. SHannon. I don’t understand the question, sir. 

Mr. Hann. Are these all technicians under this increase in your di- 
rect operations or are there some secretaries, typists and so forth? 

Dr. Suannon. Technical people. That breaks down into three 
items—annualization of new positions put on this year, $6,000 for some 
increase in pay, and $36,800 for professional personnel. This would 
involve secretarial help. 
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COORDINATION AND DEVELOPMENT OF DENTAL RESOURCES 


Mr. Hanp. Give me a little better light on this item of coordination 
and development of dental resources, for which you ask for an increase 
of $79,000. What is that? What work will be carried on under that 
item ¢ 

Dr. Knutson. That is an increase which would enable us to ex- 
pand our activities in the collection of data and information relating 
to dental care and the predictability of the costs of dental care. 

In very recent years labor-management groups have become vital!) 
interested in developing plans for providing dental care services on 
« prepayment basis, or as fringe benefits to their labor groups. There 
is almost a total lack of information in this area, and in order to fill 
that gap, or collect the information, it would mean that studies wil! 
have to be undertaken to determine, for example, what the demani| 
for dental services is among the population group to be served. 

We know that even if they are provided, as in some of the labor- 
management programs entirely without cost, still the demand is not 
100 percent. In fact, it is not much more than 60 percent. 

Mr. Hanp. I was going to suggest that to find out what the demand 
is, doesn’t have much relationship to what the demand ought to be, 
| suppose. 

Dr. Knutson. It may not have. It is usually appreciably less 
than what it ought to be. 

Mr. Hanp. Is there a significant relationship between dental care 
and dental health, the health of your teeth and mouth, and so on, aud 
serious diseases in other fields ? 

Dr. Knutson. Yes. Certainly insofar as conditions of the heart 
are concerned, infected, pulpless teeth are considered hazards. The 
disease known as pyorrhea, which is a group of diseases of the soft 
tissues and surrounding and supporting tissues of the teeth, is a 
chronic condition of infection. The products of infection, it seems 
at least rational to assume, are not good from the standpoint of 


health. 
RELATIONSHIP BETWEEN CLEANSING TEETH AND DENTAL HEALTH 


Mr. Hanp. What is the relationship between the usually recom- 
mended use of dentrifices and the health of the teeth ? 

Dr. Knutson. It has been demonstrated that if the cleaning of the 
teeth takes place immediately after eating or exposure to the syb- 
stances that are important in initiating dental decay, one can reduce 
tooth decay appreciably. 

However, as you know, the habit of brushing the teeth immediate] 
after eating is not one which is widespread. 

Mr. Hanp. It makes no difference what you cleanse them with so 
long as you cleanse them ? 

Dr. Knurson. That is the consensus of opinion from work in this 
area. The important thing is the cleansing of the teeth. There is 
no known therapeutic action of the dentifrice itself which is of value. 

Mr. Hanp. That is all, Mr. Chairman. 

Mr. Foaarty. Thank you, Doctor. 
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Hieuuients or Dentat Researcn, 1955 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STUDIES CONDUCTED 
AND SUPPORTED BY THE NATIONAL INSTITUTE OF DENTAL RESEARCH 


Public concern over the dental health status of our Nation was aroused during 
World War II as a result of the large number of rejections by Selective Service 
for dental causes. The number of persons found unfit for service because of 
dental defects was approximately equal to the strength of three military divi- 
sions. This concern has been reflected to some extent by an increased interest 
in dental research as the only hope of solving this vast health problem. 

With the increasing emphasis on dental research, it has become apparent 
that more efforts must be made to consider the oral cavity in its relation to 
the body as a whole. In consequence the National Institute of Dental Research 
is attempting to broaden the scope of its intramural and extramural support. 
The following research highlights are presented to illustrate the diversity of 
approaches in the study of oral diseases and conditions. 


STUDIES OF FLUORIDES 


Fluoridation: Results of a 10-year study 


During 1955 the 10th-year results were analyzed in two independent research 
studies on the fluoridation of public water supplies. These are the Grand 
Rapids-Muskegon study conducted in Michigan by the National Institute of 
Dental Research in cooperation with other Public Health Service dental activi- 
ties, and the Newburgh-Kingston study conducted in New York by the State 
health department. 

The results have proved beyond doubt the effectiveness of this procedure for 
the partial control of dental caries. 

During the year the leading practitioners of medicine in Grand Rapids were 
surveyed by means of a questionnaire relative to the nondental effects of fluorida- 
tion. It was their unanimous opinion that water fluoridation had not affected 
the general health of any age group in this city. Likewise, in the Newburgh- 
Kingston study, observations over the past 10 years have indicated no significant 
difference in the health status of the children in the fluoridation versus control 
study groups, with the exception of the beneficial effects in the control of dental 
decay. 

The Grand Rapids study also indicates that fluoridation benefits older children 
whose teeth have already formed and erupted. 

Water fluoridation was adopted by 87 additional communities during the 
year. As of January 1, 1956, a total of 1,127 communities, representing over 
22 million people in the United States, were receiving fluoridated water. 


Economical agent for fluoridation 


Research on the use of a more economical fluoride chemical for fluoridation 
(silicofluoride) has been in progress during the year. The results to date sug- 
gest that the compound is equally as effective as sodium fluoride, which has 
been used in the above studies. 


Metabolic studies emphasize safety of fluoridation 


The pronounced effect of fluorides on dental disease has encouraged research 
into the mechanism of its action. Such research is aimed at increasing our 
knowledge of how the body as a whole utilizes the fluoride ion. These studies 
include an evaluation of the utilization of the fluoride ion in normal metabolism, 
especially of the skeletal system, and the excretion of excessive amounts. 

The effects of ingested fluorides on the mineral content of teeth and bones 
are being studied by radio-tracer techniques. Recent results at the National 
Institute of Dental Research have shown that fluorides can markedly affect 
the calcium metabolism of these tissues in experimental animals. The rate of 
calcium exchange is slower in the presence of fluorides. These findings require 
further research for proper interpretation. It has also been shown that more 
ealcium is exchanged in the developing enamel of decay-susceptible animals 
than in those more resistant to decay. 

For over a decade NIDR scientists have been conducting X-ray studies of the 
effects of waterborne fluoride ingestion on skeletal tissues in humans. All re- 
sults have indicated that there is no deleterious effect from this fluoride inges- 
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tion. It was observed in 1944 that older persons who had ingested a water 
supply containing 8 ppm of fluorine showed a slight increase in bone density. 
In a study completed this past year, the same group of people were again 
X-rayed. A comparison of these two sets of X-rays suggested that the fluoride 
ingestion may have had some beneficial effects on the skeletal tissues. 

The urinary excretion of fluorides is of particular interest. NIDR studies have 
shown that age influences the retention of the fluoride ion by the skeletal system. 
It was observed that the skeletal tissues of younger persons are most active in 
storing fluorides. People of all ages, however, reach a stabilized storage level. 


GROWTH AND DEVELOPMENT 


Studies in growth and development cover a wide field of interests. They are 
basically designed to gather a better understanding of the factors which produce 
normal growth and abnormal developments of dentition, facial bones, and soft 
tissues of the head and face. The child with oro-facial deformities is a handi- 
capped child and suffers all the disadvantages related to other crippling diseases. 


Oro-facial defects may result from prenatal injury 

Projects supported by NIDR grants at the University of Chicago include a 
study of the morphology of dentitions as related to genetic or ethnic influence. 
Another study at the University of Virginia seeks information on the influence 
of prenatal injury on tooth formation. In the latter study 30 autopsies were 
done on children who died from premature stillbirths and during early infancy. 
The pregnancies had been complicated by eclampsia, Rh incompatibilities, in- 
fections, and other factors. Of these cases 75 percent showed that the prenatal 
influences were associated with evidence of pathologic change in the tissues 
from which teeth develop. 

New technique for correction of cleft palate 

Important studies have been related to the crippling effects of cleft palate. 
These include serial X-rays to measure the bones of the head, in order to de- 
termine how and to what extent the growth differs from normal, and electron- 
ically recorded muscle capacity and function. The studies are designed to give 
more accurate information as to the proper time to institute surgical or other 
therapeutic measures, with a view to eliminating additional crippling and to 
gaining the maximum benefit from treatment. 

The first of these developments—the laminographic technique, or serial-section 
X-ray photographs—now enables surgeons to predict the proper time to make 
surgical repairs of cleft palate defects. Both techniques have also made possible 
the design and construction of prosthetic devices for closure of the cleft palate. 
Hitherto, this had only been accomplished through a tedious system of trial and 
error, which resulted in many failures and considerable discomfort to the patient. 

At the Northwestern University School of Dentistry, an NIDR grantee has 
undertaken to investigate growth of the jawbone as influenced by fractures of the 
jaw and surgical removal of a portion of the joint as may occur in treatment of 
tumors. 


Hereditary dental defects linked to other congenital anomalies 


In progress at NIDR is an important study on the genetic relation of a heredi- 
tary form of faulty calcification of the teeth (dentinogenesis imperfecta) to 
other systemic abnormalities carried in the same genetic line. It has been 
found that this deformity is not inherited as an entity, but is associated with 
other defects of systemic nature, such as deformities of the ears, sickle-cell 
anemia, cataracts, and circulatory disturbances. These findings illustrate well 
the interrelations of oral health and disease to the systemic and biologie fune- 
tioning of the body. 

THE ORAL ENVIRONMENT 


From the anatomical standpoint the oral cavity is considered to lie outside 
of the body. Its tissues and structures may therefore be subjected to the influence 
of diverse external, or “local,” factors as well as the normal physiological regu- 
latory mechanisms, or “systemic” factors. It is because of these mixed influ- 
ences that the study of oral diseases is rendered most complex. 

As an example of an external factor, the surfaces of teeth and soft tissues 
and the saliva harbor an enormous population of bacteria, some of which may 
be harmful while others may serve in maintaining oral health. The numbers 
and types of organisms may be influenced by the type of food eaten, so that 
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food may be considered an external or local factor in addition to its systemic, 
nutritional functions. 

An intelligent approach to the control of diseases like dental caries, pyorrhea, 
and the various other afflictions of the oral cavity demands thorough under- 
standing of the many local and systemic factors which individually and collec- 
tively may influence the oral tissues. Because of the tremendous complexity 
of this problem, NIDR has felt the need to support in its intramural and ex- 
tramural program a wide variety of research projects in many scientific fields, all 
of which bear on the larger area of oral environmental factors. 


New knowledge of the role of oral flora in tooth decay 

In the field of bacteriology, this support encompasses studies in the basic area 
of isolation, identification, and biochemical activities of the various oral bacteria, 
yeasts, molds, spirochetes, and protozoa. Work is in progress on the use of anti- 
hiotics and other inhibitory chemicals to control dental caries, periodontal disease, 
and tartar formation. Several grantees are exploring the possibility that the 
acid-forming bacteria hitherto considered to be factors in the production of caries 
may normally serve as a protective mechanism, by preventing excessive growth 
of potentially harmful micro-organisms. 

Workers at NIDR and elsewhere have shown that the participation of oral 
bacteria is a key link in the production of tooth decay, since it can be prevented 
in experimental animals by use of antibiotics or by rearing them in a germ-free 
environment. NIDR is continuing research with antibiotics and will conduct 
studies in NIH’s new germ-free animal facilities, in order to determine which 
of the many types of oral micro-organisms are actually responsible for caries. In 
addition, this same approach is expected to lead to a better understanding of 
factors responsible for such periodontal! conditions as tartar formation and 
pyorrhea. ; 


Enzymes in saliva may have diagnostic value 

Investigations are being conducted on saliva from the standpoint of its ultimate 
chemical nature and physical characteristics, and also on the effect of the 
salivary glandular secretion of the body’s regulatory hormones. Studies at Tufts 
School of Dentistry are concerned with the pattern of enzymes and hormonal 
substances contained in saliva. Preliminary results may lead to the use of saliva 
enzyme patterns as diagnostic tests for organic and dental diseases. Another 
grantee at the Oklahoma Medical Foundation has eyidence that activity of the 
thyroid gland may affect the normal protective action of saliva against the loss 
of tooth calcium due to bacterial action. 


Amino acid deficiencies produce dental diseases 

NIDR is supporting a broad program of work in the field of nutrition. In 
addition to studies on the effects of carbohydrates on the initiation and develop- 
ment of tooth decay, the approach has been broadened to a consideration of the 
effects of vitamin, mineral, protein, and amino acid imbalances on the health 
of the teeth and the supporting tissues. s 

Workers at NIDR have found that a method used in the commercial processing 
of footstuffs will increase caries and periodontal diseases in experimental rats. 
The destruction of dietary amino acids, lysine and tryptophan, seems to have 
particular significance in this respect. The implications of these findings are far 
broader than the effects on oral tissues, and seem also to justify extensive study 
of the possible effects on general health. 

Requisite to the above studies on amino acids is the development of methods 
for the detection, isolation, and assay of these physiologically important sub- 
stances; and basic studies at NIDR and elsewhere are concerned with the 
development of a precise and practicable methodology for use by research workers 
in this as well as other fields of nutrition. 


TEETH AND SUPPORTING TISSUES 


Although significant progress has been made in the control of dental caries, 
little is understood of the ultimate mechanism by which such measures as 
fluoridation actually exert their protective effects. Since the teeth and their sup- 
porting structures are primarily mineral in composition, an adequate understand- 
ing of the many factors which influence these organs is essential to future 
progress. For this reason NIDR is giving increased emphasis to support of 
several areas of basic research leading to an understanding of the submicroscopic 
molecular structure of teeth and bones. 
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Structure of teeth and bones clarified 

Scientists at NIDR are using the electron microscope aud electron diffraction 
apparatus to study the physical and chemical properties of normal tooth ename 
und the reactions which take place with various chemical compounds, [| o1 
example, it has been shown that one of the first reactions is the formation ot 
calcium fluoride. <A second reaction, in which the fluorine becomes chemically 
incorporated into crystals which make up the enamel, may explain the long-term 
protective effects of fluorides. 

A grantee at New York University College of Dentistry is studying the factors 
which determine the arrangement of molecules in the mineral crystals con 
stituting the bulk of teeth and bones. 

Another grantee at the Jewish Hospital of Brooklyn, New York City, is study- 
ing the effects of variations in the blood levels of such minerals as calcium, phos- 
phorus, and magnesium on the subsequent mineralization of developing teeti: 
and bone. He has found that in addition to the variation in minerals, other 
systemic factors, such as the hormone and vitamin levels, may be important in 
letermining the characteristics of the mineral structure of calcified tissue. 


Trace mineral found to promote healing 

One NIDR investigator is studying methods for the promotion of healing afte: 
extraction of teeth. He has some evidence that salts of the element strontium 
will promote such healing. There is some indication that this principle may be 
used to accelerate the repair of bone fractures in other parts of the body. 


A new mechanism of caries causation 

A grantee at the National Agricultural College in Pennsylvania has demon 
strated that the loss of the mineral portion of the teeth during development ot 
caries may not necessarily be due to the dissolving effect of acids. He has shown 
that an alternate mechanism for the removal of tooth calcium may depend on 
the action of complex “chelating agents,’ formed as a result of bacterial action, 
which can combine with and remove the calcium, even in the absence of any) 
acid formation. 
Methods developed for experimental production of caries 

Investigators at NIDR have developed dietary methods for reproducing ii 
experimental animals the various types of caries which occur in humans. These 
types of caries are usually classified by the location in which they oceur- 
namely, incisor caries, pit and fissure caries, and gingival caries. This finding 
will facilitate the study of the many factors which contribute to the caries picture, 
since they may now be studied under controlled conditions. 


Influence of enzymes in periodontal diseases explored 

One of the most serious dental problems is caused by diseases like pyorrhea, 
which affect the tissues of the guins. While these problems, called periodonta! 
diseases, do not attack the teeth directly, they are the main cause of tooth loss 
in adults. 

An epidemiologist of NIDR has perfected a recording system whereby investi- 
gators in the field may score and compare the incidence and severity of periodonta! 
disease in large population groups. A field study to evaluate this system is in 
progress in both rural and urban areas. 

Workers at NIDR are now engaged in a broad program of basic research 
designed to investigate factors which may result in irritation and infection of 
the soft tissues. These studies, most of which are still in progress, are concerned 
with enzymatic activities related to normal and diseased tissue and with im- 
provement of experimental techniques. Other workers have demonstrated that 
dietary deficiency of the amino acids, lysine and tryptophan, causes abnormali- 
ties in the bones of rats, and also results in disorganization of the fibers which 
hold the teeth. 

An improved histochemical test has been developed for the detection of 
proteolytic enzyme activity in inflamed gingival tissue and other diseased 
tissue such as tumors. 

The vast and costly problem of dental disease, now incapable of more than 
partial control, can only be solved ultimately through fundamental research. 
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THurspay, Fresruary 9, 1956. 
ARTHRITIS AND METABOLIC DISEASE ACTIVITIES 
WITNESSES 


DR. FLOYD S. DAFT, DIRECTOR, NATIONAL INSTITUTE OF 
ARTHRITIS AND METABOLIC DISEASES 

DR. JAMES A. SHANNON, DIRECTOR, NATIONAL INSTITUTES OF 
HEALTH 

DR. C. J. VAN SLYKE, ASSOCIATE DIRECTOR, NATIONAL INSTITUTES 
OF HEALTH 

ROY L. HARLOW, CHIEF FINANCE OFFICER 


SaLaries, EXPENSES, AND GRANTS 


Program and financing 
| 


1955 actual | 1956 estimate | 1957 estimate 





Program by activities: 
1, Grants: | 














(a) Grants for research projects............-.-----.- $3, 989, 927 $4, 810, 000 $6, 810, 000 
(b) Research fellowships. -- ; — 149, 724 150, 000 300, 000 
Gla NE oo a... cb atabecuboacgusinauanl | 249, 801 950, 000 950, 000 
2. Direct operations: 
Oy oS aa ae anaemia eee vane 3, 680, 848 4, 736, 600 4, 972, 100 
(6) Review and approval of research and training | | 
I 8 Po inca iin pide hhh caaabewt ad 46, 766 76, 300 108, 000 
rn dS miinsiee | 166, 368 202, 100 204, 900 
Total Sliligastiows...........-..-..5.... er 8, 283, 434 10, 925, 000 13, 345, 000 
Financing: | 
Comparative transfers to other accounts_____-_-_..._.___-] BAD foe <n cu setenmadaictossaue i 
Unobligated balance no longer available__......_..........- | O6, GOR iiss e cncswetiion Se a dites been ib 
Aporopristion (e@jasted).......... 2.22.2. -.25222 222k | 8, 308,100 | 10, 740, 000 13, 345, 000 
Proposed supplemental due to pay increases _---....--.-- Lodneewasaaeama 185, 000 |.-.-...------- 


Obligations by objects 





} | 
Object classification 1955 actual | 1956 estimate | 1957 estimate 
= s ; atamiaatal 

















Total number of permanent positions_--.-...........-.--.------] 351 | 403 | 401 
Full-time equivalent of all other positions..........-..--------| aA 8 | 8 
Average number of all employees. __-....----.--------------.-- 333 | 385 | 389 
Number of employees at end of year___-...-.-...---.----..... 321 | 414 412 

Average salaries and grades: | | 

General schedule grades: | | | 
I EIN ha Se Soi cn dict wads Seid eh tallow $4, 753 | $5, 265 | $5, 359 
I ste ach aire ig cinienaiinlalintmaadbuaien GS-68 | GS-7.0 GS-7.1 

01 Personal services: | | 
oe eee Be ee ae Oe eee $1,825,640 | $2, 227, 410 $2, 288, 210 
Positions other than permanent_-.._..........----.--- 34, 840 | 38, 000 39, 000 
Regular pay above 52-week base. ...........-..----.-- 4, 990 | 7, 400 Dy Skee 
Payment above basic rates____-- Sa ES Te aati 12, 259 | 14, 500 | 14, 500 
Total personal services_............---- ciao ein estate | 1, 877, 729 2, 287, 310 | 2, 341, 710 
02 Travel He See tate arene dennncuieiosesaecete 26, 863 | 54, 820 | 58, 0200 
Op Re na a eee 5 ces ec. ccicwe | 9, 123 | 12, 000 12, 000 
OR 5 CER TN isis Site chip do wsinmcwens 4 15, 941 | 26, 400 26, 700 
ee IE a ee ene sawaet | DOR tesceacanenaie Dc ae 
eR I ID on ii chen meccoscnncenws 6, 448 | 10, 000 | 10, 000 
eg ee ee ee eee 33, 326 102, 400 102, 800 

Reimbursements to “Operating expenses, National | 

Institutes of Health, Public Health Service’’__.....- 1, 507, 721 2, 023,170 | 2, 233, 570 
Tn I i at acne things 288, 593 | 328, 000 | 328, 600 
09 Equipment aa Sk in nid eet pietical ws bt Abbe ilk dl | 133, 096 178, 500 | 179, 200 
11 Grants, subsidies, and contributions. -_...............-- one 4, 389, 452 5, 910, 000 | 8, 060, 000 
MD “ER BOs DORON. «6 oon cc ein cen enstccnne be ccanpiiiv | 4, 016 | 1, 600 ! 1, 600 
Subtotal___-__- sa oceania ae aaa la wild akchadeeas 8, 292,622 | 10, 934, 200 | 13, 354, 200 
Deduct charges for quarters and subsistence_.......-....-- ae 9, 188 | 9, 200 | 9, 200 





Total obligations. ................ pptintatebbeectenesesces 8, 283,434 | 10,925, 000 | 13, 345, 000 
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Budget authorizations, ewpenditures and balances 


| 1955 actual | 1956 estimate 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation - - $8, 270,000 | $10, 740, 000 $13, 345, 000 


Transferred from “Grants to States for public assistance, 


Bureau of Public Assistance’’ (69 Stat. 240) - is de de } 38, 100 | 
Adjusted appropriation_- poe ees 8,308,100 | 10, 740, 000 | 13, 345, 000 
Proposed supplemental due to pay increases d Uta 185, 000 
Obligated balance brought forward -- -_- ; sw ateitel 806, 415 885, 436 1, 310, 436 
Total budget authorizations available __- ces, 9, 114, 515 ) 11, 810, 436 14, 655, 436 


EXPENDITURES AND BALANCES 


FE xpenditures— 


Out of current authorizations ----- ‘ i 7, 454, 051 9, 600, 000 11, 800, 000 
Out of anticipated oe qumeriet ion en ‘eae 170, 000 15, 000 
Out of prior authorizations _. pa cwideeebiawtae segiieiacal 723, 981 730, 000 985, 000 
yo UE ee ee ee ‘ Sit 8, 178,032 | 10, 500, 000 | 12, 800, 000 
Balance no longer available: 
Unobligated (expiring for ontettne) ae ; 15, 666 - 
Other 7 a aaeos 35, 381 ; 
Obligated balance carried forward _- egeee ‘ 885, 436 1, 310, 436 | 1, 855, 436 
Total expenditures and balances. ------.-.....--.------ 9, 114, 515 11, 810, 436 14, 655, 436 


PREPARED STATEMENT 


Mr. Focartry. Dr. Daft, do you have a statement for the committee 
on the budget of your Institute for Arthritis and Metabolic Diseases ? 

Dr. Darr. Yes, sir. 

Mr. Fogarty. We will insert your detailed statement in the record 


and we shall be very pleased to hear whatever you wish to tell us by 
way of a summary. 


OPENING STATEMENT BY DIRECTOR, NATIONAL INSTITUTE OF ARTHRITIS AND 
METABOLIC DISEASES, PuBLIC HEALTH SERVICE 


Mr. Chairman, members of the committee— 


HISTORICAL BACKGROUND 


The National Institute of Arthritis and Metabolic Diseases was established 
in 1950 under the provisions of Public Law 692, incorporating several well-known 
and productive laboratories in basic science of the previously existing Experi- 
mental Biology and Medicine Institute. Under this reorganization, new areas of 
research directed specifically against the rheumatic and metabolic diseases, in 
cluding rheumatoid arthritis and diabetes, were added. 

The first appropriation to support the new activities of the Institute was in 
1952, when a total appropriation of approximately $4 million was made available. 
This support has been increased in successive years, reaching approximately $7 
million in 1954, $8 million in 1955, and $11 million in 1956. 

There has been an extremely rapid growth of public and professional interest 
in the fields of responsibility of this Institute. In 1946, less than $45,000 was 
spent on the rheumatic disease research ; this year, from Government and private 
sources, it is estimated that approximately $3 million is available for rheumatic 
disease research and training. In the field of diabetes, the National Institutes 
of Health expended less than $50,000 in 1951; this year, the figure has grown 
to an estimated $1,500,000. This increase in interest and support has been 
accompanied by major advances in knowledge, both in the area of basic meta- 
bolic research and in our understanding of such diseases as arthritis and 
diabetes. 

Some diseases seldom cause death but, instead, make life almost unbearable. 
Such a disease is rheumatoid arthritis. 
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Other diseases not only kill but also progressively weaken and predispose their 
victims to early death from ether causes or complications. Such a disease 
diabetes. 

These are representative members of the two large families of diseases which 
claim the attention of the National Institute of Arthritis and Metabolic Diseases. 


is 


THE RHEUMATIC DISEASES 


The first of the families is the rheumatic diseases. This family of diseases 
may conveniently ' divided into three major groups, depending on the tissues 
involved ; those affecting the intrinsic structures of the joint (the various types of 
arthritis); those involving the accessory joint structures, such as tendons, 
ligaments, bursae, and muscles (nonarticular rheumatisni) : aud finally, those 
affecting the connective tissue framework of the body (collagen diseases). The 
first, or arthritis group, is characterized by pain and stiffness in the joints and 
muscles, often resulting in swelling and inflammation of the joints. Rheumatoid 
arthritis is perhaps the most important and certainly the most vicious type in 
this group. Other forms of arthritis are osteoarthritis (associated with aging), 
gout, tuberculous arthritis and rheumatic fever. In the second group, nonartic- 
ular rhenmatism, may be included fibrositis, bursitis. neuralgia, hambago, sciatica. 
and neuritis. In the third group, the collagen diseases are disorders whose names 
are almost as difficult as the medical problems they present-—systemic Jupus 
erythematosus, scleroderma, polvarteritis nodosa, and dermatomvositis. 


METABOLIC DISEASES 


Perhaps even more extensive than the rheumatic diseases is the seeond 
metabolic diseases, of which diahetes is an important meimbher Some of these 
diseases have claimed the attention of physicians since the early days of medi 
cine; many, however, are being recognized only today and as vet are imperfectly 
described and poorly understood. 

Metabolism is the complicated biochemical process by which the body con- 
verts food, air and water into energy and growth: it is the basic life process 
by which the body maintains its structure and function. Hormones, enzymes 
and vitamins control various phases of this process. Metabolic diseases occur 
when something goes wrong in the complex maze of the body’s metabolic 
machinery * * * a hormone is prevented from doing its important job, a 
vitamin is lacking, or an enzyme fails to function as it should. 

Patients with diabetes mellitus or “sugar diahetes” cannot metabolize sugar 
properly because insulin. a hormone secreted by the pancreas. is lacking or does 
not function properly. Uncontrolled diabetes may progress rapidly to diabetic 
coma or fatal acidosis. Many patients develop secondary complications, such 
as coronary thrombosis, disabling nerve lesions, arteriosclerotic degenerative 
diseases, kidney disease, gangrene of the extremities or blindness. The disease 
is most frequently found in persons over 40 vears of age, in those who are over- 
weight, or in those who have a history of diabetes in the family. Mild diabetes 
may not produce symptoms recognizable to the patient and may be present for 
some time before it is discovered. The disease is most serious when the diabetic 
does not know of his condition or when, even though knowing. he allows the 
condition to get out of control. 

Other metabolic diseases resulting from errors or defects in metabolism are 
cirrhosis of the liver, certain types of anemia, and osteoporosis. Included also 
are a number of diseases of children, such as one in which the child is unable 
to metabolize milk sugar (galactosemia) : and another, in which the child may 
starve while eating normally because of failure to digest food (pancreatic 
librotie disease). 

Deficiencies in the diet cause other types of metabolic diseases, such as the 
vitamin deficiency disorders, beriberi and pellagra. or the mineral deficiency 
diseases such as secondary anemia and goiter. Other deficiency diseases in- 
clude sprue, pernicious anemia, and the megaloblastic anemias of infancy and 
pregnancy. Diet also plays an important part in the prevention and treatment 
of diseases such as peptic ulcer. 

Another condition which should be classed as a metabolic disease is obesity. 
This disorder is more significant as a health problem than many people realize 
because it predisposes its victims to snch serious diseases as diabetes, osteo- 
arthritis, and heart disease. 
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THE IMPORTANCE OF THE RHEUMATIC AND METABOLIC DISEASE PROBLEM 


No diabetic, treading that narrow pathway between insulin shock on the 
one hand and diabetic coma on the other, and, most certainly, no crippled victim 
or arthritis, would agree that any recitation of mortality statistics could possibly 
portray in any really effective way the tragic impact of the rheumatic and 
metabolic diseases upon the lives of millions of people in the United States. 

The outstanding single fact about many of these diseases is that most of 
their victims continue to live—they have to live with their afflictions, agonizing 
as they may be. Some of these disorders, particularly rheumatoid arthritis, may 
totally disable their victims, leaving them burdens to themselves and dependent 
on others. When they die, however, it is some other disease which, sometimes 
mercifully, carries them off. 

But not all victims of rheumatic and metabolic diseases are crippled, dis- 
abled, or even severely restricted in their daily activities, for there is much, 
medically, which can be done for many of them. 

Thus it is the “living rate” and not the “death rate’ that is significant in 
assaying the impact of these diseases upon the economic and social fabric of the 
United States community. It is with the millions of individuals in this country 
who are “living” with their diseases that we are concerned—the 10 million 
who suffer in varying degrees the disabling effects of arthritis and rheumatism, 
the 2 million diabetics, and the uncounted number suffering from other meta- 
bolic diseases. And it is not only those who have these diseases who suffer 
the consequences. Those who live with, care for, and support the victims are 
directly affected economically, emotionally, socially, and in many other ways. 
Thus we can postulate, on the basis of an average family of 3 members, that 
roughly 25 percent of our population is directly affected. Rare is the family 
which has not suffered invasion by one or more of the rheumatic or metabolic 
diseases. 

The rheumatic diseases.—More people are crippled and incapacitated by the 
rheumatic diseases than by any other chronic disease entity. Of the 10 million 
who are afflicted, approximately 1 million are permanently disabled, unable to 
work or to support themselves. The total economic burden of these diseases 
is more than a billion dollars a year. Of this amount, more than $770 million 
in wages and salaries is lost by those unable to work, and it costs the taxpayers 
more than $103 million for welfare and relief allowances. The Federal Govern- 
ment loses, in income taxes alone, $284 million a year because there are more 
than 576,000 wage earners constantly out of work due to the «'sabling effects of 
arthritis and rheumatism. 

Diabetes and other metabolic diseases.—Of the chronic diseases which cause 
death in adults, diabetes is exceeded as a cause of death only by cardiovascular 
diseases and cancer. It is estimated that 25,000 persons die yearly as a direct 
result of diabetes and that an additional 25,000 persons die yearly as an indirect 
result of this disease. 

It is currently estimated that more than 2 million people in the United States, 
or about 13 out of every 1,000 persons, have this serious crippling disease. It 
is likely that the prevalence rate is slowly increasing partly because of the 
increasing average age of the population. 

It has been estimated that diabetics are disabled about 15 percent of the time, 
which would mean approximately 300,000 man-years lost to productive effort each 
year. In addition, some 400,000 life-years are lost yearly because of premature 
deaths, at least a quarter of these in the most productive period of life. The 
medical care problem is a grave one. It has been estimated that for the country 
as a whole diabetes costs its victims $150 million yearly above normal living 
expenses. 

Figures for the incidence of and mortality rates from the other metabolic 
diseases are not available. It appears probable, however, that metabolic defects 
which cause partial incapacitation, as well as those which cause death, are much 
more common than is usually supposed. One expert, on the basis of observa- 
tions in his own hospital, has estimated that 1 in 1,000 infants suffers from a 
single, invariably fatal, metabolic disease known as pancreatic fibrosis or 
mucoviscidosis. 





ADVANCES AGAINST RHEUMATIC DISEASES 


Since the discovery in 1949 that cortisone, a hormone of the adrenal gland, 
would dramatically relieve rheumatoid arthritis, progress against the rheumatic 
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diseases has been rapid. The advances in the past 7 years have been greater 
than those in the preceding 500. 

An interim statement concerning another important discovery in the field of 
the rheumatic diseases was made to this committee last year. It was my 
privilege to report to you at that time that clinical investigators at the National 
Institute of Arthritis and Metabolic Diseases had tested two new, extremely 
promising drugs against rheumatoid arthritis. These drugs are called predni- 
sone and prednisolone (the former names were metacortandracin and meta- 
cortandralone). As indicated last year, the importance of these drugs lies not 
only in their superiority over cortisone and hydrocortisone, but also in the fact 
that they demonstrate even wider horizons ahead—that even better antirheu- 
matic agents can and will be found. 

The original findings were these: that prednisone was four times more potent 
than cortisone or hydrocortisone; that it was a very effective antirheumatic 
agent; that it did not cause such troublesome effects as sodium and water 
retention or potassium loss; that it brought pronounced relief to arthritics who 
had stopped responding to cortisone, hydrocortisone, or ACTH. These prelimi- 
nary findings have since been amply confirmed by hundreds of physicians in this 
country and abroad who have administered prednisone to thousands of patients. 
The advantages of prednisone are so evident that it is currently replacing corti- 
sone and hydrocortisone . 

Prednisone studies extended.—During the past year, studies by National In- 
stitute of Arthritis and Metabolic Diseases investigators have been extended 
to other rheumatic diseases beside rheumatoid arthritis. The clinical, hor- 
monal, and metabolic effects of prednisone in groups of patients with acute 
rheumatic heart disease, systemic lupus erythematosus, and scleroderma have 
been recently completed and reported in scientific journals. In all these diseases 
the new drug was found to produce striking improvement without causing dis- 
turbances in the delicate mineral balance of the body. 

Prednisone, however, is not altogether free from serious side effects, nor can 
it be regarded as a cure for any of these diseases. For these reasons the search 
for a still more satisfactory drug—one that would be relatively free of unde- 
sirable reactions and yet retain potent antirheumatic properties—is being 
actively conducted. 

Another new drug tested.—A new synthetic compound which differs from pred- 
nisolone by only one fluorine atom has for the first time been subjected to clinical 
trial at the National Institute of Arthritis and Metabolic Diseases. Ten patients 
with rheumatoid arthritis were given this steroid. Results indicated that it was 
5 to 10 times more potent than prednisone or 20 to 40 times more potent than cor- 
tisone, but, unfortunately, it caused marked retention of sodium and water and 
severe loss of vital potassium salts. For these reasons this drug will not be 
clinically useful in the treatment of rheumatoid arthritis and other rheumatic 
diseases. It may have an important place, however, in the management of cer- 
tain disorders of the adrenal cortex, such as Addison’s disease and the adreno- 
genital syndrome. 

Action of steroids in body studied.—Concurrent with these clinical studies, more 
fundamental laboratory research work has been done at the National Institute of 
Arthritis and Metabolic Diseases. Employing more accurate methods than have 
been available previously scientists have measured the precise amount of hydro- 
cortisone that the normal human adrenal cortex synthesizes daily as well as the 
rate at which this hormone disappears from the blood into the liver and out 
through the kidneys. The enzyme systems in the liver that are responsible for 
inactivation of hydrocortisone and similar hormones have been defined. This 
new knowledge will lead to a better understanding of how the body normally 
disposes of the steroids it synthesizes. It also will offer a sound basis for more 
intelligent administration of this compound to patients with a wide variety of 
diseases. 

Diagnosic test for arthritis —Work on the development of a diagnostic test 
for rheumatoid arthritis, called the sheep cell agglutination test, is progressing. 
Scientists at New York University and at the University of Colorado, supported 
by National Institute of Arthritis and Metabolic Diseases grants, as well as in- 
vestigators in our own laboratories, have been making steady advances both in 
refining the test and in learning more about the mechanisms involved. This 
test promises to be of considerable importance in confirming the diagnosis of 
rheumatoid arthritis and may throw additional light on the nature of the disease 
itself. 
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Obese mice more prone to osteoarthritis.—Grantees at Washington University 
in St. Louis, studying joint disease of mice, have found that animals fed a high- 
calorie high-fat diet are more prone to develop degenerative joint disease (osteo- 
arthritis) than animals which are underfed. These findings add to our store 
of knowledge concerning the relationship of diet, and of obesity, to arthritis. 

Rheumatic disease in swine.—At Purdue University grantees have been study- 
ing a chronic arthritis of swine which shows many similarities to rheumatoid 
arthritis in the human. Studies of this disease in these animals, although it is 
not exactly the same as the human variety, may facilitate a better understanding 
of the corresponding disease in man. The disease as manifested in swine is 
caused by an infection. Experimental inoculation of swine with the infective 
organism produced death in 35 percent of the animals, and of the survivors 56 
percent developed chronic arthritis. When normal animals were subjected to a 
vaccine from the organism and later inoculated with the live bacteria, the death 
rate was markedly reduced but the incidence of arthritis which developed in the 
survivors was between 90 and 100 percent. These findings suggest that in this 
type of arthritis, sensitization is important in the causation of the disease. It 
was also noted that swine with advanced cases of this arthritic disease responded 
very Well to cortisone therapy. 

Progress against gout.—Encouraging progress is being made toward clarifying 
the nature of the metabolic error which causes excessive accumulation of uric 
acid (sometimes 10 to 20 times the amount found in normal persons) in the 
blood and tissues of persons suffering from gout. Using a compound known as 
AIC, scientists at the National Institute of Arthritis and Metabolic Diseases have 
found that this substance is incorporated into uric acid in the human. These 
studies are being continued with the hope of improving the management of gouty 
patients as well as bringing about a better understanding of the development of 
the disease. 

Rehabilitation of arthritics—Bedridden, practically helpless people left crip- 
pled by arthritis are walking again; former “unemployables,” disabled by the 
same disease, are now working every day as a result of intensive application of 
new and improved rehabilitation procedures by a grantee at New York Univer- 
sity. Of 17 severely disabled arthritis patients in one group, 13 have been dis- 
charged from the hospital. Six of these are now self-sufficient, the other 7 par- 
tially so. Of 21 less severely crippled patients all have been discharged from 
the hospital ; 16 are self-sufficient and 5 are partially so. 


ADVANCES AGAINST DIABETES 


The modern attack on diabetes began with the discovery and isolation of insu- 
lin, the hormone derived from the pancreas, in 1922. Since a primary cause of 
diabetes is the failure of the pancreas to form and secrete sufficient insulin, the 
isolated hormone has been of critical importance in controlling the disease. 

A second milestone in our understanding of diabetes was the discovery by 
Houssay in 1930 that this disease may not always be simply a lack of insulin, 
but may in part be related to the overproduction of other hormones. Houssay’s 
classical experiment was the demonstration that the removal of the pituitary (a 
gland found at the base of the brain) from a diabetic animal caused the mani- 
festations of diabetes to disappear. Since this operation did not increase the 
supply of insulin which these animals received, it followed that the lack of ade- 
quate insulin had not been the sole cause of their diabetes. 

Milestones in our understanding of disease processes, such as these, appear 
infrequently. It may be many years before another such striking advance in the 
field of diabetes occurs. Nevertheless, very real progress is made each year, 
and the past year has been no exception. 

Diabetic acidosis —Investigators in the National Institute of Arthritis and 
Metabolic Diseases have made important observations concerning diabetic acido- 
sis, well recognized as a serious complication of the disease which can lead to 
coma and death. During episodes of acidosis patients are often extraordinarily 
unresponsive to insulin. One patient recently studied received 21,000 units 
of insulin in 24 hours without discernible effect (in general, a severe diabetic 
would normally receive no more than 100 units). It has now been shown that 
during diabetic acidosis there is a material in plasma which suppresses or 
abolishes the effect of insulin. This material is associated with certain of the 
proteins in the plasma, and does not appear to arise from bacteria (many 
patients with acidosis have infections) or from the patient’s adrenal gland. It 
is possible that it is secreted by the pituitary gland. These studies are con- 
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tinuing. It is hoped that they will help to explain variations observed in in- 
sulin requirements and will lead to improved treatment of patients with diabetic 
acidosis. 

At the Joslin Clinic and the Harvard School of Public Health, National Insti- 
tute of Arthritis and Metabolic Diseases grantees have recently shown that there 
is also a marked increase of large lipoprotein molecules in the blocd during 
diabetic acidosis and that this disturbance is even more marked in diabetic 
coma. Upon treatment with insulin, there is a correction of the lipoproteins 
toward normal levels. Since high levels of these materials in the blood have 
been tentatively incriminated in the development of arterial disease, and since 
young diabetics not infrequently develop this complication, these findings may 
throw some light on this condition as well as upon the natural history of 
diabetes itself. 

Metabolic defect in experimental diabetes.—National Institute of Arthritis 
and Metabolic Diseases investigators have discovered a metabolic defect in ex- 
perimental diabetes. Rats made diabetic with a chemical which destroys the 
insulin-producing cells of the pancreas (alloxan), cannot transform the essential 
amino acid, tryptophan, into the B-vitamin niacin, as normal animals do. As 
a result these diabetic animals must be given larger than usual amounts of 
niacin in their diet. Further studies have shown that the livers of such diabetic 
animals contain a tremendous excess of two enzymes which are involved in the 
transformation of the amino acid into the vitamin. It has also been shown that 
when insulin is administered to such animals, the metabolic defect is overcome, 
and the liver enzyme levels return to normal. It is not yet known whether 
similar metabolic defects are present in human diabetes. 

Diabetic retinopathy.—Scientists at Johns Hopkins University have discovered 
a connection between the eve changes brought about by diahetes (diabetic 
retinopathy) and the ability of the affected individuals to utilize vitamin B-12. 
Following test doses of this vitamin, diabetic subjects with eve changes excrete 
significantly more of the vitamin than nondiabetics, whereas diabetics without 
eye changes excrete considerably less of the vitamin than do nondiabetics. 
These fintings suggest some as yet undiscovered relationship hetween vitamin 
3-12 and diabetic retinopathy. 

“Cortisone diabetes.”—It has been recognized for some time that hormones 
secreted by various endocrine glands may have complex interactions and affect 
exch other. For example, ACTH produced by the pituitary gland stimulates 
the secretion of cortisone by the adrenal gland. Investigators at Jefferson Medi- 
eal College have studied a type of diabetes caused by injections of cortisone in 
experimental animals. Not only is there elevation of blood sugar and loss of 
sugar in the urine of these animals, but studies of the pancreas show changes 
in the number and size of the cells which normally produce insulin. A Univer- 
sity of Minnesota grantee has confirmed and considerably extended these find- 
ings. These results afford some explanation for the observations in clinical 
medicine that cortisone administration may have an adverse effect on a diabetic 
state. They also serve to point up the fact that different metabolic disturbances 
and defects are interrelated and that progress in all metabolic diseases is depend- 
ent on studies of metabolism. 

Synthesis of portions of insulin molecule.—As reported last year, the complete 
structure of insulin has been determined. This important work, carried out in 
England, has opened the door to new and important research efforts in this 
country and elsewhere. An undertaking now underway in our laboratories at 
Bethesda is to synthesize certain portions of the insulin molecule. In the case 
of other protein hormones, such as thyroglobulin from the thyroid gland and 
ACTH from the pituitary, the effective portion of the molecule has proved to 
be only a small part of the total. We cannot be certain that such is the case 
with insulin, and it is in fact improbable that we shall be entirely successful in 
synthesizing a small molecule which will substitute completely for insulin. Nev- 
ertheless, this result is possible, and in any event the compounds obtained should 
be extremely useful in studies concerning the action of insulin and its relationship 
to molecular structure. 

Radioactive insulin.—One of the most useful single experimental devices in 
medical and biochemical research in the past 20 years has been the introduction 
of isotopic labels—i. e., an atom which is radioactive or otherwise readily 
identifiable. A radioactive insulin would be most valuable in investigation of 
the site and mechanism of action of this hormone. Attempts to prepare such a 
material have been unsuccessful in the past. A new attempt is now underway 
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in our laboratories at Bethesda, depending in this instance on the perfusion of 
radioactive amino acids through the pancreas. 

Diabetes and adrenal steroids.—In the chronic disease program of the Bureau 
of State Services, in addition to their important pioneering studies of screening 
techniques to detect early diabetes, other studies are underway on the diabetes 
of pregnancy. In these latter studies, by an extensive and intensive screening 
program, pregnant women are divided into three groups; nondiabetic, marginal 
or prediabetic, and frankly diabetic. Collaborative investigations are now under 
way between this group of workers and others in the National Institute of 
Arthritis and Metabolic Diseases to determine what relationship, if any, exists 
between the enhanced adrenal function during pregnancy and the development 
of diabetes. 


OTHER ADVANCES AGAINST METABOLIC DISEASES: RESEARCH IN METABOLISM 


As has been noted, some metabolic diseases are well-studied and well-defined, 
while others are only today beginning to receive the attention they deserve. 
Among the latter are inherited metabolic diseases which afflict infants and chil- 
dren, such as galactosemia and pancreatic fibrotic diseases, both mentioned 
earlier in this statement. 

It should be noted further that significant progress in the metabolic diseases 
can be achieved only by a broad, multidisciplined attack on metabolic problems 
as well as a study of the clinical manifestations of the diseases themselves. 

Cause of fatal disease of children found.—National Institute of Arthritis and 
Metabolic Diseases investigators have discovered the basic metabolic defect 
causing a rare, inherited, metabolic disease of children called galactosemia. 
Appearing in the first few days after birth, the disorder is characterized in 
infants by an intolerance toward milk, and more specifically toward the sugar 
of milk, lactose. Lactose contains the sugar, galactose, as well as glucose. It 
is the galactose which the affected child cannot tolerate. If milk is fed to such 
children they become extremely ill. The illness manifests itself by diarrhea, 
lack of appetite, loss of weight, jaundice, and, if unrecognized, leads to cirrhosis 
of the liver, mental retardation, blindness due to cataract, and death. Our inves- 
tigators have shown that the reason for this metabolic insufficiency is a con- 
genital lack of an enzyme which they discovered in norma! red blood cells. This 
enzyme catalyzes one of the steps in the conversion of galactose to glucose (the 
sugar of the blood). The absence of this enzyme in red cells would appear to 
constitute a specific diagnostic test for the disease. Early recognition of galacto 
semia is extremely important since the affected child will grow and develop 
normally if kept on a galactose-free (milk-free) diet. 

The significance of this work lies not only in explaining the basic cause of a 
metabolic disease—it also promises to provide a rather simple test which will 
permit exploration of the possibility that impairments in galactose metabolism 
may be the causative factor in other disorders such as certain presently obscure 
types of mental retardation, liver cirrhosis, and opacity of the lens of the eye 

Simple treatment of burn shock.—One of the major advances in medicine 
during the past 25 years has been the development of an effective treatment 
for shock, which in the past has caused countless deaths following burns, blood 
loss and other injuries. The treatment, involving the intravenous administra- 
tion of whole blood. plasma, or the so-called plasma extenders, has been most 
successful. The difficulties involved in intravenous therapy where large numbers 
of individuals are involved, however, are tremendous and generally recognized 
Extensive clinical tests conducted by National Institute of Arthritis and Metabolic 
Diseases investigators have now confirmed conclusions from laboratory tests 
conducted at the Institute several years ago that the administration of a simple 
salt and soda solution by mouth is effective and safe, as compared to other 
methods of treatment of burn shock. Oral salt and soda therapy is inexpensive, 
simple, easily administered, and the materials required are readily available— 
ordinary baking soda and table salt. This form of burn shock treatment is 
regarded as being of particularly gréat potential usefulness, especially in event 
of a major disaster. 

New pain-relieving drug.—The separation of pain-relieving power from addic- 
tion liability, retaining the former and suppressing the latter, has been an 
objective of chemists and pharmacologists for many years. Success in this 
endeavor, to any important degree, has not been achieved among the many 
known derivatives of morphine, or the new synthetic drugs. Yet interest in this 
possibility continues and it is a noteworthy event when a pain-relieving power 
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quantitatively similar to morphine can be demonstrated in a new chemical type. 
National Institute of Arthritis and Metabolic Diseases chemists have produced 
such a compound, designated as 5-(m-hydroxyphenyl) 2-methylmorphan. Its 
synthesis is being improved so that it can be tested for addiction liability and, 
if indicated, produced for clinical trial. 

Sterilizer found to damage food.—Ethylene oxide is a chemical widely used 
in industry to sterilize food in situations where steam or other conventional 
methods cannot be used. National Institute of Arthritis and Metabolic Diseases 
investigators have demonstrated in their investigations that this chemical causes 
marked nutritional damage largely by destroying the B-vitamins, even though 
all of the chemical is removed after the treatment. The significance of this 
work extends beyond a mere demonstration of the damaging effect of a chemical. 
It also points out a largely neglected aspect of the safety of chemicals used to 
treat food. The study shows that it is possible for a compound to damage food 
even though all traces of it are eliminated before it reaches the consumer and, by 
criteria ordinarily applied, can be considered safe for use. 

Three hundred times as sweet as sugar.—Carbohydrate chemists at the National 
Institute of Arthritis and Metabolic Diseases, searching for starting materials 
for the synthesis of medicinals, have extracted from a unique small plant known 
as the Sweet Herb of Paraguay a substance which is 300 times as sweet as 
table sugar. The substance, called stevioside, had been found to be composed 
only of carbon, hydrogen and oxygen, and contains, as part of a large molecule, 
three units of glucose. It is not only the sweetest natural product yet found, 
but the only substance of high sweetening power which does not contain nitrogen. 
This item is reported as one of interest even though it is not anticipated that 
this material will compete with saccharin or with the available synthetic 
sweetening agents. 

SIGNIFICANT PROGRAM DEVELOPMENTS 


Research grants.—During the 5 years in which appropriations for research 
grants have been available to this Institute, there has been a remarkably 
increased activity in the fields of arthritis, diabetes and other metabolic diseases. 
During 1956, 480 active research grants are expected to be in progress and the 
projects are located in over 100 institutions in 37 States, the District of Columbia, 
and Puerto Rico. During the coming fiscal year we plan to support addditional 
worthwhile research projects in similar program areas. It is believed, further, 
that the broad field of endocrinology is an extremely important one and deserves 
greatly increased attention and support. A most desirable goal is the exact 
determination of the output of individual steroids and other hormones from 
all the glands of internal secretion, both in normal individuals and in those 
suffering from arthritis, diabetes and other metabolic defects. The achievement 
of this goal would make possible tremendous advances in our understanding of 
body processes and of many disease entities. 

Training grants and fellowships.—One of the major program advances in the 
past 2 years has been the institution of postgraduate training grants in diabetes 
and other metabolic disorders and in arthritis. This program was started in 
a very modest way in 1955 in recognition of the acute need for the training of 
additional medical personnel who would be qualified to give the best type of 
medical care to arthritics and diabetics. With additional funds available in 1956, 
approximately 34 grants are to be awarded to accredited schools for the improve- 
ment of instruction, and approximately 65 clinical traineeships will be awarded to 
individuals for specialized postgraduate training. 

Research fellowships are awarded to individuals to increase the number of 
scientists qualified to carry on independent research in the basic sciences as 
well as in the clinical area. This program has been of very great value in 
increasing the research potential in arthritis, diabetes, other metabolic diseases, 
and in metabolism ; 34 fellowships are being supported in 1956, and we expect to 
double this number, approximately, in 1957. 

Intramural research.—A part of the intrease in the 1956 appropriation for 
research in our laboratories was utilized to inaugurate a well-rounded and effec- 
tive program in diabetes and related metabolic disorders. This program is well 
underway and is producing results of importance. Another portion of the 1955 
increase was used to strengthen our basic studies in metabolism, so necessary for 
the solution of clinical problems concerning metabolic diseases. Effective use 
has been made of this opportunity. No program expansion over 1956 is proposed 
for 1957 in intramural research, save for the continuation of the progressive 
strengthening of investigations in the Clinical Center. 





SE ies i Me NE el Dy A MEI A IO 





| 


et A A 


[ee os itt AR PRED 0 


n 


e 
t 
f 


se # 


‘Torn = 


ij 
; 
; 
* 


nas 


en 


wn lS dl As 


: 
3 
j 








697 
CONCLUSIONS 


During the past year noteworthy advances have been made in the rheumatic 
and metabolic disease areas. Particular mention should be made of the proof 
of effectiveness of the new steroid prednisone, not only in rheumatoid arthritis 
but also against such related diseases as rheumatic heart disease, scleroderma 
and lupus erythematosus; of the discovery of the presence in the blood of dia- 
betics during episodes of acidosis of a compound which antagonizes insulin; and 
of the definition of the precise metabolic defect in galactosemia, a familial dis- 
ease of children. 

New fields, both in the area of basic metabolic research and in the domain of 
clinical medicine, have been opened to further exploration. Asa result, there has 
never been a time more propitious than today for extending our research gains 
and for applying our new knowledge to the furtherance of human welfare. 


Mr. Fogarty. Please proceed, Doctor. 
GENERAL STATEMENT 


Dr. Darr. Mr. Chairman and members of the committee, a total of 
$13,345,000 is requested for this appropriation in 1957, an increase 
of $2,420,000. 

A major portion of the increase, $2 million, will provide for expan- 
sion of our research grants program. Funds will be utilized to expand 
important activities ‘already underway as well as permit some signifi- 

cant extension into new fields. Additional projects will be supported 
in arthritis, diabetes, and other major metabolic diseases. Examples 
of recent major developments in the Institute’s field of responsibility 
are the discovery of the effectiveness of prednisone in rheumatic dis- 
ease, the elucidation of the structure of insulin, and the effect of 
such pituitary products as growth hormone in the development of dia- 
betes in experimental animals. Endocrinology is an especially neg- 
lected and fruitful field of exploration. These and other new leads 
require futher exploration. 

For the research fellowships program an increase of $150,000 is 
requested. This increase will strengthen the research fellowship pro- 
gram of the Institute, which is now “inadequate considering the extent 
of the Institute’s responsibilities i in the fields of arthritis, diabetes, and 
other metabolic diseases. 

No program expansion in the Institute’s direct operations (re- 
search) is contemplated. The Institute conducts laboratory and clini- 
cal research in the fields of arthritis, rheumatism, diabetes, and other 
metabolic diseases, along with basic research studies in the major 
scientific disciplines, including pharmacology, toxicology, physio- 
logy, biochemistry, nutrition, chemistry, pathology, and endocrinol- 
ogy. An increase of $235,500 will be required to annualize new pro- 
grams begun in 1956 primarily in diabetes, to cover costs of the 
accelerated promotion program for scientific personnel, and to provide 
for increased activities of the Clinical Center and supporting services. 

Full details concerning the Institute’s programs, achievements and 
plans are contained in my opening statement submitted to the com- 
mittee. 

GRANTS FOR RESEARCH PROJECTS 


Mr. Foearry. You are asking for a $2 million increase in grants for 
research projects. Tell us about the additional projects which you 
will support with this additional money. 

Dr. Darr. The demand for research support in the areas of respon- 
sibility of this Institute has grown a very great deal in recent years. 
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The areas of responsibility are, of course, the rheumatic diseases, dia- 
betes, and other metabolic diseases, and the field of basic metabolism 
supporting these areas. 

We have been unable to pay a very high percentage of our very 
good grants in every field of the Institute's responsibility. This in- 
crease will permit us to pay a larger number of approved and ex- 
cellent grants in all areas of responsibility. 

We hav e mentioned in particular that the field of endocrinology is 
growing very rapidly, that the time will come within the next few 
years 

Mr. Fogarry. What do you mean by that field ¢ 

Dr. Darr. That has to do with all of the secretions of glands, such 
as the pancreas, which secretes insulin which helps in controlling blood 
sugar and diabetes, the steroid hormones of the adrenal gland which 
has to do with a great many metabolic diseases, ine luding the rheu- 
matic diseases, the pituitary gland which controls most of the other 
glands of the body, the thyroid, which has to do with goiter, and other 
human diseases, all of these glands of internal secretion are studied 
in the general area of endocrinology, and we are just now, for the 
first time, beginning to be able to learn how much these glands are 
producing of what hormones in health and diseases. 

During the past year, for example, we have been able to get a fair 
estimate of the amount of steroids which the adrenal gland puts out 
normally and also in certain abnormal conditions. 

To be able to learn this fact for all the glands of the body will be 
of tremendous advantage in understanding a great many human 
<liseases and in helping us to prevent and treat such diseases. 

Therefore that area, among others, deserves increased support. 
There are many more worthy projects coming to our Institute for 
support in this area. 

Mr. Foearry. What are the chances of making some definite prog- 
ress in these ars, Doctor / 

Dr. Darr. We have been making very definite progress. 

Mr. Foearry. Give us 2 or 3 examples, if you will. 





DISEASE OF CHILDREN CIILARACTERIZED BY INTOLERANCE FOR MILK 


Dr. Darr. I think one which might be of interest to the committee 
is a disease of children. This disease has been known for several 
years. It is characterized by an intolerance for milk. The children 
cannot tolerate milk at all. 

Dr. SHannon. Doctor Felix spoke about this yesterday with regard 
to mentally retarded children. 

Dr. Darr. I don’t know just how much Doctor Felix might have 
told you yesterday, but at the risk of repetition-—— 

Mr. Focarty. Please proceed. 

Dr. Darr. This disease, as he may have explained to vou, is charac- 
terized by an intolerance of these children to milk, and it is particularly 
the sugar of milk, lactose, whicl: the children ea not stand. 

If uncorrected it leads to blindness and imbecility in all of the 
children which survive. 

Mr. Lanuam. Is it related to diabetes? 

Dr. Darr. No, sir; it is not related directly to diabetes. It does 
come into the gener al area of sugar metabolism, but diabetes is related 
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more spec ifically to the usual sugar of the blood, which is glucose. 
There is an inability in diabetics to metabolize glucose properly. 

This disease is related to the other portion of milk sugar. Milk 
sugar, or lactose, is what is known as a disaccharide which merely 
means that it is a double sugar. It is made up of two halves, two 
simple sugars hooked together chemically. 

Mr. Lanuam. Which is the greater amount’ Which constitutes 
the greater amount of sugar in milk, the lactose ¢ 

Dr. Darr. Lactose is the only sugar in milk, and it itself is chemi- 
cally composed of the two sugars. 

One of these sugars is glucose, the usual blood sugar. The other 
goes by a longer name, galactose. But this galactose cannot be utilized 
by the body and must be changed over into blood sugar or glucose 
before it can be utilized by the body. 

One of our enzyme chemists studying in the very basic field of 
enzymology with no particular disease in mind, and actually no par- 
ticular application in mind, was studying the metabolism of various 
sugars, including g galactose. He found various new enzymes which 
had to do with this transformation which I mentioned of galactose 
to glucose so that it can be utilized by the body. 

Mr. Lannam. That is what I meant to ask, the relationship between 
galactose and glucose. 

Dr. Darr. It is a rather simple chemical difference bet ween the two. 

Mr. Lannam. The amounts. 

Dr. Darr. It is equal, half and half. There are exactly equal 
amounts of the two sugars. 

Mr. Lanuam. All converted into glucose in the body, in the norma] 
body ? 

Dr. Darr. That is correct, sir. It must be converted into glucose 
before it can be utilized. 

This conversion takes place in a number of steps, each one controlled 
by an enzyme. Our Dr. Kalckar in making this study found one 
enzyme in normal red cells. As I say, he was interested in funda- 
mental research, but he was also aware of this disease in children, so he 
has studied the children sufferi ing from this disease to see which of the 
enzymes might be abnormal or lacking. 

He has studied so far 9 cases belonging to 7 families. 

In each of those nine this particular enzyme which occurs in normal 
red blood cells is completely lacking. 

The other enzymes, I should say, apparently are there in normal] 
amounts. 

The importance of this is that this permits us for the first time to 
have a good test in infants to see whether or not they may be suffering 
from this metabolic defect. 

If they are, and we can find it early, they can live a very normal life 
because, as long as they are taken off ‘of milk and milk sugar, which is. 
of course. a little difficult to do, but nevertheless it can be done, they 
will develop normally. 

Therefore I wanted to present this to you as an example of where 
basic research with no particular disease in mind has paid off very well 
in dividends. 

Mr. Fogarry. Can you sum that up in just 4 or 5 sentences, how these 
children are affected and if this research had not been accomplished 
what would have happened ? 











700 


Dr. Darr. This disease in children, which is a familiar disease, re- 
sults in imbecility and in blindness, in cataracts in all infants which 
survive. Many die from the disease. 

The important thing which we must do is to get an early test for 
the disease in order that we may take them off of milk in order that 
they may develop normally. 

We have not had a good test before. The only test was to give them 
this particular sugar which made them very ill. It was not a good 
test. 

Now for the first time we can take a little blood from suspected in- 
fants and we can determine whether or not they have that disease, 
can determine it very early, in which case it should save their lives and 
also save them from beeoming blind and from becoming imbeciles. 

The test must be taken out, of course, and put into public health 
practices, but we now have the tool. 

Mr. Focarry. You have no figures on how many children have 
become blind because of this? 

Dr. Darr. Unfortunately not. It is a disease which has been recog- 
nized very recently. The disease simulates many other diseases and 
is not easily diagnosed. 

For that reason we consider it a rare disease, but until we actually 
make a study in the population with the new tests we cannot say 
definitely how rare a disease it may be. 

Mr. Fogarty. Give us 1 or 2 more examples. 


NEW DRUGS FOR RHEUMATOID ARTHRITIS 


Dr. Darr. I had the privilege of reporting in another field to this 
committee last year the testing at the Clinical Center of two new drugs 
against rheumatoid arthritis. They are called prednisone and 
prednisolone. 

Mr. Fogarty. Are there easier names? 

Dr. Darr. There are many trade names by each of the manufac- 
turing houses. They are called Deltra, Metacortin, and many trade 
names. 

What I was able to report to you last year has now been amply 
confirmed. We reported on preliminary experiments that this drug 
is about four times as effective as cortisone or hydrocortisone, that it 
does not have some of the serious side effects of cortisone, which is 
water retention and potassium loss, that it has brought relief to a very 
great number of patients suffering from rheumatoid arthritis who 
could not be treated successfully with either cortisone or hydrocorti- 
sone. That now has been amply confirmed by many physicians with 
thousands of patients. 

It also has been shown during the past year, partly by our own 
group at Bethesda and partly by our grantees in other institutions 
that these are also very effective drugs in related rheumatic diseases, 
such as acute rheumatic heart disease and others with such names as 
lupus erythematosus and scleroderma, somewhat rarer but very serious 
diseases. 

As a measure of the fact that this is the best drug now available, it 
is currently replacing cortisone and hydrocortisone in practice. 
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These drugs, however, do have serious side effects. Although they 
are free of some they have other serious side effects. They are not 
cures for arthritis and therefore our search for even better drugs is 
still going on. 

I have nothing to report to you on any new and better drugs, but 
this does constitute a considerable advance over previous drugs. 


DIABETES 


Since a considerable part of the increase which this committee and 
the comparable committee in the Senate were so kind to give us for 
this year has been for work in the general field of diabetes, I think 
perhaps I should report to you some thing of our progress in this area. 

Mr. Focarry. Very good. 

Dr. Darr. We have many advances, both in research results and 
also in dev eloping a nationwide program against diabetes during the 
past yeal 

One : a partly in other countries but also partly through our 
research grants program, is a very recent one of which we have heard 
very little, but I am sure you will hear a great deal within the next few 
months, and that is in the use of sulphonamides orally for the control 
of diabetes. They are also called sulfa drugs. 

It was noted some 10 years ago that sulfa drugs did have an effect 
on blood sugar, but not until last fall, I believe Oc ‘tober, when certain 

results were published in Germany, was there any serious considera- 
tion of these drugs in diabetes. 

Our grantees have tested these drugs now in something over 100 
patients. They do have a definite effect on blood sugar in adult 
diabetics. They seem to have no value whatever in juvenile diabetes, 
but they have permitted adults with mild diabetes either to stop taking 
insulin entirely or to cut down the dose a very great deal. 

We are not certain yet how the drugs act, but it seems to be the best 
guess at the moment that they prevent the destruction of insulin in 
the body. They are of no value, therefore, in the absence of insulin, 
but when the body already has a smaller amount of insulin than it 
requires, they permit that insulin to be more effective. This is some- 
thing which must be studied further, but it looks as though at this 
time it is a very promising lead for control of diabetes. 

Mr. Fogarty. Insulin just controls diabetes; doesn’t it ? 

Dr. Darr. That is correct. 

Mr. Focarry. We have not yet found any way to prevent it / 

Dr. Darr. Unfortunately, no. There are some very interesting 
studies going on in the Bureau of State Services in their chronic- 
disease program, which is designed to study something about the de- 
velopment of diabetes and its possible prevention. 

It will take a long time. Studies are in an early stage. We are 
collaborating with them in certain aspects of that study. 


DIRECT RESEARCH ACTIVITIES 


Mr. Focarty. You said your increase in direct operations of over 
$200,000 was primarily in diabetes. Does that mean you will spend 
most of this in research in diabetes out at the Institute ? 
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Dr. Darr. Yes, sir. That indicates that in the annualization pro- 
gram of new positions which were added on this past year, a large 
share of this program was in diabetes, defined in very broad terms. 
Part of our definition of diabetes has been the study of sugar 
metabolism, so it was actually the money which this committee per- 
mitted us to use last vear which has led to the discovery of galactosemia 
in infants. But in this broad area our increases during the past year 
have been largely to improve our diabetes program intramurally, and 
this increase will be for positions in this area. 

Mr. Fogarty. How many people are affected by diabetes / 

Dr. Darr. It is estimated there are 2 million diabetics in this 
country, 1 million known diabetics and 1 million who have it and 
don’t know it. 

Mr. Fogarty. How many people are afflicted with arthritis and 
rheumatism ? 

Dr. Darr. Our best estimates are in the neighborhood of 10 million 
people. 


RESEARCH FELLOWSHIPS 









Mr. Foearry. You are asking for $150,000 increase for research 
fellowships? 

Dr. Darr. Yes, sir. 

Mr. Fogarry. It has nothing to do with the senior group ? 

Dr. Darr. No, sir. 

Mr. Foearry. Tell us about this. 

Dr. Darr. These are for research fellowships of three categories— 
predoctoral, postdoctoral, and a few special fellows, which merely 
means they get a little more money than a regular fellow, that they 
are a little more advanced in experience and knowledge. There 
are very few special fellowships awarded. 



































TRAINING GRANTS 


Mr. Fogarty. You are not asking for any increase in training 
grants? 

Dr. Darr. No, sir. 

Mr. Focarry. You have enough ? 

Dr. Darr. We have not asked for any increase. 

Mr. Focarry. I have asked you the direct question now. That 
clears you from any wraps you may otherwise be under. How much 
more do you think you could use efficiently in that field ? 

Dr. Darr. The field of training grants is an extremely important 
area without question. With the help of this committee we got 
our training grant program started on a decent scale this last year 
only. We have a very wide area of responsibility, but because of the 
amount which we had available, we have restricted it during this year 
to diabetes and arthritis, and with the help of committees we are 
getting a very, very strong program started, one we can be proud of. 

Mr. Focarry. Suppose you got another million dollars for train- 
ing grants? How would you use it? 

Dr. Darr. It would be used in increasing the number of training 
grants in diabetes and arthritis and also in the general area of metabo- 
lism, including endocrinology. 

I think, also, in the area of metabolic diseases, such as this infant 
disease we have mentioned, we can give training grants for field 
studies in this area, which will be of very great potential benefit. 
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Mr. Focarry. Mr. Lanham ? 

Mr. Lanuam. Is hydrocortone a trade name for this new drug you 
speak of? 

Dr. Darr. I believe not. There are so many trade names. I don’t 
believe hydrocortone is used. Hydrocortisone is a chemical name 
for one of the earlier drugs, but the new drugs which are known 
chemically as prednisone and prednisolone have so many trade names 
ihat I would be reluctant to say without looking it up just what 
they are. 

INFLAMMATORY RHEUMATISM 


Mr. Lanuam. You still recognize the old disease which was called 
inflammatory rheumatism ? 

Dr. Darr. Yes, indeed. We recognize two things which you might 
be referring to. One is rheumatic heart disease, but also there is 
rheumatism, that is, rheumatic diseases which do not affect the joints. 

Mr. LanuAm. I was wondering about that. Do they affect the 
inuscles ¢ 

Dr. SHANNON. I can clarify that a little for you. That was an 
old name not specifically designating any single disease but essen- 
tially any disease which affected the joints and muscles, which was 
inflammatory in nature, would be blanketed under that general term. 

At the present time we distinguish rheumatic, rheumatoid arthri- 
tis, and some things called osteoarthritis, which are occurring in over- 
age groups, and where inflammatory reactions are caused in soft 
tissues. In older terminologies this term was a generic term covering 
all three of those and many nondescript things such as bursitis, and 
the like. 

Mr. Lanuam. It is not recognized, then, as a disease of the muscular 
tissue? 

Dr. SHannon. Not recognized as a disease entity at all. It covers 
a whole variety of indiv idual disease entities. 

Mr. Lanuam. Is there a disease of the muscular tissues similar to 
the arthritic condition in the joints? 

Dr. SuHannon. Myositis, inflammation of the muscle. 

Mr. Lanuam. What is the cause of it ? 

Dr. Suannon. The best guess is, since it responds in much the 
same way as arthritis does, it is due to a comparable inflammation 
of the so-called supporting tissues. In bone you have supporting 
tissue, in joints you have supporting tissues, and in muscles. In other 
words, there is a skeleton upon which the structure is built. The 
muscle cells are contained within the muscle tissue, and this material 

-alled supporting tissue, ground substance, and it is all characterized 
“ the high concentration ‘of a specific chemical called collagen. 

Another generic term again that blankets it, it is a little more fash- 
ionable today, i is tachology i in diseases. 

Mr. Lanyuam. How do you treat them ? 

Dr. Darr. Primarily with cortisone, or newer drugs which are re- 
lated. 

DRUG TREATMENT OF ARTHRITIS 


Mr. Lanuam. I saw an article the other day in a magazine re- 
J £ 

ferring to some of these new drugs for the treatment. of arthritis, 

and it was stated they were being combined now with aspirin, and it 
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was proving very effective, the combination of aspirin and these new 
drugs in certain proportions. 

Dr. SHannon. There is no doubt but what aspirin itself is a highly 
effective agent, not as dramatic as cortisone, but it is effective. You 
can use two drugs, smaller doses of each, and in this way get away 
from some of the side effects of the cortisone-type drugs. 

This is primarily the reason for it. You can get a larger effect with 
less hazard by a combination of drugs than by a single drug. 

Mr. Lannam. Do you know the names of some now “put out under 
trade names by the various drug houses ? 

Dr. Suannon. I am afraid I don’t. Essentially every large —- 
maceutical house has its own brand name for much the same chemi- 
cal substance or same combination of chemical substances. 

I think the only one who would be in a good position to know would 
be the general practitioner who uses them. 

If you like I can find out for you. 


FAT METABOLISM 


Mr. Lanuam. In the field of diabetes, are you making any study 
as to the reason the body doesn’t handle fats as well ? 

Dr. Darr. Yes, sir. Studies along that line are going on both in 
institutions throughout the country supported by our grants program 
and also to a certain extent at Bethesda. 

It involves studying the metabolism of fats, learning exactly how 
they are metabolized, and then finding in what way insulin or some 
other material which affects the course of diabetes does also affect the 
course of fat metabolism. 

There is no question but what certain things are not metabolized 
as well, including fats, in diabetes. 

Mr. Lannam. Have you made any progress in that-field, any recent 
discoveries ? 

Dr. Darr. This is not an area, sir, where there has been any dra- 
matic _progress. 

As is true in a great many areas, we make many small contribu- 
tions over the years, but in the field of diabetes it has been pointed out 
there have been in the past only two great dramatic discoveries; first, 
the discovery of insulin and, second, the discovery that the glands of 
internal secretion have something to do with the ‘development of dia- 
betes as well as the amount of insulin in the body. 

It may be years before there is a similar dramatic discovery in the 
field of the metabolism of fat, but we have made a great deal of prog- 
ress in understanding how fat is metabolized and by what enzymes. 

Mr. Lannam. In the examination of the blood chemistry, is it not 
true that the cholesterol level is higher where the sugar level is 
higher ? 

Dr. Suannon. This has been studied at great length, Mr. Lanham, 
in both the Heart Institute and the Arthritis Institute, because each 
of these Institutes has a heavy stake in this field. 

To say there is a correlation in the individual between the height 
of sugar and cholesterol would not be true, but in those conditions 
which lead to disturbances of carbohydrate metabolism, such as dia- 
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betes, in general that group will have disturbances in fat metabolism, 
part of which will be reflected in high cholesterol level. 

You may recall in discussing the program of sclerosis, which was 
presented earlier, I pointed out all foodstuffs have the capability of 
being broken down into what we call two carbon fragments, very 
small pieces, as the basic unit from which many things are then 
synthetized. 

DIABETES 


When one has a serious disturbance in the metabolism of any of the 
foodstutfs, protein, carbohydrate, or fat, there will be a disturbance 
in the breakdown or buildup of the other two because the entire 
three have to be integrated properly in order to have a normal meta- 
bolic picture, so 1 w ould say that the greatest advance in diabetes in 
recent years has come from the enzyme chemist who has clarified some 
of these interrelationships which relate one foodstuff to another. 
You take insulin which was discovered in 1922, Houssay’s observa- 
tion on the endocrine glands roughly in 1935. I would say this more 
. recent contribution, being primarily that of the biochemist, has 
udy 4 come in the past 10 years. I think this is perhaps the most basic 
’ advance. We are very gratified. 

1 in ; Mr. Lannam. What was the discovery with reference to the 
ram endocrine glands in connection with diabetes ? 


Dr. Suannon. It showed quite clearly that diabetes was not due 
how to a simple lack of insulin, that there are three glands—the pituitary, 
ome 3 the adrenal, and the pancreas—all of which secreted materials which 
the } had an ability to affect the way the body handles carbohydrate or 

: sugar. 
ized . It was demonstrated that the adrenal gland is under control of the 


pituitary. Actually cortisone is one such material secreted by the 
cent { adrenal. Cortisone impairs the ability of the body to met tabolize 
carbohydrates, and really is in competition with insulin in determin- 
Ira- ing the rate of such metabolism, so that you have competition between 
these two factors. 
ibu- 1 It was further demonstrated that actually the pancreas secretes a 
out number of carbohydrate affecting hormones. 
irst, q There is actually a substance secreted from the pancreas which 
s of opposes the action of insulin itself. The difficulty is that a deranged 
dia- carbohydrate metabolism can have its origin in any of these ie 
places—the pancreas, adrenal, in the pancreas in any of two ways, 1 
the . the adrenal in secreting the antagonistic substances. 
rog- : This complex picture now can be superimposed upon our biochemi- 
nes. cal knowledge. We are for the first time beginning to have a basic 
not understanding of what we are talking about “when we § say this man 
1 is has diabetes or this man has a der anged carbohydrate metabolism. 
We are now for the first time in the position to reveal the effect of 
am, this disease’ s position in terms of other diseases existing in the body. 
ach Dr. Darr. One very serious complication of diabetes is acidosis, 
wien in the old days before insulin always led to coma and death. 
ight | It is still a very serious complication. 
ons We have been studying at Bethesda some of the aspects of that 
lia- during the past year. 
| These patients are singularly insensitive to insulin. 
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A recent patient was given 25,000 units of insulin in 1 day. The 
usual dose for a severe diabetic is perhaps 50 or 100 but in this patient, 
25,000 units were given without any marked effect. This was a patient 
who was in diabetic acidosis. 

We have been studying what there is about such a patient which 
makes him insensitive to insulin. One of our investigators has shown 
that there is present in the plasma of such individuals a compound 
which in a separate test can be shown to overcome in some manner the 
effect of insulin. It actually prevents insulin which is present from 
acting in that individual. 

This we are studying actively and are trying to find out its origin. 

We think that it does not come from the adrenal. We feel that it 
probably does come from the pituitary, and that is a rather striking 
example of one of the ways in which the other glands enter the picture. 

Mr. Lanuam. Quite a complex problem, then. 

Dr. Darr. It is, sir. 

Mr. Focarry. Mr. Hand? . 


INCREASE FOR DIRECT RESEARCH 


Mr. Hanp. Doctor, under your item of “Direct operations, item A, 
research,” you are asking for an increase of $235,000 plus, over the 
amount heretofore made available which was $4,736,000. 

Will that increase be devoted entirely to the employment of addi- 
tional technical help or does it involve other items such as the purchase 
of equipment or the employment of nontechnical personnel ? 

Dr. SHannon. I have those figures before me, Mr. Hand. Other 
than for the reductions in lapse on positions which were put on last 
year and a slight increase in pay, as well as this accelerated promotion 
program, all of that goes into the completion of our Clinical Center 
operation. 

Mr. Hanp. It is not essentially an increase in operations at all? 

Dr. Suannon. No, sir; it is not an expansion of program except 
that this will give them more beds so they can have a broader clinical 
program. 

REVIEW AND APPROVAL OF GRANTS 


Mr. Hann. Is your increase in grants of such magnitude as to re- 
quire an additional appropr iation of $31, 000, making your total 
$108,000 this year for the review and approval of those er rants? 

Dr. SHannon. I think Dr. Van Slyke can probably give you how 
that is calculated, Mr. Hand. 

These are estimates as to what will be required to service an addi- 
tional program, but if you want specific information, I think Dr. Van 
Slyke can give it to you. 

Dr. Van Styke. Generally, Mr. Hand, it costs us about 2.4 percent 
of the current money to run it properly and to make sure that it is 
put in the most effective spots. The increase in review and approval 
here is requested in case the committee sees fit to give us the additional 
$2 million for research projects and $150,000 for research fellow- 
ships. 

Mr. Hanp. What type personnel does that involve, Doctor? 

Dr. Van Stryker. Well, in the case of the grant projects, Mr. Hand, 
the person who acts as executive secretary to one of these study sec- 
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tions—these groups of nongovernmental experts, who convene usually 
here in Washington and pass judgment on the scientifie merit of these 
applications, it involves the distribution or, first, the purchase of 
application forms so they can apply; the processing of these applica- 
tion forms so that every member of the committee “has these applica- 
tions in front of him. 

Mr. Hann. It involves clerical personnel; is that right? 

Dr. Van Sryxe. Yes, sir; as well as audit personnel, because after 
the grant is made we have an audit responsibility. 

Mr. Hanp. What is the status of your obligations through fiscal] 
1955 or through December 31, 1955? 

Mr. Hartow. The 1955 money has been almost completely obli- 
gated, Mr. Hand. 

Mr. Hanp. I did not mean to say 1955. I mean your 1956 fiscal 
year money. 
~ Mr. Harrow. The 1956 money as of December 31 involved obliga- 
tions in the amount of $7.1 million. 

Mr. Hanp. Thank you, Doctor. 

Mr. Focarry. Do you have anything else you want to say, Doctor ¢ 

Dr. Darr. I believe not, Mr. Chairman. 

Mr. Lanuam. Mr. Chairman, I would like to ask about one more 
thing before the doctor leaves. 

Doctor, I have heard reference made to anabolism. Is that the 
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4 breaking-down process ? 

‘ Dr. Darr. That is the building up. Catabolism is the breaking 
down. Of course, the foods we take are not just exactly the way we 
Py need them for building the tissue of the body. 


Mr. Lanuam. E3 xactly what do you mean by anabolism ? 

Dr. Darr. That is taking foodstuff material and building it into 
body tissue. Take growing children, for example. They must build 
a lot of new muscle and their or gans expand and all of this requires 
very complex substances such as the protein of the body and the 
nucleic acids of the body. 

Mr. Lanuam. And how do you define metabolism ? 

Dr. Darr. Metabolism includes both catabolism and anabolism. It 
is a broader term. Anabolism is half of metabolism which is the 
building up after the catabolism which is the breaking-down process. 

Mr. Lanuam. W ell, I have it straight in my mind now. Thank 

i you. 
Mr. Focarry. Thank you very much, Doctor. 


Hieuiicnts or Researcu Procress 1x Arruritis AND Merapo.ic 
Disrases, 1955 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH StupIEs ConDUCTED 
AND SUPPORTED BY THE NATIONAL INSTITUTE oF ARTHRITIS AND METAROLIC 
DISEASES 


Throughout this country and all over the world people who need them can 
now obtain two new antirheumatic drugs which will more effectively and safely 
treat rheumatoid arthritis and other serious diseases. The new drugs—predni- 
sone and prednisolone—were unknown to the medical profession 18 months ago. 

Highlighted in this report last year was news that clinicians of the National 
Institute of Arthritis and Metabolic Diseases had conducted the first clinical 
trials of these new compounds in a series of arthritis patients at the Clinical 
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Center. Then known as metacortandracin and metacortandralone, these twin 
chemical cousins of cortisone, our scientists reported, were both about four 
times more potent than cortisone or hydrocortisone, and yet somewhat safer to 
use because they did not cause certain serious side effects which too often 
canceled out the potential benefits of cortisone administration. 

Time and experience have borne out our scientists’ preliminary conclusions 
concerning these drugs, for today prednisone and prednisolone, under many 
different trade names, are rapidly replacing cortisone and hydrocortisone in the 
treatment of rheumatoid arthritis. Their effectiveness in the treatment of other 
serious diseases, too, has been established, in the meantime, by Institute investi- 
gators and others throughout the world. 

ixtending their studies of the new drugs to other diseases than rheumatoid 
arthritis, Institute clinicians have found them to be effective against the collagen 
diseases, lupus erythematosus and scleroderma and valuable in the management 
of acute rheumatic heart disease. 

Meanwhile the search for even better antirheumatic drugs continues. During 
the past year Institute clinicians tested another promising cortisone variant, 
finding that although it was much more powerful in its antirheumatic action 
than prednisone, it also, unfortunately, caused increased side effects which 
probably will make it useless in the treatment of rheumatic diseases. Possible 
uses in certain other disease conditions may be developed. 

Research in the field of metabolism paid off this year with a discovery which 
can result in saving the lives of many children suffering from a usually fatal 
hereditary disease of infants—galactosemia. Institute scientists have found a 
new enzyme in the blood of normal persons which is lacking in children with 
this metabolic disorder. Thus we have a determination of the underlying cause 
of this formerly mysterious disease and a specific diagnostic test for it which 
will make possible an early diagnosis. Early detection of galactosemia is ex- 
tremely important if the affected child is to live and develop normally. 

Both the rapid progress of prednisone and prednisolone from the laboratory 
to common use throughout the world in less than a year and the prompt recog- 
nition of a newly discovered enzyme as being involved in a specific metabolic 
disease serve to point up the increased tempo of scientific advance in all areas 
of medical research. 

It took cortisone 16 years from the time of its isolation in the laboratory, to 
reach the public as an effective treatment for arthritis. Prednisone, discovered 
20 years later, made the same trip in less than a year. Scientists in an enzyme 
laboratory discovered a new enzyme in red blood cells a few months ago, 
promptly recognized its potential with relation to a comparatively rare disease, 
and made a practical application almost immediately. Some years ago the new 
enzyme might well have been ticked off as an interesting phenomenon, duly 
reported in the scientific literature and left for some other scientists, years later, 
to find a practical application. 

The gap between scientific discovery of basic knowledge and its application in 
medical practice is rapidly being narrowed. The closer integration of funda- 
mental research and clinical investigation, as achieved in the Clinical Center 
at NIH, is producing results. 


RHEUMATIC DISEASES 


Seldom fatal, always painful, often crippling, the rheumatic diseases are of 
particular significance for the very reason that their victims must continue to 
“live” and to endure their afflictions until some other disease, in some cases 
happily, terminates their pain-wracked lives. 

The rheumatic diseases, including rheumatoid arthritis, osteoarthritis, gout, 
and the vicious collagen diseases, scleroderma, lupus erythematosus, and 
dermatomvositis, are for the most part long-term, often lifetime diseases which 
eause untold suffering among their approximately 10 million victims in this 
country. Approximately 1 million of these are permanently disabled, unable 
to earn a living, dependent upon relatives, friends, or the community. 

Although the picture at this point is still grim, great progress has been made 
during the past 6 years to alleviate the situation, particularly with respect to 
the most vicious of these diseases, rheumatoid arthritis, and in the case of the 
most extremely painful of them, gout. 
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Prednisone aids other rheumatic diseases 


Following up on the clinical studies which last year determined that predni- 
sone and prednisolone were effective in the treatment of rheumatoid arthritis, 
Institute investigators extended their research into the clinical, hormonal and 
metabolic effects of the new drugs in groups of patients with systemic lupus 
erythematosus, acute rheumatic heart disease, and scleroderma. Results were 
<ood. Patients with each of these diseases experienced striking improvements 
in their several conditions without excessive disturbances of the delicate min- 
eral balances. Neither of these drugs, however, is free of serious side effects 
and, certainly, neither can be regarded as a cure for any of these diseases. The 
search for even better drugs continues. 


New compound studied ; rejected as arthritis aid 


Another promising product of modern pharmaceutical chemistry with a high 
antirheumatic potential was studied intensively during the past year as part 
of the Institute’s continuing search for improved antiarthritis drugs. The new 
compound, still known only by its rather difficult chemical name (Delta—1, 
v-alpha fluorohydrocortisone), was administered to 10 research patients with 
rheumatoid arthritis. Results indicated that it was 5 to 10 times more potent 
than prednisone or 20 to 40 times more potent than cortisone but, unfortunately, 
it caused marked retention of sodium and water and excessive loss of vital 
potassium salts. For these reasons this drug most probably will not be clin- 
ically useful in the treatment of arthritis and other rheumatic diseases, although 
it may find significant use in the management of certain disorders of the adrenal 
cortex, such as Addison’s disease and the adreno-cortical syndrome. 


Steroids synthesized, destroyed in body 


More precise knowledge of the manner in which the body first synthesizes, then 
destroys hydrocortisone, has been obtained by scientists at the National Institute 
of Arthritis and Metabolic Diseases. Using more accurate methods than have 
been available in the past, they have measured the exact amount of hydrocortisone 
produced daily by the normal human adrenal cortex, and, in experimental animals, 
have determined the rate at which practically all of it is quickly inactivated by 
certain enzyme systems in the liver. The enzyme systems which destroy the 
hydrocortisone have been defined. This more exact knowledge of the rate of 
production and destruction of adrenal corticosteroids offers a sound basis for 
more intelligent administration of such hormones to patients with a wide variety 
of diseases. 


Diagnostic test for arthritis 


Progress in the development of an effective and simple diagnostic test for 
rheumatoid arthritis continues. Further refinements in the sheep cell agglutina- 
tion test, as it is called, are being made in work conducted both in the Institute’s 
laboratories and by grantees at the University of Colorado and New York Uni- 
versity. Now better than 90 percent accurate, the test depends upon the capacity 
of serum from arthritis patients to cause an agglutination reaction, or clumping, 
of sensitized red blood cells, from sheep, in a test tube. Further research is con- 
sidered necessary to bring about added reliability of the test, and to refine it so 
that it may detect the disease at an earlier stage than is now possible. Earlier 
diagnosis and earlier initiation of treatment will, in turn, aid in the prevention of 
crippling. Additional study along these lines, too, may throw more light on the 
nature of the disease itself. 


Fat brings on osteoarthritis 


Degenerative joint disease (osteoarthritis) is generally considered to be a 
result, largely, of wear, tear, and irritation of the joints, a part of the process of 
aging. Older individuals are its most common victims. Institute grantees at 
Washington University, St. Louis, studying joint disease in laboratory animals 
(mice) have found that those fed a high-calorie high-fat diet are more prone to 
develop this disorder than animals which are underfed. NIAMD scientists have 
also found that a certain strain of mice develop osteoarthritic changes in a very 
high incidence. These mice subsist on a normal diet but become quite obese. 
Another strain of mice, consuming the same diet and very closely related gene- 
tically, is almost completely free of arthritis, and perhaps, significantly, does not 
become obese. These findings offer some possibility that genetic and dietary fac- 
tors may be involved in the causation of this very common form of arthritis. 
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Arthritic pigs aid research 

One obstruction to effective laboratory research in the field of rheumatoid 
arthritis is the fact that animals other than man do not suffer from this disease. 
Futhermore, although many attempts have been made, it has not been possible 
to induce the disease in laboratory animals. Institute grantees at Purdue 
University, Lafayette, Ind., however, have recently reported upon their studies 
of a chronic arthritis occurring in swine which shows many similarities to 
rheumatoid arthritis in man. Studies of this disease in these animals, although 
it is not exactly the same as the human variety, may facilitate a better under- 
standing of the corresponding disease in man. The disorder, as manifested in 
swine, is associated with an infection. Experimental inoculation of swine 
with the organism which causes the infection produced death in 35 percent 
of the animals, and of the survivors 50 percent developed chronic arthritis. 
When normal animals were subjected to a vaccine made from the infective 
organism and later inoculated with the live bacteria, the death rate was 
markedly reduced but the incidence of the arthritis which developed in the 
survivors was between 90 and 100 percent. These findings suggest that in this 
type of arthritis, sensitization is important in the causation of the disease. 
Swine with advanced cases of this arthritis, it was noted, responded very well 
to cortisone therapy. 
Rehabilitation procedures obtain results 

Intensive application of new and improved rehabilitation procedures and 
methods by an Institute guarantee at New York University has brought these 
results, among Others: bed-ridden, practically helpless people left crippled by 
arthritis are walking again; former unemployables, disabled by the same disease, 
are now working every day; and others, with the aid of ingenious devices, are 
self-sufficient although still crippled. Of 17 severely disabled arthritis patients 
in one group, 13 have been discharged from the hospital. Six of these are now 
self-sufficient, the other seven partially so. Of 21 less severely crippled patients 
all have been discharged from the hospital ; 16 are self-sufficient and 5 partially so. 


Progress against gout 

In its acute phase, gout is considered as perhaps the most exquisitely painful 
affliction of man. Much more prevalent than commonly supposed, it afflicts an 
estimated 300,000 persons in the United States. Familial in nature, it rarely 
occurs among women or young people. More than 90 percent of its victims 
are men. 

Research conducted and supported by the National Institute of Arthritis and 
Metabolic Diseases has contributed to advances made in the management of this 
disease which, in the past 5 years, have brought gout to the stage where 
recurrent attacks can be largely controlled and prevented. Contributing 
significantly to these advances has been the work of grantees at Mount Sinai 
Hospital, New York; University of Colorado Medical School, Denver; and at the 
University of Buffalo, as well as Institute personnel in our own laboratories. 

New knowledge concerning the nature and course of the diesase, plus new drugs 
and procedures now available to the practicing physician make it possible not 
only to quickly suppress the painful attacks of acute gout (gouty arthritis) but to 
prevent their recurrence. Additionally, it is now possible not only to prevent 
the accumulation of deposits of urates, called tophi, which often have caused 
crippling in long-term cases of chronic gout, but to reduce or shrink those deposits 
already formed. 

For 1,400 years only one drug was known and used which had any usefulness in 
the treatment of gout. This drug, colchicine, derived from the common meadow 
saffron of Europe, is effective in suppressing the pain of acute attacks, but 
unfortunately is not well tolerated by many persons. 

Within recent years the armamentarium of the physician has been strengthened 
with new drugs, including cortisone, phenylbutazone (Butazolidin, corticotropin 
(ACTH), and probenecid (Benemid). These, plus colchicine, which still is 
valuable and widely used, plus a better understanding of the disease, now make 
treatment success possible more often in more cases more promptly. Of these new 
drugs the last, probenecid, is used primarily in treating chronic gout, as it acts 
to reduce (by as much as 15 times) the amount of uric acid in the system of the 
gouty individual. In combination with one or another of the others, it acts 
to suppress and prevent recurrence of the painful acute attacks. 
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Metabolic error in gout is investigated 

Since gouty persons exhibit enormous increases in the amount of uric acid in 
their bodies (sometimes 10 to 20 times the amount found in normal persons), more 
precise knowledge concerning the nature of the metabolic error which brings this 
situation about is needed. Scientists at the NIAMD studying the sources and 
dispositions of uric acid both in normal and gouty subjects, have found that in 
some gouty patients it is possible to show excessively rapid conversion of certain 
dietary constituents into uric acid. The action of various drugs used in the 
treatment of gout has also been the subject of research, and the ways in which 
these agents reduce the body’s content of uric acid have been clarified. Using 
a synthetic compound known as AIC (a precursor of purines in the body) they 
have also shown, for the first time, that this material is incorporated into uric 
acid in the body. Although incomplete, these studies have already yielded 
important information and research leads which may well bring about addi- 
tional progress in the understanding and management of gout. 


BASIC RESEARCH: METABOLISM 


Research in metabolism involves the harmones, enzymes, and vitamins—the 
three great classes of compounds which control and mediate the processes of 
metabolism in the body. 

All metabolic diseases are similar in that they are caused by one or more 
defects or deficiencies in the complex processes by which the body metabolizes, 
or converts food, air, and water into growth and energy, providing the essentials 
by which the functions and structure of the body are maintained. 

A better understanding of basic body chemistry, both in health and disease, is 
prerequisite to continued progress not only against the metabolic diseases, but 
many Others. Research in metabolism and in other areas of basic study are being 
emphasized at the Institute, for it is upon the solid underpinning of fundamental 
knowledge that the more sensational, more easily understandable clinical advances 
are, in large part, based. 


Scientists find cause of fatal disease of children 


Investigators at the National Institute of Arthritis and Metabolic Diseases 
recently discovered the basic metabolic defect causing a fatal inherited disease 
of children known as galactosemia. The disease has been known for some time, 
but the cause remained obscure. This puzzle was unraveled when our scientists 
discovered a new enzyme in normal red blood cells which catalyzes the conversion 
of galactose (one of the principal sugars in milk) into the common sugar of the 
blood, glucose. 

Appearing in the first few days after birth, the disorder is characterized in 
infants by an intolerance toward milk, and more specifically toward lactose, the 
sugar of milk. Lactose contains the sugar, galactose, as well as glucose. It is 
the galactose which the affected child cannot tolerate. If milk is fed to such 
children they become extremely ill. The illness manifests itself by diarrhea, 
lack of appetite, loss of weight, jaundice, and, if unrecognized, leads to cirrhosis 
of the liver, mental retardation, blindness due to cataract, and death. 

Our investigators have shown that the reason for this metabolic insufficiency 
is a congenital lack of the enzyme they discovered in normal red blood cells. 
Because of this lack, the affected infant is unable to convert galactose into the 
vitally important blood sugar, glucose. The absence, then, of this enzyme in 
red cells appears to constitute a specific diagnostic test for the disease. Early 
recognition of galactosemia is extremely important since the victimized infant 
will grow and develop normally if kept on a galactose-free (milk-free) diet. 

The significance of this work lies not only in explaining the basic cause of a 
hitherto mysterious metabolic disease—it also promises to provide a rather 
simple test which will permit exploration of the possibility that impairments 
in galactose metabolism may be a factor in other disorders such as certain pres- 
ently obscure types of mental retardation, liver cirrhosis, and blindness due to 
cataract of the lens. Although considered rather rare, galactosemia may not 
be as rare as now supposed, as there are many infant deaths not satisfctorily 
explained. 

A simplified test for galactosemia which can be conducted in any well-equipped 
hospital is being developed by our scientists. 
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New drug for pain relief 

Chemists and pharmacologists for many years have been trying to find drugs 
which have pain-relieving power without addiction liability, with relatively 
small success. Neither the morphine derivatives nor the new synthetic analgesics 
have achieved this goal to any significant degree, yet the need for such drugs is 
urgent and the search continues. It is a noteworthy event when pain-relieving 
power quantitatively similar to morphine can be demonstrated in a new chemical 
type. Chemists at the National Institute of Arthritis and Metabolic Diseases 
have produced such a compound, chemically designated as 5-(m-hydroxy-pheny] ) - 
2-methylmorphan. Addiction tests are now under way in monkeys. Preliminary 
findings indicate the new drug has low addiction liability. Synthesis of the ma- 
terial has been improved to a degree that it may now be produced in sufficient 
quantity for clinical trials when necessary. 


Ultrasonic drill cracks kidney stones 


Research by Institute grantees at Yale University has developed a technique— 
ultrasonic lithotresis—by means of which high-frequency sound waves are em- 
ployed to break up urinary calculi (stones found in the bladder, ureter, kidney). 
Still in the experimental stage, this technique uses the energy of sound waves 
at 25,000 cycles per second to actuate a small metal drill attached to the end of 
a cystoscope, which is introduced into the bladder and pushed through until 
the drill tip comes in contact with the stone which is causing the trouble. Four 
ribbon wires running through the tube transmit the ultrasound to the drill tip, 
which vibrates against the stone, breaking it into smaller pieces which can be 
flushed out or passed normally in the urine. 

New test saves children’s lives 


Results of studies conducted by an Institute grantee at Boston Children’s Hos- 
pital makes it possible to save the lives of many children afflicted with a disease 
which causes them to starve and waste away while eating an adequate diet. The 
disease, mucoviscidosis, has until recently been almost always fatal, but if found 
early enough, corrective measures can be taken which will save many. Most 
recent development in this study is a new diagnostic test which is 98 percent accu- 
rate and much more simple than the previously developed test, which was reported 
2 years ago. Formerly believed to be due to insufficient function of the pancreas, 
mucoviscidosis (also known as fibrocystic disease of the pancreas) is now known 
to be a generalized disease affecting all mucous secreting glands. Afflicted chil- 
dren cannot properly utilize the food they eat. The new test is based on analysis 
of sweat. Early diagnosis improves the chances for successful treatment, 
saves lives. 


Weight loss aids menstrual troubles 


In a recent study it was found that 13 out of 15 obese women with amenorrhea 
(abnormal cessation of menses) who reduced their weight during the research 
period resumed menses. On the other hand, 15 other overweight women with 
the same trouble who failed to reduce their weight also failed to get results. The 
work, done by Institute grantees at Tufts College Medical School, Boston, indi- 
cates the effectiveness of loss of body weight in such conditions. All the women 
in the test were at least 20 percent above ideal weight, more than half of them 50 
percent above. All were between 17 and 38 years of age. 


Vitamin prevents.congenital abnormalities 


Institute grantees at the University of Cincinnati, in research with laboratory 
animals (rats), have shown that mothers fed diets deficient in riboflavin (vita- 
min B:) give birth to offspring with a variety of skeletal malformations. In these 
offspring the most striking abnormalities occur in the areas of the mouth and nose. 
Cleft palate, shortening of the lower jaw, and subsequent dental maldevelopments 
are most common. Missing bones in the legs are also common. Offspring of 
control animals fed with normal amounts of the vitamin did not show any of these 
abnormalities. Similar congenital anomalies have been shown to result from 
other vitamin shortages during pregnancy in other animal studies. 


New hormone assay method developed 


One of the principal hormones secreted by the pituitary gland is the one which 
controls the activity of the thyroid gland. NIAMD investigators have developed 
a sensitive, accurate, and rapid method by which this hormone may be assayed. 
The method is being used to isolate and purify it in the laboratory. No one has 
thus far succeeded in obtaining this hormone in pure form. 
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Wild plant yields sweetest natural product 


Searching for new raw material sources for the synthesis of antiarthritis drugs, 
earbohydrate chemists at the National Institute of Arthritis and Metabolic Dis- 
eases have extracted from the dried leaves of a small wild shrub the sweetest 
natural product yet known—a substance called stevioside which is 300 times as 
sweet as table sugar (sucrose). Although it yielded no antiarthritis potential, 
other such sources explored in recent years have. In the case of stevioside it was 
found that it was composed only of carbon, hydrogen, and oxygen, and contains, as 
part of a large molecule, three units of glucose. It is the only product of high 
sweetening power which does not contain nitrogen. The shrub from which it was 
extracted grows wild in certain sections of Paraguay, is comparatively rare, and 
hard to cultivate. It is not expected that this supersweet substance will com- 
pete with saccharin or other synthetic sweeteners, which are cheaper, well-estab- 
lished, and known to be harmless. 

Widely used sterilizer destroys vitamins 

Institute scientists have found that a widely used chemical sterilizer, ethylene 
oxide, destroys essential vitamins in food products, even though it is thoroughly 
removed before being sent to market. Employed in the food industry to sterilize 
food items in situations where steam or other conventional methods cannot be 
used, ethylene oxide, the scientists demonstrated, caused marked nutritional 
damage largely by destroying the B vitamins, even though all the chemical is 
removed after the treatment. The significance of this work extends beyond the 
mere damaging effect of a chemical. It also points up a largely neglected aspect 
of the safety of chemicals used to treat food products—that it is possible for a 
compound to damage food, even though all traces of it are eliminated before it 
reaches the consumer. Commonly applied criteria indicate safety for use simply 
if all traces of the chemical used are gone. The damage the chemicals may do, 
however, remains. 

































New technique readied for energy metabolism research 

When a man takes in a breath of air he starts an interesting and vital cycle of 
metabolic changes. When he exhales, the expired air contains waste products 
of that biochemical cycle. When a man eats food he is providing his body with 
solid fuel, necessary for conversion into energy and growth. When he drinks 
water he is taking in another essential element in the metabolic process. For 
many years scientists have been controlling diets, analyzing wastes, including 
expired air, and have amassed much information by various methods, but here- 
tofore they have not been able to control the whole situation in which man 
operates for long enough periods of time to get a well-rounded picture. 

Now, with a completely equipped, specially constructed “respiratory chamber,” 
scientists at the National Institute of Arthritis and Metabolic Diseases are get- 
ting underway with a project aimed at the establishment of a technique of 
total energy balance which may well provide answers to fundamental physiologi- 
cal problems of energy metabolism not now understood. With the aid of the 
respiratory chamber NIAMD scientists may be able to get a more complete pic- 
ture. In the chamber persons under test will breathe air whose composition is 
precisely controlled; they will eat and drink precisely measured amounts of 
food and liquids; their expired air will be carefully captured and analyzed, as 
will other body wastes. They will live in this chamber for 24 hours or more. 
They will write letters, exercise on a treadmill, read books, and do other things 
which persons in a room might normally do. Meanwhile, every breath they take 
will be recorded and analyzed. 

An example of a disease in which energy metabolism may be altered, and which 
will be studied in the respiratory chamber, is obesity (extreme overweight), 
which predisposes many to the development of diabetes, heart disease, hyper- 
tension and hardening of the arteries. 


Shock treatment simplified 


Shock formerly caused countless deaths among victims of burns and other 
types of injury, but the development, during the past 20 years, of a method of 
treatment which is effective—the intravenous injection of whole blood, plasma, 
or the so-called plasma extenders—has saved many who might otherwise have 
been lost. The difficulties involved in intravenous therapy, however, are con- 
siderable, and they become tremendous when large numbers of individuals re- 
quire treatment for shock, as in a major disaster. 
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No needles, no skilled personnel, no bottles of blood or plasma are required in 
a new form of burn shock treatment which has heen developed and extensively 
tested by the National Institute of Arthritis and Metabolic Diseases. Extensive 
clinical tests have now confirmed the conclusions drawn from laboratory work 
conducted at the Institute several years ago. The method is simple, involving 
only the administration, by mouth, of a solution of salt and soda. The method 
is as safe and effective as other methods of treatment of burn shock. The mate- 
rials required not only are inexpensive but easily available anywhere under 
almost any conditions—ordinary baking soda, table salt, and tap water. 

This form of burn shock treatment is regarded as being of particularly great 
potential importance in event of a major emergency or disaster. 


DIABETES 


The physicians of ancient India knew that the urine of persons with a myste- 
rious wasting disease tasted sweet. This was rediscovered in England nearly 
200 year ago, by one of the outstanding clinicians of his day, Dr. Thomas Willis. 
At that time, there was no effective treatment for the disease, which was known 
as diabetes, and the patient usually died at an early age. In very recent years 
we have found out much more about diabetes, but still we do not know what 
causes it, or how to cure it. We can, however, control it, by means of diet and 
insulin. 

Diabetes is still a major health problem. One of the metabolic diseases, 
diabetes mellitus, or sugar diabetes, as it is sometimes called, results from a 
metabolic defect—an inability of the tissues (largely muscle and liver) to utilize 
sugar. The conversion of the sugar in food into a form which can be carried 
in the blood stream and used to feed the body tissues requires the presence of 
insulin, a hormone secreted by the pancreas. If this hormone is not present, 
or is prevented from acting, sugar accumulates in the blood and spills over into 
the urine. Injections of insulin provide the diabetic with the hormone. It does 
not cure the diabetes, but enables the diabetic to “live with” his disease. 

It is estimated that more than a million persons in the United States have 
diagnosed diabetes. Approximately another million have it, but don’t know it 
yet, for it originates and pursues its course silently, making early detection 
difficult. Diabetes kills 25,000 persons each year in the United States. Another 
25,000 die of complications brought on by the disease. These complications in- 
clude atherosclerosis, gangrene, kidney disorders, blindness, and greater sus- 
ceptibility to infection. 

Continued progress in the attack upon diabetes hinges largely upon the develop- 
ment of a much better understanding of that basic, complex, and ever-challenging 
life process—metabolism. At the National Institute of Arthritis and Metabolic 
Diseases, we are placing ever-increasing emphasis upon research in diabetes, both 
in our own laboratories and clinical facilities and in hospitals and research insti- 
tutions throughout the country where the Institute, through its research grants 
program, is supporting fundamental and clinical work by the best available 
scientists and physicians. 

Insulin resistance in diabetics 

Diabetics are constantly threatened by the serious medical emergency of 
diabetic acidosis, which can lead to coma and death. At one time diabetic coma 
was regarded as the almost inevitable conclusion of a diabetic history. Rare 
was the diabetic child in the preinsulin era who did not die of acidosis in coma 
within a matter of months from the onset of the disease. With insulin the inci- 
dence of diabetic acidosis and of death resulting from the progression into coma 
has been sharply eut. During episodes of acidosis, patients are often extra- 
ordinarily unresponsive to insulin. One patient recently studied at the Clinical 
Center received 21,000 units of insulin in 24 hours without appreciable effect, 
whereas, in general, a Severe diabetic would normally receive no more than 100 
units. 

Investigators at the National Institute of Arthritis and Metabolic Diseases 
recently have made important observations concerning diabetic acidosis in the 
course of studies, which are continuing. It has now been shown that in the 
plasma of patients with diabetic acidosis there is a material which suppresses 
or abolishes the effect of insulin. This material is associated with certain 
proteins in the plasma, and does not appear to be derived from bacteria (many 
patients with acidosis have infections) or from the patient’s adrenal gland. It 
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is possible that it is secreted by the pituitary gland. Seach for the source of 
this insulin inhibitor continues. Findings may explain variations observed in 
insulin requirements and thus lead to improved treatment, 


Radioactive insulin 

Isotopic labels—atoms which are either radioactive or otherwise easily iden- 
tifiable—have made it possible in recent years to probe more deeply into nature's 
biological and biochemical secrets than was ever before possible. By means 
of radioactive hydrocortisone, for example, scientists have been able to learn 
much of the manner in which the naturally secreted hormone is originated and 
disposed of in the body. In diabetes studies, a satisfactory radioactive insulin 
would be invaluable, but so far has not been available. Attempts to prepare 
such a material have not been wholly successful, although one type of radioactive 
insulin was made by the addition of an abnormal radioactive atom to the insulin 
molecule. This abnormal atom, inserted into the insulin, changes the hormone 
to an extent which raises questions as to the reliability of results obtained with it. 

By means of an ingenious system wherein the essential amino acids, made 
radioactive, are perfused through a living, functioning pancreas, a new attempt 
to create a true radioactive insulin is underway in our laboratories. 
Insulin synthesis to be attempted 

One of the most important scientific advances in recent years was the deter 
mination by scientists in England of the complete molecular structure of the 
protein hormone, insulin. This development makes it feasible to attempt, in 
the laboratory, to synthesize portions, at least, of this huge and complicated 
molecule. Such a project is underway now in our laboratories at Bethesda, 
aimed at synthesis of certain portions of the molecule. In certain other protein 
hormones, such as thyroglobulin from the thyroid gland, and corticotropin 
(ACTH) from the pituitary, it has developed that the activity, or effectiveness, 
of the whole stemmed from only a portion of the total molecule. Whether such 
is the case with insulin is not known. Although it may be improbable that a 
small molecule can substitute completely for insulin, the compounds which 
will result could be extremely useful in many ways to further research Ccon- 
cerning insulin and its action. 


Cortisone and diabetes 


Some explanation of clinical observations that cortisone administration has 
an adverse effect upon persons with diabetes has been provided by grantees 
of NIAMD at Jefferson Medical College, Philadelphia, and the University of 
Minnesota. Investigators at the former institution, studying a type of diabetic 
disturbance caused by injections of cortisone into experimental animals noted 
that not only was there an elevation of blood sugar and loss of sugar in the 
urine, but there were changes in the number and size of the cells in the pancreas 
which normally produce insulin. These findings, considerably extended by scien- 
tists at the University of Minnesota, also serve to point up the fact that any 
one type of metabolic disturbance or defect may cause an interrelated train of 
other disturbances and that progress against all of the metabolic diseases de- 
pends heavily upon the basic knowledge derived from fundamental research in 
metabolism. 


Relation of adrenal function to diabetes 


The adrenal gland in pregnant women functions at a stimulated pace, pro 
ducing, for example, enhanced amounts of hydrocortisone, one of the hormones 
secreted by this endocrine gland. The observation that women with rheuma- 
toid arthritis experienced remissions of the disease while pregnant was one 
of the factors which led to the discovery of the effectiveness of cortisone and 
hydrocortisone in the treatment of arthritis. Now, jointly with the Bureau 
of State Services’ chronic disease program, the National Institute of Arthritis 
and Metabolic Diseases is collaborating in a study of pregnant women in an 
attempt to determine what relationship exists, if any, between the enhanced 
adrenal function during pregnancy and the development of diabetes. 

In an extensive and intensive screening program, pregnant women are divided 
into three groups—nondiabetic, marginal or prediabetic, and frankly diabetic 
for purposes of these studies, which are an elaboration of field work carried 
on, in an important pioneering study by the Bureau, of screening techniques for 
the detection of early diabetes. 
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Metabolic defect discovered 

Among the many complicated metabolic processes by which, in animals and 
man, food and air are converted into the stuff of life is one in which the 
essential amino acid, tryptophan, is converted into the B vitamin, niacin. Insti- 
tute scientists, working with laboratory animals (rats) made diabetic with a 
chemical (alloxan) which destroys the insulin-producing cells of the pancreas, 
have discovered that these animals with experimental diabetes cannot or do not 
convert the amino acid into the vitamin. Further studies have shown that 
two enzymes necessary to this metabolic conversion are found in tremendously 
excessive amounts in the livers of the diabetic animals. It has also been shown 
that when insulin is administered to these animals, the metabolic defect is 
overcome, the conversion of the amino acid into niacin is resumed, and the 
concentration of the enzymes in the liver returns to normal levels. It is not 
yet known whether similar metabolic defects are present in human diabetes. 


Lipoproteins in diabetic acidosis 

Younger diabetics tend to develop hardening of the arteries (atherosclerosis) , 
one of the complications commonly associated with diabetes. Also tentatively 
indicated as precursive of this condition is a high level of lipoproteins in the 
blood. It is significant, then, to learn that Institute grantees at the Harvard 
School of Public Health and the Joslin Clinic have shown that there is a marked 
increase in the number of large lipoprotein molecules in the blood of patients 
with diabetic acidosis, and that this disturbance is even more extensively noted 
in the blood of patients who have progressed to the comatose stage. Upon treat- 
ment with insulin the proportion of lipoproteins regresses to normal levels. A 
better understanding of the natural history of diabetes, as well as of the 
specific conditions of acidosis, coma, hardening of the arteries, and their inter- 
relationships may well result from these findings. 


Vitamin link with diabetic eye disease found 

One of the serious complications of diabetes is diabetic retinopathy, a disease 
of the retina of the eye. Institute grantees at Johns Hopkins University have 
discovered a connection between such eye disorders in diabetics and the ability 
of the affected individuals to utilize vitamin By. Following test doses of this 
vitamin, it was found that diabetic patients with eye disorders excrete signifi- 
cantly more of the vitamin than do nondiabetics, whereas diabetics without eye 
changes excrete considerably less of the vitamin than do nondiabetics. These 
findings suggest that there may be some as yet undiscovered relationship between 
vitamin Bs and diabetic retinopathy. 


New dietary factor corrects experimental disease 


A finding of considerable potential importance has been uncovered by In- 
stitute scientists. It may provide additional information concerning the rela- 
tion of certain dietary elements to the diabetic state. A characteristic defect 
in diabetes is inability of the afflicted person’s body chemistry to remove glucose 
from the blood stream and utilize it normally. Scientists at NIAMD have 
found that laboratory animals on certain types of deficient diets have a similar 
defect. They have also found that this defect is corrected promptly by very 
small amounts of normal liver extract or by extremely small amounts of “Factor 
3” a vitaminlike food factor which has been under study in this Institute for some 
time. While the true significance of this finding remains to be ascertained, hope 
is aroused that it may lead to a further elaboration of information relative to 
the connection between various dietary factors and diseases such as diabetes, 


Cataract, diabetes complication, to be studied 

Opacity of the lens of the eye, leading to blindness, occurs as a complication of 
diabetes and certain other diseases. Scientists at the National Institute of 
Arthritis and Metabolic Diseases are undertaking to conduct a thoroughgoing 
reinvestigation of the anatomy of transparent and opaque lenses, employing 
modern microscopic and electron-microscopic techniques. The microscopic studies 
will be extended to include biochemical research designed to reveal both the 
normal processes occurring within the lens and the biochemical defects leading 
to opacity. With the new techniques now available, answers may be obtained 
which have evaded previous investigators—answers to questions which have 
a vital bearing on the health and welfare of many individuals for whom the 
light fades gradually as their eyes’ lenses slowly become opaque. 
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Tuurspay, Freprvary 9, 1956 
NATIONAL MICROBIOLOGICAL INSTITUTE 


WITNESSES 


DR. VICTOR H. HAAS, DIRECTOR, NATIONAL INSTITUTE OF ALLERGY 
AND INFECTIOUS DISEASES 


SALARIES, Expenses, AND GRANTS 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Grants: 


(a) Grants for research projects aon | $2, 109, 703 $2, 110, 000 $4, 985, 000 
(b) Research fellowships. -- 115, 739 | 117, 000 | 117, 000 
2. Direct operations: 
(a) Research 3, 314, 501 4, 078, 000 4, 402, 900 
(6) Review and approval of research and training | 
grants pach eonabaine . a 24,176 | 20, 000 86, 000 
(¢c) Administration...__-____- | 180, 224 | 206, 300 | 208, 100 
Total obligations - --_- sek i : 5, 744, 343 6, 531, 300 | 9, 799, 000 





Financing: 














| 
Comparative transfers to other accounts | 463, 085 | 1, 272, 700 | 
Unobligated balance no longer available_ a 14, 472 |_- y 
Appropriation (adjusted) - __-- ; saan 221, 900 7 "580, 000 | 9, 799, 000 
Proposed supplemental due to pay increases... _- Lal ¥ 224, 000 | 
Obligations - objects 
Object classification 1955 actual | 1956 estimate 1957 estimate 
—— eS — Bee Te sunsets _ 
Total number of permanent positions. ------ pbaiadetoetde u Ware cn 417 456 476 
Full-time equivalent of all other positions_..............-- anata 2 | 3 4 
Average number of all employees- ---.-......-.-.-.-------.-.--- 390 426 446 
Number of employees at end of year. ......-.-.-.---_. pallens 419 | 445 465 
Average salaries and grades: 
General schedule grades: | 
ee se eqienenwoneuwen | $4, 264 $4, 570 $4, 665 
Pe Os oa vn on sk ccc scenes itudtedauwees oe GS-5.4 GS8-5.4 GS-5.6 
01 Personal services: 
Permanent positions--------- imkeidn witeeed $1, 878, 719 $2, 246, 100 2, 370, 100 
Positions other than permanent. -.....-.......------- 11, 703 | 18, 800 24, 200 
Regular pay above 52-week base... -.-.-.....---- ‘silage 5, 445 J |) rw ‘a 
eG RIO Oe HIG FOIE aon cco cs casnececcces<s : 24, 724 24, 500 24, 800 
OGRE WONIAMAT BURTON... 5 iniesiice can dslinci ccs sins 1, 920, 591 2, 298, 600 2, 419, 100 
Oe ait 27, 313 | 27, 500 41, 000 
03 Transportation of things------.---- agian iteaae derem nisl 10, 467 11, 500 11, 500 
04 Communication services ------.---- iawedtaquahabunddbuwh’s 15, 821 | 16, 000 17, 200 
06 Rents and utility servides... 6... 2.62.66 c cues ieee ceesends 13, 981 14, 000 14, 000 
06 Printing and reproduction __-- naningen tama see ettier 2, 083 2, 600 4, 100 
07 Other contractual services --.........-............ Daca 26, 978 35, 300 35, 500 
Reimbursements to “Operating expenses, National 
Institutes of Health, Public Health Service’’___-- 1, 133, 016 1, 557, 650 1, 767, 450 
08 Supplies and materials__--__-- aie omic ene tinda 326, 267 312, 900 348, 200 
09 Equipment ; ; : ait 44, 253 32, 000 43, 500 
11 Grants, subsidies, and contributions..___-__- out 2, 225, 442 | 2, 227, 000 5, 102, 000 
13 Refunds, awards, and indemmities. .................. a” 340 fectdedeahscadiedida 
15 Taxes and I Eb lhl on mnie main canteen — 3, 705 2, 450 2, 650 
Subtotal_----_- wich ophieaenmaree ae 5, 750, 257 6, 537, 500 9, 806, 200 
Deduct charges for qus arters and subsistence. ..._....-..-...-- 5, 914 6, 200 7, 200 
"Tetel ebtiaatione. - ~ o<cacessenesces satba a diidensbindibamncigts 5, 744, 343 6, 531, 300 0, 799, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956estimate| 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation . --.-- i $6, 180, 000 $7, 580, 000 | $9, 799, 000 


Transferred from “Grants” to States for “public. assistance, | 
Bureau of Public Assistance’’ (69 Stat. 240)_.-....---- a ee ee a ee 
Adjusted appropriation. ; 3 6, 221, 900 7, 580, 000 | 9, 799, 000 
Proposed supplemental due to pay increases_--..-.....-..--- 53 224,000 |..... 
Obligated balance brought forward - - --- i eae 434, 827 365, 721 569, 721 
a ; ee ae take 7... cai 
Total budget authorizations available... ---.....-- oa 6, 656, 727 8, 169, 721 10, 368, 721 


EXPENDITURES AND BALANCES 


Expenditures— 








Out of current authorizations -.- 5, 855, 137 7, 050, 000 | 8, 800, 000 
Out of anticipated supplemental appropria ition_._- cma a 210, 000 14, 000 
Out of prior authorizations-_--- - -- . 398, 358 340, 000 | 386, 000 
Total expenditures__._-.....-.-- Sadness : 6, 253,495 | 7, 600, 000 9, 200, 000 
Balance no longer available: | 
Unobligated (expiring for obligation) ---- scmapiebakaghinhe SE siete te Be 
i cane ote i te ex ee 
Obligated balance carried forward__.-- : a - 365, 721 | 569, 721 | 1, 168, 721 
Total expenditures and balances_......-.-..-------- aaa 6, 656, 727 | 8, 169, 721 10, 368, 721 





Mr. Focarry. The committee will come to order. 
PREPARED STATEMENT 


Dr. Haas, do you have a statement for the committee on the activi- 
ties and budget of the Microbiology Institute ? 

Dr. Haas. Yes, sir, Mr. Chairman. 

Mr. Focarry. All right; we will insert your detailed statement in 
the record and we will be pleased to hear from you. 

(The prepared statement of Dr. Haas is as follows :) 


OPENING STATEMENT BY DrrecTor, NATIONAL MICROBIOLOGICAL INSTITUTE, PUBLIC 
HEALTH SERVICE 


BACKGROUND 


Mr. Chairman and members of the committee, the National Microbiological 
Institute was established by administrative order in 1948 to conduct and stimu- 
late research in the infectious and parasitic diseases, including fundamental 
research on microorganisms as related to public health. Such research had been 
carried on at the National Institutes of Health (and its predecessor, the Hygiene 
Laboratory) since 1887, but this was the first time it was accorded the status 
of a separate institute. In 1951, under authority of Public Law 692 of the 81st 
Congress, the Institute’s responsibility was expanded to include support of 
research in establishments outside the Government. A clinical program was 
begun in 1953. 

The 1957 budget provides for a substantive increase in the subject of allergy, 
a hitherto neglected area which comes within the scientific purview of the 
Institute. It also allows for more realistic support of research in infectious 
and parasitic diseases through a substantial expansion of grants-in-aid. 


GENERAL MISSION 


Microbiology deals with many organisms, ranging from the viruses—the 
smallest forms having attributes of life—to the parasitic worms, which are large 
enough to be studied without a microscope. It is concerned with growth 
requirements, metabolism, and conditions of survival of a vast array of disease- 
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producing forms. Equally important is the manner in which the infected host 
(particularly man) reacts to the micoorganism. The ultimate goals are two: 
first, to prevent and cure the diseases caused by germs and parasites; second, to 
acquire knowledge which will be of use in prevention and cure of other diseases. 


THE PROBLEM OF INFECTIOUS DISEASE 


In any study of disabling illnesses, the diseases caused by infections rank at 
or near the top. Among all causes of disability the common cold, influenza, 
and bronchitis are consistently leading offenders in every age group. In children, 
measles, diarrhea, sore throat, chickenpox, Mumps, and whooping cough are 
still high on the list. In young adults, infections of the throat and tonsils, and 
those of the intestinal tract, are close behind the respiratory infections, Even 
in the middle-aged and older groups, more disabling illness results from infection 
than from all other causes. In one large industrial organization, 50 percent of 
all employee absences and 30 percent of total time lost because of sickness were 
due to respiratory infections. 

Even now, we cannot comprehend the real burden of infection. As new knowl 
edge becomes available, we have reason to believe that all of us suffer innumer 
able infections which are undetected, or misinterpreted. These may be 
responsible for the appearance of illness years later, or even in the offspring of 
the unknowingly infected parent. As long as mankind is afflicted with diseases 
of unrecognized or obscure causation, the search for hitherto unknown micro 
organisms, and the intensive study of the effects produced by those already 
known, must be pursued with imagination, vigor, and advanced methodology. 


THE PROGRAM OF THE INSTITUTE 


All infectious and parasitic diseases, and fundamental problems related thereto, 
fall within the area of general responsibility of the National Microbiological 
Institute. In practice, it is necessary to select for attention only a few that can 
be dealt with. Such selection is based upon a number of factors, including public 
health importance of the disease or problem, need for research, or neglect of the 
particular area, available scientific capabilities, existence of leads or likelihood 
of breakthroughs, enthusiasm of the investigator, public interest and support. 
Those problems and research areas which are currently receiving special atten- 
tion, or which represent significant achievements have been chosen for brief 
presentation in this statement. 

The program of the Institute has changed considerably during its 7 years of 
existence, and its scientists have been among the leaders in the rapid advance 
of microbiology generally, which continues at an ever faster rate. 


VIRUS REBEARCH 


Some of the most exciting discoveries in medical science are coming from 
studies on the smallest forms of living matter—the viruses. These minute par- 
ticles may not even be completely living, in the usual sense, or they may change 
from nonliving stages to those having some attributes of life. They produce 
many diseases—nearly all those mentioned earlier in this statement as the lead- 
ing causes of disability are virus diseases. And we are now learning that there 
is a growing number viruses with which no disease has yet been identified. In 
fact, there is now under consideration a serious scientific symposium on the sub- 
ject Viruses in Search of Disease. 

At the National Microbiological Institute, virologists have identified a whole 
new series of viruses during the past 3 years, which they call the APC viruses 
(for adenoidal-pharyngeal-conjunctival). They originally discovered these 
viruses in tissue cultures made of human adenoids from apparently healthy 
children. Then they found, after careful study, that some of the viruses of the 
group produced grippelike illness, and that whole epidemics could be attributed 
to this condition. Virologists, epidemiologists, and clinical physicians working 
together produced the disease in volunteers at a Federal prison. Finally, just 
a few months ago, they made a vaccine by killing the virus with formaldehyde, 
and proved that the vaccine prevented infection in a significant number of vol- 
unteers. The conditions designated as “coryza and the common cold” are pre- 
eminent among causes of disabling illness. The APC vaccine is not a common 
cold vaccine, but it will apparently prevent coldlike conditions. The advance is 
one of substantial practical and scientific significance. The precision with which 
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each step in these studies led to another one farther along the road gives sound 
ground for optimism that further steps will follow. In these studies, an NMI 
grantee has collaborated with scientists on the Institute's staff. 

This same logical progression has extended the APC virus studies into the 
field of cancer. In the laboratory, these viruses grow in tissue cultures derived 
from human cancer cells. Scientists of the National Microbiological Institute 
and the National Cancer Institute have collaborated to study the effects of APC 
viruses on cancer in the human patient. Results to date are entirely preliminary, 
and have no practical application, but they show that tumor destruction was 
produced temporarily in 17 cases. These investigations are extremely costly, 
due to the expense of producing and testing viruses intended for administration 
to humans. 

Further studies with the APC viruses are high on our list of priorities. And 
since virologists are now looking at cancer with growing boldness, it may be 
worth alluding here to an interesting speculation. When a virus becomes 
established in a susceptible cell, the basic life processes of that cell are altered 
in such a way that the cell produces new virus material instead of what it should 
produce. When a cell becomes affected by cancer, it produces new cellular 
material instead of normal replacement substance. In each case, something 
causes the cell to alter its mechanisms in the direction of abnormal productivity. 
In the first instance, that inciting something is a virus; in the second, it is still 
unknown. Could there be a relationship? 

The viruses in search of disease are at present commonly called orphan viruses 
by workers in the area. During the past summer, our scientists have made 
significant contributions to the knowledge of how some of these orphan viruses 
are related to disease. Virologists, epidemiologists, and clinicians identified a 
number of illnesses resembling poliomyelitis as being due to certain of these 
interesting viruses, which they isolated and studied. Such poliomyelitislike 
illnesses are now becoming known as parapoliomyelitis. Our scientists are 
leaders in relating these causative orphan viruses to the group of Coxsackie 
viruses, in the study of which the National Microbiological Institute has made 
outstanding contributions for several years. 

The growing interest in orphan and other new viruses has reached the pro- 
portions of a new concept. This is based upon a technique called unmasking, 
which permits isolation of viruses from cells which have grown in an apparently 
normal fashion for weeks or months in tissue cultures. The original isolation 
of APC viruses was an early example of this technique; subsequently many 
hitherto unknown viruses are being unmasked during the course of virus-tissue 
culture studies. It is clearly inferred that the body from which such tissues 
come must harbor unknown viruses for indefinite periods, perhaps very long 
ones. New concepts as to the possible causation and treatment of poorly under- 
stood illnesses are arising from these observations. 

By another approach, the community study on minor illnesses at the Institute’s 
Rocky Mountain Laboratory, has shown during the year that the APC, Cox- 
sackie, and poliomyelitis viruses tend to pass through the population in seasonal 
waves. One of the significant events which presages such a wave of prevalence 
is the appearance of the particular virus in the sewage of the area. 


IMMUNIZATION AND ANTIGEN FRACTIONATION 


An antigen is a substance which stimulates an animal to react against it in 
a certain way. All infectious organisms are antigens and hence cause the body 
to react in a protective manner. We can use there organisms to make vaccines 
by treating them so that they continue to stimulate the protective reaction, 
but lose their disease-producing power. At present, vaccines are either micro- 
organisms which have been killed or weakened, or certain substances produced 
by microorganisms. All vaccines contain some material that does not con- 
tribute to the objective of rendering the host immune, but which can cause 
other reactions. And this is at the root of many of the problems of allergic 
and hypersensitive response which complicates practical use of vaccines. 

In the National Microbiological Institute, scientists are discovering that only 
a2 small part of a micro-organism acts as an antigen. They are breaking up 
certain disease-producing organisms into fractions, then testing these fractions 
for antigenic effect. Thus far, the studies have involved a virus, a bacterium, and 
a fungus. In each instance, evidence indicates that the outer wall of the indi- 
vidual micro-organism contains the antigen. This capsular material has been 
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obtained in pure form, and may be clearly seen by means of the electron micro- 
scope. The cellular contents, which are included in all existing vaccines, are 
apparently completely ineffective in achieving the purpose of immunization 
But they are probably the cause of many distressing reactions in the injected 
individual. 

This study contributes to a basic long-range goal in microbiology—the develop- 
ment of better and safer vaccines. We may soon reach a stage where the human 
recipient will no longer be required to tolerate painful vaccination and booster 
injection with such a great variety of antigens as we are now offering. This prob- 
lem will be solved if antigen fractionation can be developed to a point of practical 
use. 

Even the long-established and relatively highly successful method of immuniza- 
tion against smallpox fails in some instances. The wars in Asia have caused 
this disease to be imported into England, France, and the United States. Some 
outbreaks have been attended by high fatality rates. One of the NMI grantees 
has shown that vaccination against smallpox, even with potent vaccine, gives 
only relative protection. Our attempts to reduce the severity of the take may 
also reduce the effectiveness of the immunity. This careful study throws new 
light on the distressing problems of vaccination failures which have concerned 
military and civil public-health authorities in recent years. 


HOST RESPONSE TO INFECTION 


Ultimately, it is the host (man) rather than the micro-organism with which 
medical microbiology is concerned. In the National Microbiological Institute 
the response of the host to infection is receiving increasing attention. 

At the basic level of the mammalian cell, investigators in one of our laboratories 
have discovered that the building blocks of proteins (certain amino acids) can be 
pinpointed as being essential for growth of selected cells in tissue cultures. An 
interesting and basically significant sidelight is that these cells growing in the 
test tube require a minimum of 12 particular amino acids, whereas the whole 
animal from which they were derived needs only 9. In tissue culture, micro- 
scopically visible changes were produced when selected amino acids were with- 
held, and the normal appearance was reestablished upon supplying the missing 
materials. The study is currently being extended to determine how the require- 
ments of these cells are changed when infectious organisms (especially viruses) 
are introduced into the culture. And, indicative of the interest of microbio- 
logists in cancer—alluded to previously—is the fact that these investigations are 
centering upon cancer cells as well as normal ones. 

At a more complex level, the response of humans to infection is being studied 
in patients who have the curious condition known as agammaglobulinemia. 
Such individuals have no ability to produce antibody, or, in other words, they 
do not respond to antigens. They become infected repeatedly because of this 
fundamental defect. The cause of the condition is unknown though it is intri- 
guing to relate it tentatively to a fact previously established by our immuno- 
logists, namely, that when a pregnant animal is injected with certain antigens, her 
offspring are unable to develop antibodies against those particular substances. 
At the Clinical Center, one such patient has been treated by grafting into her 
body lymph nodes from a normal sister. This has resulted in correction of the 
defect in the patient with agammaglobulinemia. But this may be only a temporary 
effect, since the grafted tissues appear to lose vitality over several months. Never- 
theless, this study is bringing out basic knowledge of host reaction to infection. 

New knowledge is coming to light in respect to host reaction to certain molds 
(pathogenic fungi). Many of these (e. g., histoplasma, blastomyces, coccidioides, 
cryptococcus) have hitherto been regarded as producers of severe and rather 
uncommon illnesses. It is now becoming apparent that they produce many more 
infections than was previously suspected, and that the majority of these escape 
diagnosis. Both NIH scientists and grantees are finding these fungi to be highly 
prevalent in the environment of some localities; it has been surprising to learn 
how many infections occur, often in epidemic form. It is puzzling that, under 
some circumstances, few or no infections are found in areas where the fungi 
are abundant. Also, some individuals have been able to survive for long periods 
with very heavy infections that could be expected to cause rapid death. The 
tield of disease-producing fungi is potentially of much greater significance in 
public health than was realized until quite recently. This Institute has been in 
the forefront of research in this area. 
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An important segment of this field of host response is that of allergy. It has 
been estimated that 10 percent of our population suffer from major allergies, and 
an additional 40 or 50 percent have minor allergic afflictions from time to time. 
It is hoped that the budget increase requested wiil enable our scientists to extend 
their studies into this area of need. 

Intimately related to infection is the phenomenon of immunity—the way 
in which infected animals, including man, react to the challenge by the disease- 
producing organism. One of the reactions to such challenge by the infected ani- 
mal, the host, can be the occurrence of allergy, which is a heightened or 
accelerated response to a particular type of challenge. Where the host’s reaction 
is of an allergic nature, rather than a strictly immunological one, great harm 
may result, and many illnesses arise in this fashion. The science of immunology 
has given us effective vaccines and antiserums, but that branch of it which 
deals with allergy has made practically no progress in a century that has been 
distinguished by almost unbelievable triumphs over many infectious diseases. 


PARASITIC DISEASES 


The program of the Institute encompasses investigations on a variety of 
diseases caused by protozoans (one-celled animals) and worms, with growing 
attention to related fundamental implications. An instance of the latter is the 
recent discovery of the mechanism of action by a compound called pentachloro- 
phenol (PCP). This chemical has been under study for several years as a means 
of destroying the snails which are responsible for survival of the worm causing 
a human disease known as schistosomiasis. Studies in the laboratory have 
indicated that PCP interferes with certain enzymes inside the cell; these enzymes 
normally transfer phosphates during the process of cellular oxidation. Up till 
now, this sort of interference with a vital cellular process was known to result 
from another toxic compound which acted in a different manner from PCP. 
Thus, this latter substance originally studied for a very practical reason, has 
proved to be an intriguing tool for prying into the intimate confines of cellular 
physiology. 

These studies were done on snails, and led to another interesting fiding that 
may be of general import. Increased age in the snail was marked by decline in 
the type of enzyme activity which was inhibited by the PCP. In other words, 
age alone seemed to influence a specific metabolic process in a manner comparable 
to that also attributable to a particular poison. 

Gratifying advances in studies on toxoplasmosis, a disease caused by a one- 
celled organism, have been recorded during the past few years. The way in which 
people acquire this disease, and the magnitude of its effects, remain undisclosed. 
Recent studies by NMI scientists, still in progress, show suggestive differences 
in occurrence of antibodies against this organism among various groups of people. 
In general population groups in the area studied, incidence of antibodies has been 
about 22 percent; in persons with illness of an unidentified nature, suspected 
of being possible toxoplasmosis, the incidence was 74 percent. In sera from a 
group of persons in Guatemala, tested for comparison, the incidence of anti- 
bodies was 94 percent. Finally, in a home for mental defectives, 1 ward yielded 
52 percent positives, as against 27 percent for the whole institution. These obser- 
vations open new avenues for clinical and epidemiological investigation of this 
poorly understood infection and its significance. 

The parasitologists have extended their studies with germ-free guinea pigs. 
It was previously shown that such animals did not succumb to disease when 
inoculated with amebae which killed the ordinarily germ-harboring guinea 
pigs. More recently work suggests that dead bacteria in the guinea pig's in- 
testine may enable the amebae to produce disease even though the animal is 
free of bacterial infection. It may also be possible that dietary changes can 
support the production of disease by amebae in the germ-free guinea pig. 


THE CHALLENGE OF MICROBIOLOGY 


A continuous thread runs through the discussion of the current work of this 
Institute. This thread is the interdependence of science. New frontiers for 
microbiology have been opened by the rapidity of advances in the total field of 
biological and medical research. Fundamentally, the productivity of recent re- 
search in protein chemistry has opened up the field of tissue culture. The 
tissue culture technique in turn is resulting in an explosive growth in virus 
research—a growth in terms of proliferation of scientific leads as well as in 
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sheer volume. Basic cellular physiology and metabolism have made possible the 
development of concepts linking viruses to cancer in ways not hitherto con- 
ceived of. 

Microbiology, conversely, is contributing to other broad streams of science. 
There is a growing awareness of the potential role of viruses as the explanation 
of some mystifying manifestations of chronic disease. Work on immunology 
from the microbiological standpoint is producing leads useful in the study of 
immune and allergic reactions in chronic disease. 

In short, as one might have predicted from the way in which science evolves, 
microbiology is in the words of Dr. Vannevar Bush “an endless frontier.” Micro 
biology is an area of the biological and medical sciences related not only to 
diseases for which fairly effective protective measures have been found, but an 
area of research vital to the total advance of biology and medicine. The bud- 
get proposed for this Institute is designed to provide the funds essential to a pro- 
ductive contribution from microbiology to the total advance of medical research. 


Mr. Focarry. You may proceed, Dr. Haas. 
GENERAL STATEMENT 


Dr. Haas. Mr. Chairman and members of the committee, the Na- 
tional Microbiological Institute, established by administrative order 
in 1948, supports a program of research in infectious and parasitic 
diseases. This program has grown directly out of the activities of 
the Hygienic Laboratory, founded in 1887. It includes direct re 
search at Bethesda and branch laboratories, and grant-supported 
projects in nongovernmental institutions. The name of the Institute 
has recently been changed; it is now the National Institute of Allergy 
and Infectious Diseases. 

Infectious diseases are the chief cause of disabling illness in the 
United States. Leading the field are the respiratory infections—com- 
mon cold, influenza, bronchitis—and the children’s diseases—measles, 
chickenpox, mumps, and others. The real burden of infection extends 
beyond the immediate effects, to include illnesses that may appear 
vears later, or even in offspring of the infected parent. In such cases, 
the original infection may even go unnoticed. Increases in the pro- 
posed budget take cognizance of the importance of strengthening our 
research in these areas 

The Microbiological Institute selects for emphasis those infectious 
and parasitic diseases and related problems which are of public-health 
importance, and in respect to which there exists a need for research. 
The program changes continually as scientific knowledge advances. 

The greatest achievements are now being made in studies of viruses. 
Many new ones are being discovered as a result of the development of 
tissue culture. An outstanding example is the group of viruses desig- 
nated as APC. These cause a type of respiratory disease that would 
be classified as grippe in common terminology. Our scientists have 
discovered these viruses, related them to the diseases they cause, have 
shown how they spread, and are now testing an experimental vaccine 
against them. An interesting sideline has been the demonstration 
that some of these viruses have a temporary destructive action against 
certain cancers. 

An example of an important field where there is great need for 
research is allergy. This form of altered reaction to antigenic stimu- 
lation is still poorly understood, and there are in the U nited States 
more than 10 million sufferers from illness due to allergies. The pro- 
posed budget contains substantial increases to support new research 
on this complex subject. Much new fundamental knowledge must 
be acquired to provide the basis for practical achievement. 
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Interesting discoveries in other areas include the demonstration 
that certain parasitic one-celled organisms fail to produce disease 
in carefully controlled experiments unless other micro-organisms are 
present in the inoculated animal. This development stems from re- 
search with germ-free animals, a field which appears to offer sig- 
nificant promise of improving our understanding of how microorgan- 
isms act on one another. 

Advances in microbiology have been rapid, significant, and tremen- 
dously stimulating during the past few years. They are contributing 
to improved control and treatment of known infectious and parasitic 
diseases, and—even more gratifying—are adding measurably to the 
body of fundamental knowledge which improves our understanding 
of and mastery over many other illnesses as well. Support of current 
research and of areas of need—such as allergy—can be expected to 
yield continuing returns in the form of improved health of the Nation. 

Funds requested for the support of the research program of the 
National Microbiological Institute for the year 1957 total $9,799,000. 
This represents an increase of $3,267,700 which will permit expansion 
and more effective ultilization and development of medical resources 
available to the Institute in two major areas. 

Additional research grants to medical schools and other institutions 
will require $2,875,000 of the total increase. A minimum of $500,000 
of this increase will be devoted to stimulating a program of signifi- 
cance in the greatly neglected field of allergy. The remainder of 
the increase in research grants will be used to further research in 
children’s diseases and in other disabilities where critical needs have 
arisen. Recognizing the need for greater emphasis and support in 
the field of allergy and infectious diseases, a National Advisory Coun- 
cil devoted specifically to this work has been appointed. An increase 
of $66,000 is necessary to support the new Council and to meet the 
increased workload incident to the expanded research-grants program. 

In addition to the continuing research in infectious and parasitic 
diseases, this Institute is expanding intramural research in allergic 
diseases. An increase of $324,900 is requested for this expansion, and 
for increased operations of the Clinical Center and supporting 
services. 

Mr. Focarry. Thank you, Doctor. 


ADJUSTMENT IN APPROPRIATION 


You are asking for an increase of $3,267,000; is that right ? 

Dr. Haas. Yes, sir. 

Mr. Foearry. I was looking at the committee print and noticed you 
had $7.5 million for 1956, and you are asking for $7.7 million for 1957. 
That looks to me like only an increase of $200,000. 

Mr. Key. If you will look at page 117 of the justifications, you 
will notice they show a comparative transfer. This is moving out 
of this Institute the cost of operation of the Biologics Division and 
moving it over to the operating expenses of the National Institutes of 
Health. 

Mr. Focarry. So your increase is much larger than this shows, 
actually ? 

You are asking for about a 50 percent increase; are you not? 





Dr. SHannon. If you go across the line of total obligations, that 
shows the total increase. 

Mr. Foearry. The increase is about 50 percent; is it not ¢ 

Dr. SHANNON. Yes, sir. 


CHANGE IN NAME OF INSTITUTE 


Mr. Fogarry. Why have you changed the name of your institute 
Dr. Haas. We felt that this name is more indicative of the type of 
work that we do and that we hope to develop. The term “micro- 
biology.” is such a general one and it is so poorly understood by many 
people that we felt it did not indicate the sort of thing that we were 
doing and that it did not provide for the development of interest in 


allergy. 
RESEARCH GRANTS INCREASE 


Mr. Fogarty. You are asking for an increase of $2,875,000 for grants 
for research projects. Will you please tell us how you are going to 
spend that amount ? 

Dr. Haas. We are going to spend part of it for a continuation of 
the current program in basic microbiological research where we expect 
to have at the end of this year about 160 grants which we will not 
be able to pay because current funds do not allow us to reach them. 

Undoubtedly, at least $500,000 will be used to support a beginning 
in the program of allergy. 

Mr. Fogarty. Give us an example of what some of these basic 
microbiological projects are. 

Dr. Haas. Those include studies of the common cold. 

Mr. Focarry. We gave you $185,000 for that purpose; did we not ¢ 

Dr. Haas. That was for direct research; yes, sir. 

Mr. Fogarty. On the common cold? 

Dr. Haas. That was for our direct research in that group of APC 
viruses. There are other studies which are supported by grants in 
nongovernmental institutions where this sort of work is going on. 

We also have work in such things as the relationship of the in- 
fected cell to the infecting micro-organism and the way in which in- 
fection develops in the cell with the manner in which the cell reacts 
to infection and the way in which animals develop immunity or fail 
to do so. It involves the sort of thing that the nongovernmental in- 
stitution is capable of doing on a relatively small basis of operation 
from the standpoint of total expense of each research project. 


PRODUCTION OF GERM-FREE ANIMALS 


Dr. Suannon. Mr. Fogarty, we might point out that in your dis- 
cussion of germ-free animals at the opening of these hearings that 
that subject i is related primarily to activities of this Institute. 

Mr. Focarry. What was that again? 

Dr. SHannon. This particular Institute would be responsible for 
a large share of the work on germ-free animals. 

Mr. Focarry. Well, tell me what you are going to do? What do 
you expect to do with germ-free animals, and how much are you 
requesting for that purpose ? 
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Dr. Haas. We have now, Mr. Fogarty, a man at the Lobund Insti- 
tute, University of Notre Dame, who has been able to show the effect 
of micro-organisms in the intestinal tract of guinea pigs on the disease 
of amebic dysentery to which Dr. Shannon alluded yesterday. We 
expect to bring that man back to Bethesda and to set up the equip- 
ment which is necessary to do this sort of work in our laboratory at 
Bethesda and to assign a number of scientists now in other fields 
at Bethesda to this netw project. In other words, Mr, Chairman, we 
will have going on in our own laboratory an expansion of this sort 
of study. 

Mr. Focarry. Give me a little more detail on it. How much money 
do you expect to spend on this project, and what kind of a setup is it 
going to be. 

Dr. Haas. We have space set aside for this at an existing building. 

Mr. Focarty. In the new building 

Dr. Haas. No, sir: in one of the older buildings. 

Mr. Focarry. How long has it been set aside for this purpose? 

Dr. Haas. The agreement was made last spring that it would be 
used for this purpose, but it actually is not physically ready but. steps 
are being taken to prepare it and an order has been placed for 
equipment. 

Dr. SHannon. Mr. Chairman, this is one of the buildings that we 
discussed with the committee last year that required rehabilitation for 
new functions. 

Mr. Focarty. I did not understand it was for this particular 
function. 

Dr. SHannon. This is just a part of it. We discussed with the 
committee the rehabilitation of some six buildings, and this project 
would go in part of the building called building No. 8. 

Mr. Focarry. The fact still remains that I do not understand that 
we agreed to that program or that this was one of the projects. 

Dr. SHannon. This was one of the projects: yes, sir. 

Mr. Fogarty. It was not brought to my attention as far as T 
remember. You had better give us a detailed statement on this 
project. How much is it going to cost to furnish and equip this space, 
and get it ready for occupanc: y? 

Dr. Haas. Mr. Chairman, would it be suitable if I submitted that 
for the record ? 

Mr. Focarry. Does anybody else here have the information ? 

Dr. SHannon. The physical rehabilitation of this space was origi- 
nally planned for $90,000 and in addition there has been obligated 
$47,000 for equipment. This comes out of the central no-year 
account. 

Mr. Focarry. How much space is in the building right now ? 

Dr. SHAanNoNn. This is a three-story building, and we propose to set 
aside the top floor of the building. I am not sure just. what the net 
square footage is. T am now informed that it is 5.400 square feet. of 
which half is being planned for now, and then later there is reservation 
made for an expansion of this program some time in the future. 

Mr. Focarry. How much is the equipment going to cost? 

Dr. SHannon. An additional amount equal to half the $90,000 is 
for equipment. 
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Mr. Focarry. That is just for half of the floor where this will be 
located ? 

Dr. Haas. Yes, sir. 

Mr. Focarry. In other words, if you took in the entire floor, the 
amount involved would be around $180,000 ? 

Dr. Suannon. The $90,000 fioure, Mr. Chairman, was for remodel- 
ing the entire floor including the cost of putting in all of the basic 
utilities for the entire floor. The $47,000 figure is for equipping half 
the floor with these sterile tanks in w hich the animals are raised. The 
total cost of doing the whole job will be in the neighborhood of 
$175,000. 

Mr. Fogarry. You are going to start a program of raising germ- 
free animals; is that right? 

Dr. Haas. For our own use; yes, sir. 

Mr. Focarry. When was that decided? 

Dr. Haas. Mr. Fogarty, we have been turning this over in our 
minds for several years. We have felt that the work of our man at 
Lobund Institute was very promising and that we would like to get 
into that sort of work at Bethesda. I think the final decision came 
last summer and culminated in the placing of orders for the equip- 
ment. 


COMPARISON OF INSTITUTE PROJECT WITH LOBUND LABORATORY 


Dr. Suannon. I would say this is not a complete facility such as 
you saw in Lobund. This is much more in the way of a pilot facility 
in order for us to learn how to do the operation and this was brought 
about in consultation with the people at Notre Dame who are serving 
us as advisors and helping us to get into the business. 

Mr. Foaarry. I might say that I expect Dr. Reyniers to be here 
next. week. 

Mr. Ketiy. Mr. Chairman, it is my recollection that last year’s justi- 
fications for this Institute stated that they were going to start into 
the germ-free laboratory with 1956 funds. 

Mr. Fogarty. If it was so stated, I overlooked it. I cannot remem- 
ber anyone telling me about it. 

Dr. Haas. May I say that our germ-free research work was in my 
testimony last year and I would also like to say that we are very grate- 
ful to Dr. Reyniers for making it possible for Mr. Phillips to do this 
work. Dr. Reyniers has assured me that it was valuable to their group 
to have him just as it was very valuable to our group to be able to 
place him there. 


KINDS OF ANIMALS TO BE RAISED 


Mr. Fogarty. What kind of animals do you intend to raise? 

Dr. Haas. Guinea pigs ultimately, but we will probably start out 
with chickens in order to get accustomed to the methods and tech- 
niques. 

Mr. Focarry. It is cheaper for you to raise these animals yourself 
than it is to buy them? 

Dr. Haas. At the moment there is no place from which they can be 
bought. We discussed it with Dr. Reyniers’ assistant about 2 years 
ago and it seemed to us that it would be more advantageous to have 
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our own source at hand so that we could control the production to suit 
our particular needs, and not, perhaps, be dependent upon a source 
which might not be so lanai to the needs which we would have 
from time to time. 


BUDGET FOR PROJECT 


Mr. Focarry. What have you budgeted this year for this project ? 

Dr. Haas. We have not actually budgeted a specific item except in 
respect to the equipment which has been discussed. In regard to 
personnel, we plan to use personnel already engaged in other research 
so that their efforts will be redirected along this line. 

Mr. Focarry. Well, I still want to know how much you are going 
to use for this project including personnel and any other expenditures. 

Dr. Haas. Would you like a statement submitted on that for the 
record ? 

Mr. Focarry. Yes. 

Dr. Haas. We have plans in writing and I could give that a bit 
more exactly that way than I could offhand, although an offhand 
estimate could be given. 

Dr. Suannon. We would have to pull this out of a number of items 
in the budget, Mr. Chairman, which we will be glad to do, but some of 
the items will be in supporting services. 

Mr. Focarry. I wish you would, and I wish you would supply for 
the record a statement as to how much you think it is going to cost 
to raise animals so that we may be able to make some comparison of 
the cost of your operations with what it costs on the outside. 

Dr. Haas. We will be glad to do that. 

Dr. Suannon. On professional personnel I would emphasize the 
point that Dr. Haas made in that professional personnel by and large 
will not be budgeted separately for this project. 

Mr. Focarry. They may not be budgeted separately but you can 
come up with a pretty good estimate about how much time they will 
spend in that project, and come up with the figure which I asked for. 

Dr. SHannon. This is the point I want to make: We can give you 
a good estimate, but they will be isolated as to budget purposes. 

(The following additional statements were subsequently submitted 
for the hearings record :) 


GERM-FREE ANIMAL RESEARCH PROGRAM PLANS 


The above testimony concerning germ-free research plans at the NIH needs 
eorrection and amplification. A review of previous appropriation committee 
hearings and supporting material confirms the understanding of the chairman, 
Mr. Fogarty, that plans for establishing facilities at Bethesda for germ-free 
animal research had not previously been outlined to the committee. 

Dr. Victor Haas’ opening statement in last year’s (1956) appropriation hear- 
ings and the accompanying statement of research highlights for the National 
Microbiological Institute dealt with the progress and promise of research with 
germ-free animals. These statements relate to the excellent work underway at 
the Notre Dame LOBUND facilities. The National Institutes of Health has been 
one of the agencies furnishing extramural support for Dr. Reyniers’ own pro- 
gram: one of the NIH staff members, Dr. Philip, has been working at LOBUND 
in collaboration with Dr. Reyniers since 1953. This cooperative study is a neces- 
sary prelude to the extension of Dr. Reyniers’ techniques to additional facilities 
for germ-free research at Bethesda. Dr. Reyniers has indicated his support and 
interest in seeing that the NIH develops an additional unit for the production and 
study of germ-free animals. 
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The total projected program of NIH in germ-free animal research centers on 
the ability of LOBUND to continue and expand its own operations at Notre Dame, 
and also to assist in the initiation of a small pilot facility at Bethesda. The 
amount of NIH grant support for LOBUND in any year is dependent upon the 
research applications which are submitted by Dr. Reyniers and approved by the 
National Advisory Councils. According to information reported to the NIH, 
the current annual operating program for the LOBUND Institute is approxi- 
mately $300,000, of which approximately $200,000 comes from research grant 
support. Half the grant support comes from the Office of Naval Research, and 
the balance comes from the Office of the Surgeon General of the Army, the 
Damon Runyon Fund, and the National Institutes of Health. Under a 4-year 
research grant approved by the National Arthritis and Metabolic Diseases Coun- 
cil in January 1954, the NIH is providing grant funds in the amount of $29,814 
annually. Research grant funds may also be available for other qualified inves- 
tigators who wish to collaborate with LOBUND in much the same manner as 
Dr. Philip of the NIH staff has done. Research grant funds could be available 
for payment on approved applications for the purchase of germ-free animals from 
the LOBUND facilities. This latter possibility, however, will probably need to 
await the development by Dr. Reyniers of larger-scale animal production and 
the solving of technical problems of transporting germ-free animals from 
LOBUND to other research centers. 

Research plans using germ-free animals at Bethesda.—Three of the seven 
Institutes (Allergy and Infectious Diseases, Arthritis and Metabolic Diseases, 
and Dental Research) currently have special interest in using the techniques of 
germ-free research. As soon as special physical facilities would be ready, these 
studies would be undertaken by existing research personnel beginning in 1957 
and within the budget currently proposed. The initial programs will be quite 
small because half of the proposed space for germ-free animals must be assigned 
to the new Division of Biologics Standards until satisfactory permanent space 
can be made available for increased testing and research of biologics. 

The total germ-free research program for the three Institutes is expected to 
start in the last quarter of fiscal year 1957, and will involve an estimated $15,000 
in 1957. On a total annual basis the same program would approximate $71,000, 
but since the initial operations involve only the utilization of currently budgeted 
personnel, the costs would not represent an appropriation increase. The ulti- 
mate size of the program in later years would depend upon fund availability and 
periodic assessments of the success of germ-free techniques. The projects and 
the personnel to be assigned to the 1957 program are outlined below: 

1. National Institute of Allergy and Infectious Diseases: Four positions 
($27,007, together with other objects expenditure $9,850, or a total of $36,927 on 
a full year basis). This personnel would devote practically full time working 
in the germ-free facility or on research problems related to its use. Their initial 
concern would center around five projects. These studies may be briefly sum- 
marized as follows: 

(a) The action of amebiasis and the nutritional characteristies of infect- 
ing ameba on gerin-free guinea pigs. 

(b) Infections produced by intestinal worms introduced into germ-free 
rats. 

(c) The effect of milk diet on the course of malaria infections in chicks. 

(d) Differences in host susceptibility of toxoplasmosis strains using 
germ-free chickens, rats, mice, ete. 

(e) Critically controlled studies of basic immune responses utilizing 
verm-free animals. 

2. National Institute of Arthritis and Metabolic Diseases: Two positions 
(1 GS-7 technician, full time, and 1 GS—12 scientist, half time) with a total 
annual cost of $14,000, of which $9,000 would be personal services and $5,000 
other objects. This nersonnel would have responsibility for the systematic 
development and administration of diets and diet procedures suitable for studies 
on the effects of bacteria on nutrition processes, liver necrosis, the effect of 
vitamin ©, and the influence of antibiotics on growth. 

8. National Institute of Dental Research: Three positions (1 senior scientist, 
one-third time; 1 GS-5 technician full time, and 1 GS-3 assistant one-third 
time) with a total annual cost of $9,750, of which $8,000 would be personal serv- 
ices and $1,750, other objects. This group would be interested in initiating 
studies on the action of caries-inducing materials on teeth of germ-free rats. 

4. Sanitary Engineering Branch: Two positions (1 full grade commissioned 
engineer, two-thirds time and 1 GS—5 technician, full time) at a total annual 
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cost of $10,350, of which $7,800 would be personal services and $2,550, other 
objects. These personnel would come from one of the NIH central services, 
which handles environmental sanitation problems affecting any of the Institutes. 
The Sanitary Engineering Branch would provide technical assistance in the 
development of routine operations of the germ-free animal colony. It will con- 
tinue to assist in the development of specifications for improved equipment for 
installation in this facility. 
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RENOVATION AND E“UIPMENT PLANS FOR A BETHESDA GERM-FREE FACILITY 








Detailed oceupancy plans for the Clinical Center were revised in 1950 pri- 
marily to provide facilities for the new Institute of Neurological Diseases and 
Blindness and to set aside certain laboratory space uncommitted in a director's 
reserve for future program developments. At this time, 1 laboratory wing in 
the Clinical Center, specifically wing 10—J, approximately 5,700 square feet was 
set aside as a small germ-free animal colony for the use of all Institutes; 
$90,000 of the appropriation “Construction of research facilities” was then re- 
served for necessary facilities and fixed laboratory equipment. The germ-free 
facility was to be planned and equipped after occupancy of the individual In- 
stitute space allocations had been completed. 

Two years ago, the plans were changed to accommodate within the Clinical 
Center building the increased research program on blindness authorized by the 
Congress in connection with the 1955 appropriation. To make this program 
effective, the Neurology Institute needed considerably more laboratory space in 
close proximity to human patients. In May 1955, wing 10-J was therefore as- 
signed to blindness research (and will be completed by the contractor in Septem- 
ber 1956). In exchange for this space, the Neurology Institute released the top 
floor of an older building (building 8) as a new location for the proposed germ- 
free colony. Originally this top floor was to be renovated for basie science 
laboratories of the Neurology Institute and was included in the $850,000 pro- 
gram for conversion of existing buildings which was discussed in last vear’s 
hearings. 

The current estimate of fund requirements for equipping the germ-free facility 
in building 8 is as follows: 

(1) The $90,000 figure referred to in Dr. Shannon's testimony is a Public 
Buildings Service estimate to remodel the top floor of building 8 and install all 
necessary utilities and air conditioning for germ-free research and some fixed 
equipment. Detailed drawings and specifications for this work are underway 
and it is planned to have the work under contract by this fall. 

(2) The total costs of equipping the entire floor with the necessary sterile 
chambers and other special equipment would involve at least $85,000. Last 
September, the sum of $47,000 was obligated for specially constructed sterile 
tanks under a contract with the private firm of Reyniers & Son, the manu- 
facturers of the LOBUND-type equipment. Delivery of the first units to begin 
this spring. 

(3) Upon completion of this initial contract, the NIH will have sufficient 
sterile chamber equipment to begin operations in 2.700 square feet or half of 
the proposed germ-free facility. It is proposed that the remaining tanks needed 
for full occupancy of the area will not be ordered for installation until after the 
other half of the floor has been released by the Biologics Standards program 
some time in 1958. 

(4) Available funds for the initial capital expenditures ($90,000 for reno- 
vation and $47,000 for tanks) have been reserved in the existing balances for 
equipment and alterations under the appropriation “Construction of research 
facilities, NIH.” Equipment to complete the full floor would be planned for 
purchase in later years, out of funds for ‘other objects” in annual operating 
appropriations. 

Comparative animal costs.—Mr. Fogarty asked for the estimated costs of 
raising animals in the proposed Bethesda facilities as compared with costs from 
the outside. Raising germ-free animals is too new a technique in medical re- 
search for any meaningful cost data to be developed. To date, LOBUND and 
Dr. Reyniers have not published estimates of cost in relation to animals pro- 
duced. As Dr. Shannon reported in last year’s hearings before this committee 
(p. 723-724), LOBUND has found that apparently healthy colonies of germ-free 
animals are periodically wiped out by accidental contamination or other hazard. 
It is not yet possible to estimate the costs at which LOBUND might produce an 
animal for outside sale assuming that the difficulties of transportation of such 
animals in a germ-free environment had been solved. 
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In any event, the cost per germ-free animal will be very high as compared with 
the cost of producing regular stock animals. The NIH, for example, has had 
some experience in supplying guinea pigs for Dr. Philip as a collaborating in- 
vestigator assigned to LOBUND. LOBUND is not yet able routinely to maintain 
breeding colonies of germ-free animals through suecessive generations. Be- 
cause of this, germ-free animals are obtained by shipping healthy precnant 
cuinea pigs from Bethesda to South Bend. The offsprings are then delivered at 
LOBUND under sterile conditions by cesarean operation. Some indication of 
the tremendous difficulties of obtaining and maintaining completely germ-free 
animals is the fact that in the 2 years Dr. Philip has been working with guinea 
pigs, only a total of 70 germ-free guinea pigs have been reared for a long enough 
period to be included within his research studies. These 70 guinea pigs have 
been reared for varying periods of up to 60 days, the maximum time needed for 
his particular studies. In the face of such limited experience of this sort, 
comparative costs per animal are not yet predictable. 

It is obvious that with a limited number of sterile chambers such as that 
planned for Bethesda, all of the NIH programs will not run concurrently and 
no one study can probably be completed within a fiscal year. However, as a 
svroup, these are designed to be exploratory of several fields and are planned 
so as to yield an initial operating experience. 


DIRECT OPERATIONS 


Mr. Fogarry. You are asking for $300,000 additional for direct 
operations. What is that for? 

Dr. Haas. Part of that will be for reimbursement for central serv- 
ices, and the remainder will be to enable us to set up a beginning 
project in the field of allergy and immunology. 

Mr. Focarry. We gave you $750,00 in the polio vaccine program 
last year. 

Dr. Haas. Yes, sir; that is right. 

Mr. Foearry. Is that included in this budget also? 

Dr. Haas. Only in the sense that we mentioned before that it will 
accrue to the new Division of Biologics Standards. 

Mr. Fogarty. That has been transferred out 

Dr. Haas. Yes, sir. 


PROJECTS ON MINOR ILLNESSES 


Mr. Foearry. You have described two projects on minor illnesses, 
one at Hamilton, Mont., and the other in Washington, D. C. 

What are those projects ? 

Dr. Haas. The one in Washington, D. C., has been emphasizing two 
groups of diseases. One group is influenza, for which we have been 
evaluating a vaccine, and the other group is the one which has yielded 
the so-called APC viruses, which really represent outbreaks of what 
might be called grippe. 

We have followed the populations in adjacent areas in Virginia and 
Maryland and have been recording the illnesses as they occur, making 
virus isolations where that is possible so that we can learn what is re- 
sponsible for this type of illness and what the conditions are under 
which it spreads and how these vaccines may contribute to prevention. 

At Hamilton we have a situation which is similar in concept but 
somewhat different because of the rural situation where there is a 
small community tending to be isolated, in comparison to our metro- 
politan area here. The mode of opel ration is the same, and certain 
families are cooperating and our scientists are completely aware of 
the illnesses which take place. They survey these families and make 
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virus isolations. Perhaps, if 1 may show one chart in regard to the 
Hamilton project, Mr. Chairman, it will illustrate what I am trying 
to say and illustrate our experience of last year in the isolation of 
viruses. 

There is a red line here which indicates the isolation of polio virus 
in the community around Hamilton and, curiously, since you know 
polio is a disease of the summer, you see that the maximum occur- 
rence of this virus in this area is not in the summer, but in the winter. 
in November and December. In that particular instance there was 
an outbreak in the winter in the Hamilton community and the virus 
was isolated from sewage in that area. 

Here in the green line we have the APC viruses prevalent in that 
community which were isolated in the drainage water in the Hamilton 
area. Polio is the red one and the APC is the green one. 

Finally, we have the black one which represents all others. This 
was interesting because it typifies the fact that our new methods are 
yielding viruses which have never before been acquired and which 
may cause diseases or which may not, and which in some instances 
may just be there. This whole group of viruses which last year were 
called “orphan” viruses are now coming to be called “echo” viruses and 
are attracting great attention among scientists as being in the very 
forefront of virus research. 

LEPROSY 


Mr. Focarry. Are you doing any work on leprosy ? 

Dr. Haas. Yes, sir, we are; through the support of researeh by 
grants, Mr. Chairman, in Louisiana. There is a project at Louisiana 
State University on leprosy which was stimulated by conferences at 


the National Leprosarium last year and this, we feel, represents a 
real beginning in an area of need. 

Tulane is also participating in this project. 

Mr. Focarry. Are you making any progress? 

Dr. Haas. The work is just getting underway. It was begun last 
year and represents collaboration between these univers sity scientists 
and our group at the Carville Hospital. 


CANCER-ATTACKING VIRUSES 


Mr. Focarry. What are you doing in regard to cancer-attacking 
viruses ? 

Dr. Haas. In regard to this we have accumulated something over 
30 cases now who have been treated with APC virus and in every 
instance and every patient who was selected for treatment there has 
been a temporary destructive effect upon the cancer, but this has been 
temporary, but very definite. 

A report for publication is being prepared and will be presented 
shortly. This work, we feel, should go on. It is very difficult work 
and it is very expensive work. It is not possible to push it as fast 
as one might like because of the many technical difficulties and the 
necessity for being very careful about the viruses and their method of 
production as w ell as their isolation before they are used on patients. 

Mr. Focarry. Do you think you are making some progress in that 
field ? 
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Dr. Haas. We are certainly making progress from the standpoint 
of getting new knowledge ¢ and learning some challenging things about 
the possible rel relationship of virus and cancer, but this is not some thing 
which can be related now directly to the treatment of cancer in humans. 


COMMON COLD 


Mr. Denon. Dr. Haas, do you have any cure for the common cold ¢ 

Dr. Haas. No, sir. 

Mr. Denton. A doctor gave me a shot to keep me from having colds. 
Is there anything to that ¢ 

Dr. Haas. There is an influenza vaccine and that is very effective. 
It may be that that is what was given you. 

Mr. Denton. No; one doctor gave me an influenza shot which lasted 
about 3 months, and another doctor had a shot for colds which he said 
was being used by the Army. 

Dr. Haas. The Army is giving influenza vaccine, sir. All of the 
Armed Forces are required to take influenza shots ever y year. 

Mr. Denton. Do you think that was an influenza shot which he 
gave me? 

Dr. Haas. Well, based upon your reference to the military, that 
would be my estimate; yes, sir. 

Mr. Denon. I notice certain pills are sold which are supposed to 
prevent a cold, and I believe those pills are put out by Lilly. 

Do you think those pills are effective ? 

Dr. Haas. Those are varieties of antihistamines and perhaps they 
relieve the symptoms in some instances. The difficulty is that not 
all colds are due to the same thing. 

Some illnesses which we would call colds do seem to respond to anti- 
histamines if given early, but certainly there are many instances of 
what we call colds which do not respond. 

Mr. Denton. The pills are supposed to be taken once a day for 7 
days, and then you take them once a week. They are supposed to pre- 
vent you from having a cold. 

Dr. Haas. Well, I can only say that I do not know of anything 
which will prevent you from getting one. 

Mr. Denon. Off the record. 

(Discussion off the record. ) 

i you having any success at all in trying to find a preventative 
or cure for the common cold? 

Dr. Haas. Yes, sir; we have some projects which are very inter 
esting going on now. As you know, our scientists have isolated these 
APC viruses. There is no doubt that certain forms of colds are 
produced by viruses in this group. They have made an experimental 

vaccine. In that field, of course, we have had great help from the 
money made available to us last year by this committee. This vaccine 
has been tried out on volunteers at the Federal penitentiary at Chilli- 
cothe, Ohio, and at the Maryland State Reformatory for Males, and it 
has been found capable of protecting these volunteers against this 
particular virus. It is now being tried by the Navy on recruit volun- 
teers. So, this does represent a “forward step. 
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CANCER-ATTACKING VIRUSES 


Mr. Hanp. You described the effect of the viruses on cancer cells 
as being temporary. Is that because the body builds up its resistance 
to all effects of the virus attack ? 

Dr. Haas. The particular virus generates resistance, and then its 
ability to continue infection is ter minated. 

Mr. Hanp. That might be the big stumbling block in a really effec- 
tive attack ? 

Dr. Haas. It is so far, Mr. Hand. Interestingly, if one gives corti- 
sone at the same time with the virus, this effect can be delayed or pro- 
longed, and the immunity is built up more slowly, but there comes a 
time when it does take effect. 

Mr. Hawnp. I suppose you run into some danger if you succeed in 
beating down resistance entirely, of killing the | patient with a virus 
infection instead of the other disease. 

Dr. Haas. That, of course, is something that we have to be very 

careful about, and that is why this sort of work has had to progress 
very slowly. There is another thing to consider, Mr. Hand, and that 
is that if one of these viruses works, it is theor etically possible that 
others may work. In fact, there is reason to believe that a number of 
different sorts of viruses may have effects upon cancer. It may be 
possible to exploit this use of more than one virus in time. Perhaps 
it might be interesting to add also that viruses can be given in larger 
quantities—tremendously larger quantities, directly into the arteries, 
so that they go directly to the site where they are to act. 

Mr. Hanp. And not act elsewhere? What do you mean by that? 

Dr. Haas. They will go elsewhere, of course, but you get the maxi- 
mum effect quickly at “the point of impact before the immunity 
develops. 

Mr. Hann. And, perhaps, a minimum effect upon the respiratory 
system or whatever else they would attack ? 


Dr. Haas. Yes, sir. 





CAUSE OF COMMON COLD 


Mr. Hann. Are you people pretty certain that these so-called com- 
mon colds are definitely caused by one or more viruses, and not from 
other causes ? 

Dr. Haas. We are certain that there are colds which are caused 
by one or more viruses—certainly more than one—but I would not 

say that all colds are caused by viruses. There are illnesses which 
we call colds which are undoubtedly due to allergies. There are also 
illnesses which we call colds which are due to bacterial infection. So, 
we have a whole spectrum of conditions which we identified commonly 
as colds some of which are unquestionably due to viruses and some 
due to these other things. 

Mr. Hanp. I was just wondering what relationship this might have 
to viruses or bacteria. I think it is common experience that occasion- 
ally when one is excessively tired or where you have been required 
to lose a great deal of sleep and, perhaps, do a little extra smoking 
because of some late meeting or whatnot, that you develop all symp- 
toms temporarily of a cold but which symptoms fairly quickly dis- 
appear. 
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Is there any relationship between that and the possible virus? 

Dr. Haas. We think that that is what could be called a vasomotor 
type of condition, and represents disturbed phy siology responsive to 
strain or unfavorable environment and, perhaps, does not represent 
real invasion by an infectious agent in those instances. 

Mr. Hanp. It almost comes down to our definition of metabolism? 

Dr. Haas. Yes, sir. 

Dr. SHannon. That reaction has a further importance because it 
is believed some of these reactions could be the result of the condition 
of the surface of the nasal system which makes it more susceptible to 
a common cold. A good deal of truth exists in the old concept of chill- 
ing and wet feet making one sensitive to a cold. However, the chilling 
does not give one the cold, but changes the pattern of distribution of 
blood which makes one more susceptible. 

Mr. Lanuam. Will the gentleman yield / 

Mr. Hanp. Yes, sir. 

Mr. Lannam. I noticed in that connection recently a discussion in 
the magazines and newspapers of a substance taken from the rinds 
of citrus fruits and it was claimed that it toughened or fortified the 
capillaries and helped to repel the viruses. The substance was being 
put on the market, and I just wondered if you had had any information 
about it or had read about it ? 

Dr. Haas. I do not recall, sir. 

Dr. SHANNON. I could tell you something about it, sir. 

There are a series of substances which have a specific type of chem- 
ical structure that have been isolated and studied by the California 
Fruit Growers Association for the past 10 years. Originally, these 
were thought to change the fragility of the ‘apillaries and were 
thought to have some benefit in the handling of routine cases of 
hypertension. 

These substances were thought to protect the patient somewhat from 
the small hemorrhages that are not infrequent in those diseases. 
They turned out not ‘to be effective although they could demonstrate 
some effect. on bleeding time and things of that general sort. I be- 
lieve that this article, which I have not seen, probably must be a 
systematic attempt of the California Fruit Growers Association to 
find a use for this byproduct in much the same way as the chemical 
industry develops a new chemical as a byproduct of a process, and then 
tries to find a use for it. 

This, actually, is the way a great many new medicinals have been 
developed. I do not think that this is a definitive finding at. this time. 

Mr. Lanuam. As I recall the article did say they had been trying 
to us it for another reason, but that proved unsuccessful. 


INFLUENZA VACCINE 


Mr. Hanp. Doctor, on the injections that you spoke of which are 
being given to our Armed Forces for influenza—are the results 
definitely encouraging ? 

Dr. Haas. Yes. There is very good evidence that influenza vac- 
cines can prevent infection with ‘the influenza virus. There is a 
(lifficulty there because the influenza virus is noted for its ability to 
change its character almost every year. It is a little different than it 
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was the preceding year, and this requires some agility on the part of 
the manufacturer to keep his vaccine up to date. However, if the 
virus which is responsible for any given outbreak is sufficiently 
closely related to the ones incor porated i in the vaccine, the vaccine is 
very effective. 
Mr. Hanp. I recall that you told us last year that you were uncover- 
ing a virus that you had not seen around for about 20 years. 
Dr. Haas. We went into that subject last year and we mentioned 
the fact that there were some illnesses that we had not guessed to be 
influenza, but we had guessed them to be the APC’s. Then, much to 
our surprise, in examining tissue culture we isolated one of these old 
influenza viruses and this particular one was “influenza B.” We 
found that it was responsible for the outbreak in this area last year, 
and that it grew much better in the tissue culture than it had in fertile 
eggs which ‘had been our method of cultivation up to that time. 
I think that is the story you have in mind. 
Mr. Hanp. When you say one has to be agile to keep up with these 
things, you really mean they have to be agile. 
Dr. Haas. I certainly do. 
Mr. Jensen. In line with the discussion about colds, will you please 
define for me the term “ascorbic acid”? 
Dr. Haas. That is another name for vitamin C. 
Mr. Jensen. Where does vitamin C come from ? 
Dr. Haas. Our greatest source is the citrus fruits. 
Mr. Jensen. I asked that question because our colleague had men- 
tioned some claims made for the juices from citrus fruit peel, and I 
thought that ascorbic acid was produced from citrus fruits. 
Now, I have the idea, possibly erroneous, but anyway, I always think 
that ascorbic acid tablets, if you take enough of them, will cure many 
colds quicker than anything else. You can take them, and there is 
nothing harmful about them. I take as many as 10 or a dozen milli- 
grams aday. Ihave an idea that that is the best treatment for many 
kinds of colds. Of course, there are many kinds of colds, as you 
explained. Some one told me that there were possibly 50 different 
kinds of colds: is that right? 
Dr. Haas. There certainly are a great many. I would not want to 
put a number on it, but there are a great many. 


DIFFERENCE BETWEEN HAY FEVER AND COMMON COLD 


Mr. Jensen. What is the difference between hay fever, for instance, 
and a cold? Is that a certain type of cold virus which has gotten 
into your system, or what is hay fever? 

Dr. Haas. Hay fever is a fine example of allergy, and it represents 
a peculiar suse eptibility on the part of the unfortunate individual to 
foreign protein that is contained in a particular pollen to which he is 
susceptible and to which he responds. The sy mptoms of hay fever 
resemble in many respects the symptoms that we associated with the 
beginning of a cold. There is a running of the nose, a shedding of 
tears, and congestion of the nasal passages and other things which 
come from those difficulties. But, here we know that the cause lies 
within the particular individual and his unusual reaction to a sub- 
stance which does not produce harmful effects in the majority of 
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individuals. The common cold that we think of as being associated 
with viruses or caused by viruses probably attacks every one of us 
many times during our lives. It is not a matter so much of individual 
susceptibility as is hay fever. However, certainly, the hay fever 
sufferer feels very much like the sufferer from the common cold except 
that his difficulty goes on week after week or month after month or as 
long as he is in contact with this particular substance, generally a 
pollen. Whereas, a common cold, as all of us know from experience, 
tends to be short lived. 

You have a week in the acute phase when you look like you have 
hay fever, and then you have another week or so of the followup, and 
then you are over it. 

Mr. Jensen. Thank you, Doctor. 

Do you feel that there are elements in ascorbic acid which do tend 
to throw off a cold? 

Dr. Haas. Mr. Jensen, the fruit juices are a time-honored treatment 
for the common cold and I suppose if you had a severe one today and 
went to your doctor, the chances are he would prescribe fruit juices. 
Most. of us tend to do that for ourselves and our families and the 
doctors in practice tend to do it for their patients. I would say that 
perhaps that is on an empirical rather than an experimental, demon- 
strable basis. It seems, perhaps, to be good, and we know it does not 
do any harm, as you said. So we use fruit juices. Whether or not 
there is a specific relationship remains to be determined. However, 
there is a lot of research going on and has been going on for years 
on the effect of vitamins and general nutrition to the ability to with- 
stand infection. However, I think in general this is rather inconclu- 
sive at the present time. 

Mr. JENSEN. That is all, Mr. Chairman. 
Thank you, Doctor. 


HigHiicuts or Researcu Progress tx Microprotocy, 1955 


ITEMS OF INTEREST ON PROGRAM DEVELOPMENTS AND RESEARCH STuDIES Con- 
DUCTED AND SUPPORTED BY THE NATIONAL INSTITUTE OF ALLERGY AND INFECTIOUS 
DISEASES 


INSTITUTE GIVEN AUTHORITY TO SUPORT LONG-TERM BASIC STUDIES ON ALLERGY 


The most significant program development in 1955 was the delegation to the 
National Microbiological Institute of responsibility for initiating and supporting 
a broad program of basic research on allergy. Authorization was made by the 
Surgeon General of the Public Health Service and became effective December 
29, 1955. 

At the same time, the Institute’s name was changed to the National Institute 
of Allergy and Infectious Diseases. The change reflects the importance attached 
to the new research program and its relation to the study of infectious diseases. 

In announcing the expansion, the Surgeon General pointed out that allergy is 
closely allied to the broad discipline of immunology. Because of this relation- 
ship, it was felt that basic studies on allergic phenomena might best be fostered 
by the Institute which for years has been responsible for conducting research 
on infectious and parasitic diseases, 

The need for expanding research in the field of allergy was carefully explored 
earlier in the year in a series of conferences at the National Institutes of Health. 
Participants included some of the Nation’s outstanding authorities in allergy and 
immunology from private research institutions. This led to a proposal to the 
Surgeon General recommending support by this Institute of long-term basic 
studies on allergy, with major emphasis on a grants-in-aid program to encourage 
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scientists in universities and medical schools to investigate problems in this 
field. 

An estimated 16 million persons in the United States suffer from some form of 
allergy. Victims of asthma alone are believed to number between 1 and 2 million. 
Some manifestation of allergy is experienced by at least 50 percent of all people 
at some time in their lives. 

Existing knowledge of allergy is relatively meager and concerns largely clinical 
descriptions of the condition. Little is known about the underlying mechanisms 
of the allergic response. 

The Surgeon General also authorized establishment of a separate national 
advisory council, as provided in Public Law 410, to make recommendations to 
him regarding grant and training activities in the field of allergy and infectious 
diseases. Heretofore, such activities have been the responsibility of the National 
Advisory Health Council, which served in a dual capacity advising the Surgeon 
General concerning grants on infectious diseases as well as grants in certain 
general areas of research and public health which are not covered by a specific 
institute. 


DEVELOPMENT OF EXPERIMENTAL VACCINE AGAINST DISEASES IN COMMON COLD GROUP 


In a year that witnessed many hopeful developments in infectious disease 
research, particularly in the study of viruses, progress was especially notable 
in the field of common respiratory diseases. These illnesses are not only the 
most widespread known to man; they have continued for decades to resist 
attack by scientists throughout the world. 

At the National Institute of Allergy and Infectious Diseases, studies directed 
toward finding practical preventive measures for some of these widely prevalent 
infections moved steadily forward. By the end of the year, the results of the 
first trials in humans with a new vaccine were ready for public announcement. 

The development which laid the foundation for this advance was the dis- 
covery by scientists of this Institute only 3 years ago of a hitherto unrecognized 
family of respiratory viruses. These are the agents now known as the APC 
(adenoidal, pharyngeal, conjunctival) group. Surveys carried out by our scien- 
tists and others have indicated that these viruses are responsible for a substan- 
tial amount of infection and illness in the general population. Army studies 
have likewise shown that the same agents were implicated in outbreaks of 
respiratory disease in military recruits. 

Having studied the new viruses in the laboratory and successfully grown 
them in tissue culture, scientists of this Institute next turned to the question 
of whether an experimental vaccine could be developed against them. Work 
with prisoner volunteers had already shown that APC infections could be ex- 
perimentally transmitted to susceptible subjects and would provoke formation 
of protective antibodies in the blood. 

From the 10 or more distinct types of virus in the APC family, 1 was selected 
for initial vaccine evaluation. The virus was grown on monkey kidney cells and 
inactivated with formaldehyde. After undergoing suitable safety tests, it was 
ready for small-scale trial in humans. 

Results of these tests indicated that 71 percent of the prisoners given the 
single-strain vaccine were protected against illness when challenged with live 
virus. Among the prisoners serving as unvaccinated controls, all but 10 per- 
cent came down with definite illness. 

This work has now been extended to the testing of an experimental vaccine 
made from three strains of APC virus. The vaccine, developed according to 
the specifications of this Institute, is being administered by Navy scientists to 
a group of recruit volunteers. This phase of the study began in January 1956. 

The question is often asked as to what relation illnesses produced by the APC 
viruses have to the common cold. The answer to this depends largely on how 
one defines the common cold. If this term is restricted to the nonfeverish; 
runny-nose type of infection, then it must be said that the APC viruses are not 
responsible for colds. On the other hand, the term “common cold” has for 
many years been applied loosely to a great many upper respiratory infections 
producing a wide range of symptoms. Some of these diseases can be linked 
causally to the APC viruses. 
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GROWTH REQUIREMENTS OF MAMMALIAN CELLS IN TISSUE CULTURE 
- 


Developments in the last few years have heavily emphasized the importance 
of tissue culture in the study of virus diseases and cancer. To date, however, 
ways have been found for utilizing only a few types of tissue in this work, 
notably monkey kidney tissue and a malignant human cell called HeLa. 

The application of tissue culture to many research problems awaits the de- 
velopment of basic knowledge. Once the precise growth requirements of various 
types of cells are understood, this new tool will make it possible for scientists 
in any laboratory to grow and study a great many infectious agents which have 
long resisted attack, to determine possible differences between normal and cancer 
cells, and to study the mechanisms of cell growth and virus propagation. 
During the past year, a scientist of the National Institute of Allergy and In- 
fectious Diseases uncovered important new knowledge central to this problem. 
He was able to identify 27 factors as essential to test-tube growth of a strain of 
mouse connective tissue and a human cancer cell. These factors include amino 
acids, vitamins, salts, glucose, and serum protein. 

With the amino acids, for example, it was found that 12 of these substances— 
often referred to as the building blocks of proteins—are required for the growth 
of the mouse and human cells in tissue culture. Omission of any one of the 
amino acids from the medium used in growing these cells resulted in cell de- 
generation and death. Both types of tissue showed close similarity in their 
growth requirements. They require the same amino acids in only slightly dif- 
ferent concentrations. 

The mouse and human tissue, when grown in the test tube, proved to have more 
exacting requirements than the hosts from which they were taken. Man needs 
only 9 amino acids for normal growth, compared with 12 required to maintain 
test tube growth of the human cancer cell. 

In these studies, the scientist demonstrated it was possible to produce a 
specific amino acid deficiency in the two types of tissue, with pronounced micro- 
scopic changes in the cells, then correct the deficiency within a few days by adding 
the missing amino acid. 

The results of these studies can be expected to facilitate the use of tissue 
culture for the propagation of viruses, as well as the study of the interaction 
between the host cell and the invading virus. They also promise to throw light 
on the basic metabolic processes in normal and malignant cells. 


THE ORPHAN VIRUSES AND THEIR RELATION TO POLIO-LIKE ILLNESSES 


Laboratory studies carried out by scientists of this Institute emphasize the 
difficulties confronting physicians in making a specific diagnosis of poliomyelitis 
in cases of nonparalytic illness. In tests performed on specimens taken from 
patients in this group, it was found that 61 percent of the specimens yielded 
viruses other than those which produce poliomyelitis. These untypable agents 
are commonly referred to as orphan viruses. Little is known at present about 
the extent of their prevalence in the population and their capacity to produce 
disease. 

Preliminary results of studies made on specimens collected last summer from 
patients with illnesses resembling poliomyelitis suggest that a substantial num- 
ber of these illnesses may be caused by certain of the Coxsackie viruses. This 
is a family of viruses extensively studied a few years ago by scientists of this 
Institute and linked causally to two known illnesses. 


TONSILLECTOMY AND PREGNANCY AND THEIR INFLUENCE ON RISK OF POLIOMYELITIS 


During the past year a scientist of the Allergy and Infectious Diseases Institute 
completed an investigation of two independent host factors, previous tonsillec- 
tomy and current pregnancy, as they affect the risk of poliomyelitis attack, 
He found that almost a third of all the poliomyelitis cases in the outbreak under 
study had a history of previous tonsillectomy, as compared with about a fifth 
of a group of random individuals. Almost half of the bulbar cases had undergone 
prior tonsillectomy as opposed to about a quarter of the nonbulbar cases. 

In a group of pregnant women who had been in contact with poliomyelitis 
cases, 7 percent developed the disease as compared to 1 percent of nonpregnant 
women similarly exposed. 

Tonsillectomy and pregnancy in this outbreak are estimated to have contributed 
about 31 cases of the total of 215, including 3 deaths. This suggests the need 
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for firm indication before undertaking tonsillectomy, and also the need for im- 
munizing pregnant women against poliomyelitis. 


NEW KNOWLEDGE ON IMMUNIZATION AGAINST SMALLPOX 


Although smallpox immunization is widely practiced in this country and other 
western nations, outbreaks of the disease have been reported in recent years. 
Last year smallpox was imported into France from Asia, and before that into 
England. Fatality rates are often high. 

At the University of California an investigator, supported by a grant from 
the National Institute of Allergy and Infectious Diseases, uncovered important 
new knowledge on smallpox immunization. His study was carried out in India, 
where the disease still occurs on a large scale. 

Contrary to general view, he reported, smallpox does occur in individuals 
successfully vaccinated. In endemic areas of the world where the severe form 
of the disease is prevalent much of the time, a successful vaccination every year 
is required to protect against the disease. 

The number of simultaneous vaccinations given an individual for primary 
vaccination had a direct bearing on whether the subject was protected against 
disease. In a study of 2,000 consecutive cases of smallpox in Madras, there 
were 13 times as many cases in children having 1 primary vaccination as com- 
pared to those with 4 such vaccinations: 5 times as many in those having 1 
vaccination scar rather than 3; and 2% times as many in those having 1 vaccina- 
tion rather than 2. This may suggest that in the United States our efforts to 
achieve the smallest possible vaccination take, in the interest of increasing public 
acceptability, definitely diminishes the protective value of the vaccine. 

This study also produced evidence contradicting the widely held belief that 
vaccination performed promptly after exposure to smallpox will prevent the 
disease. In the experience of the investigator, the incidence of smallpox under 
these conditions varied from 10 percent to 40 percent. This suggested that 
vaccination, in order to be effective, must be successfully performed before rather 
than after exposure to the disease. 


PREVALENCE AND MODE OF SPREAD OF DISEASE CAUSED BY FUNGUS 


In another grant-supported study, a scientist at the University of Chicago in- 
vestigated an outbreak of pulmonary disease, known as histoplasmosis, which is 
caused by a fungus. The disease was shown to have been acquired by handling 
infectious chicken manure garden compost. Examination of several samples of 
garden soil and compost yielded a profuse growth of the causative agent. The 
human infections undoubtedly occurred as a result of the inhalation of histo- 
plasma spores while spreading the infectious compost on the garden. 

As a part of the overall study, the investigator has been checking annually 
on the prevalence and persistence of this disease-causing fungus in silo soil 
which was infective in six members of a farm family. During each of 4 years 
now, fungus has been isolated from soil taken from various areas in the silo. 
The floor edge of the silo was the best source for isolation of the fungus, and the 
concentration of positive samplings was from the side of the silo opposite the 
opening. This would suggest that the fungus was propagating in the soil rather 
than being blown into the silo. Moistening of the soil by frequent sprinkling 
had no effect on the number of isolations obtained. 


TISSUE CULTURE FOUND SUPERIOR FOR GROWING INFLUENZA VIRUS 


For a number of years now, scientists have depended on embryonated eggs 
for isolation of influenza viruses, Recent investigations, however, suggest that 
tissue culture is superior as a medium for growing these viruses, particularly 
one type, influenza B. 

In a study conducted by scientists of the Allergy and Infectious Diseases 
Institute, 78 samples collected in the Washington, D. C., area during the 1955 
epidemic were tested in both chick embryos and monkey kidney tissue cultures. 
Influenza B virus was isolated once in chick embryos as compared to 17 isola- 
tions of influenza B in tissue culture. Influenza C and type 3 APC viruses were 
also recovered in the monkey kidney tissue cultures from some of the samples. 

A similar experiment on 40 samples taken in the influenza A epidemic in 1953 
was conducted in an effort to evaluate the two methods of isolation for influenza 
A virus. No conclusion could be drawn, however, due to the fact that these 
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sumples had been taken in skim milk; this diluent has been shown to have an 
unfavorable effect on monkey kidney cultures. 

The results of this study indicate that tissue culture offers a number of advan- 
tages over embryonated eggs. These include shortening of the time required 
for isolation and identification of influenza virus, opportunity to isolate other 
respiratory tract viruses such as the APC group, and greater facility of isolation 
in the case of influenza B virus. 


STUDY OF OCCUPATIONAL FACTORS IN RELATION TO Q FEVER SPREAD 


The possibility that contaminated wool might be a source of Q fever infection 
for individuals who have a seasonal association with sheep—wool buyers, 
shearers, and others connected with the harvesting of wool—has been suggested 
by previous investigations. Evidence to support this belief is now available 
as the result of a study carried out in California, with the support of a grant 
from the National Institute of Allergy and Infectious Diseases. 

Approximately 40 percent of the sheep shearers tested possessed antibodies 
against Q fever. <A similar survey of the general population in the same area 
of the State showed that only 4 percent had antibodies. This wide difference 
between the two groups indicated that an occupational factor was involved and 
that the factor was probably exposure to wool contaminated with Q fever 
organisms. 

The investigators were also able to recover the organism from the wool of 
sheep tested, thus proving direct evidence that wool constitutes a source of Q 
fever infection. 


PIGEONS IMPLICATED IN TRANSMISSION OF DISEASE-CAUSING FUNGUS 


During the past year a scientist of the National Institute of Allergy and In- 
fectious Diseases completed a study in a rural area of Virginia to determine the 
role of the pigeon in relation to the pathogenic fungus, Cryptococcus neoformans. 
This species of fungus is the causative agent in about 10 percent of the fatal 
fungus infections reported annually in this country. It is the most frequent 
fungus cause of meningitis in man. 

Out of 111 specimens (pigeon droppings and nests) collected, the scientist 
was able to isolate the causative agent from slightly more than half. The 
organism was not recovered from 20 pigeons examined. 

Although small outbreaks of pneumonitis have been reported among persons 
exposed to accumulations of pigeon droppings while cleaning out belfries or 
attics, no association between cases of this type of fungus disease and exposure 
to pigeons has been previously recognized. The demonstration that this organism 
is commonly present in pigeon droppings indicates that the diagnosis of crypto- 
coccosis Must be considered in outbreaks of pneumonitis in persons exposed to 
pigeon dung and pigeon nests. 

In addition to infections produced in man, this species of fungus also is respon- 
sible for disease in cattle, horses, cats, and other animals. Thus, the role 
pigeons play in fostering the presence of this fungus in barns is also significant 
to problems of veterinary medicine. 


PREVALENCE OF PARASITES IN PORK AND STUDIES OF ANIMAL RESERVOIRS 


In this study of trichinosis, a parasitic disease transmitted by eating under- 
cooked pork and occasionally wild game, the objectives were to determine the 
incidence of the parasite in certain pork products and to study animal reservoirs 
of the infection. The work was conducted by an investigator at Iowa State 
College with the aid of a grant from the National Institute of Allergy and Infee- 
tious Diseases. 

In the tests on bulk and untreated link sausage, the incidence of trichinae, 
the microscopic parasites, proved to be slightly more than 2 percent, which was 
considered rather low. <A similar study, conducted a decade earlier, showed an 
incidence of 12 percent in these products. This reduced incidence, according 
to the investigator, is probably due to sterilization of the garbage fed to hogs 
or to elimination of garbage feeding. Tests carried out on smoked and heat- 
treated link sausage yielded no trichinae. 

In the studies of reservoirs of this disease, a wide variety of domestic and wild 
animals were tested. Eighteen percent of the mink tested were found to be 
infected, and the incidence in foxes was 19 percent. Among the latter, infections 
were rated generally less severe. The heaviest infection encountered in the 








study was in a cub fox from which almost 6,000 worms were recovered in a 
45-gram sample. Among the dogs, 14 percent proved to be infected, with the 
highest incidence rates in the older dogs and no infections in those under the age 
of 5. Other animals examined and found infected were cats, coyotes, and 
raccoons, 


BASIC STUDIES AND THEIR SIGNIFICANCE TO ALL THE LIFE SCIENCES 


A frequent observation in science is that the specific benefits stemming from 
a broad approach to research problems are impossible to predict. Nevertheless, 
experience indicates that new knowledge often finds unexpected application to 
problems far removed from the original area of investigation. This is illustrated 
by basic studies on pentachlorophenol in connection with the Institute’s research 
program on parasitic diseases. 

The original purpose of this investigation was to delineate the mechanism 
of action of this chemical in the control of fresh-water snails which harbor 
the causative agent of schistosomiasis. This is a chronic debilitative disease 
which claims millions of victims throughout the world and ranks as a major 
international health problem. 

As a result of recent findings, scientific interest in pentachlorophenol is not 
restricted to its lethal effect on snails; the compound has broad implications for 
studies on intermediary metabolism in general. 

Laboratory studies have shown that pentachlorophenol exercises a disruptive 
effect on certain enzymes within the individual cell. Normally these enzymes 
transfer phosphates during the cell process of oxidation. The kind of inter- 
ference exerted by pentachlorophenol on vital cell activities had previously 
been known to result from another toxic substance which acted in a different 
way from pentachlorophenol. Thus we see that knowledge gained in studies 
of parasite physiology has provided a new resource for investigating the intricate 
and obscure life processes which take place at the cell level—knowledge uncovered 
by parasitologists which is of vital interest to biochemists. 


Trourspay, Feprvary 9, 1956. 


Gorcas Mremorrat LABORATORY 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 











Program by activities: | 
Gorgas Memorial Laboratory see dé cet $131, 000 | $147, 000 $147, 000 

Financing: 
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Obligations by objects 
11 Grants, subsidies, and contributions: 
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Budget authorizations, expenditures and balances 
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Mr. Focarry. Dr. Haas, while you are here would you give the 
committee a statement on the request for the Gorgas Memori: ial? As 
I understand it, there is not much to defend. It is just about the same 
program and in the same amount as you had last year. However, 
we will be interested in hearing a statement on it. 


GENERAL STATEMENT 


Dr. Haas. Mr. Chairman and members of the committee, the Gor- 
gas Memorial Laboratory, research agency of the Gorgas Memorial 
Institute of Tropical and Preventive Medicine, was established in 
Panama in 1929. Both the Institute and the Laboratory were named 
for General Gorgas in honor of his many contributions to the control 
of diseases common to tropical areas. Since 1929, the United States 
Government has made an annual appropriation to finance the Labora- 
tory’s activities. A building donated by the Republic of Panama 
serves as a permanent home for the Laboratory. 

The program of the Gorgas Memorial Laboratory has been de- 
veloped primarily around the disease problems of the region in which 
it is located, but scientific contributions made by the staff have had 
application in many parts of the world. An example of a current 
project. which is of considerable importance to the continental United 
States is the research now being conducted on jungle yellow fever. 
Absent from Central America for almost a half century, this disease 
reappeared in Panama in 1948. Until recent years, this form of 
vellow fever, which is transmitted by tree top mosquitoes and main- 
tained in monkeys and perhaps other animals, was not believed to be 
endemic in Central America. The possibility of introducing the dis- 
-ase into the United States from distant areas in South America was 
considered remote. Events of the past several years have proved 
otherwise. Yellow fever has spread northward roae Panama into 
Costa Rica, Nicaragua, and Honduras—in some cases into forests 
within a few miles of Caribbean port towns rl which either in- 
fected persons or mosquitoes might transport the virus to the gulf 
ports of the United States. Information on the precise conditions 
which permit maintenance of the disease as it progresses toward the 
United States is urgently needed. 

Scientists of the ‘Gorgas Laboratory have been able to extend their 
studies to include preliminary laboratory experiments on the ability 
of suspected forest mosquitoes in Central America to transmit yellow 
fever virus. Until recently, this work was hampered by the lack of 
adequate insectary facilities for rear ing mosquitoes and maintaining 
them alive during the period when the virus multiplies within the mos- 
quito. In the past year an insectary was constructed and plans made 
to initiate quantitative studies on the biology of Middle American 
forest mosquitoes. The scientists are also considering the possibility 
that some insect group other than mosquitoes may “be involved in 
maintaining the yellow fever virus, particularly during the unfavor- 
able dry season. They consider a certain species of : sandflies as sus- 
pect, and in 1957 they plan to test the ability of these insects to trans- 
mit virus. 

The scientists will also investigate the possible role of certain ro- 
dents and marsupials in the spread of yellow fever. Experts in this 
field are becoming more and more convinced that the monkey-mosquito 
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cycle of transmission does not explain completely the behavior of 
jungle yellow fever. Evidence bearing this out has been uncovered 
in Brazil and Colombia where studies have incriminated certain mar- 
supials and rodents in the spread of the disease. 

In other virus studies, Gorgas Laboratory scientists are cooperating 
with scientists of the National Institutes of Health in investigations 
of dengue fever and temperate zone virus encephalitis diseases which 
are carried by mosquitoes. In the latter project, they are testing the 
hypothesis that the real reservoir of encephalitis viruses is in the 
tropical and subtropical regions and that birds may carry the viruses 
northward during migration. The study involves examining human 
and animal blood specimens for the presence of viruses found in-the 
United States and an investigation of Panama mosquitoes for pres- 
ence of virus. 

Toxoplasmosis is a protozoan infection which has been shown to be 
widespread in the human population in the United States and many 
other countries. Its presence has been recognized in Panama, and 
recently it was shown that two primates common to Panama are 
highly susceptible to toxoplasmic infection. Little is known about 
how this disease is transmitted in nature, but insect spread is sus- 
pected. Because of the abundance of blood-sucking insects in Panama 
and the availability of sensitive experimental animals such as the 
marmoset and night monkey, Gorgas Laboratory scientists plan to 
embark on transmission studies of this widespread and _ baffling 
parasite. 

Research on Chaga’s disease at the Gorgas Laboratory is of in- 
terest at this time in view of the fact that a proved case of this disease 
in an infant was recently reported in the United States. Prior to this, 
it was thought that C haga’s disease was unknown in this country as 
a natural infection in humans, despite the fact that carriers of the 
parasite are found in the Southwest, and wild rodents and opossums 
have been found infected in that area. 

Recently, scientists have shown that the parasite of Chaga’s disease 

can persist in some humans for as long as 20 years without ¢ ausing 
apparent damage; in others it produc es chronic heart disease with an 
eventual fatal outcome. At the Gorgas Laboratory, progress has been 
made in identifying the carriers of the disease and devising adequate 
diagnostic methods. Basic knowledge of the host- parasite 1 relation- 
ship, however, is meager and limited largely to the acute fatal disease. 
No satisfactory treatment drug has been found. 

In addition to fostering studies by its resident staff, the Gorgas 
Laboratory also places its research facilities at the disposal of visiting 
scientists. These have included representatives of the Public Health 
Service, the Armed Forces, Department of Agriculture, and the 
Smithsonian Institution. Scientists from universities and medical 
schools in the United States and elsewhere have also made use of the 
facilities of the Laboratory as a base for carrying out studies on bio- 
logical, medical and health problems in the tropics. Thus, it can be 
seen that the Gorgas Laboratory exercises an influence on tropical 
research which extends far beyond the work of its own staff. 

Under the present director, Dr. Johnson, the program is moving 
forward and is keeping abreast of scientific developments and repre- 
sents in that group a small but valuable scientific institution. 

Our request is for $147,000. 
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yf 7 Mr. Fogarry. Are there any questions on the Gorgas Memorial 
d ‘ Laboratory ¢ 
- If not, we thank you very much, Doctor. 
7 Dr. Haas. Thank you, sir. 
£ 
8 
- THurspay, Frsruary 9, 1956. 
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a Program and financing 
e a 
O 1955 actual | 1956 estimate | 1957 estimate 
se ie ait = ere oresetiieroennnonieenenss| sansssienapeemnnstee) aera 
5 > : tes | 
Program by activities: 
1. Grants: | | 
i (a) Grants for research projects Social | $3,888,224 | $4,350, 000 $5, 850, 000 
(b) Research fellowships joveas cee nel 149, 832 150, 000 150, 000 
e (c) Training grants-_-— ...-.-- jae Sis tictin 993, 843 1, 800, 000 2, 250, 000 
: 2. Direct operations: | 
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_ CN ee da : 56, 882 70, 500 | 110, 000 
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Obligations by objects 


Object classification 1955 actual | 1956 estimate | 1957 estimate 
— ——$_—_—_—_—_——_|— —— | |] = 
Total number of permanent positions aeons ; 194 221 223 
Full-time equivalent of all other positions_-- one canoe 5 | 6 | 6 
Average number of all employees- -- : Saxcaewsl 116 | 203 | 217 
Number of employees at end of year- aba * 155 250 257 


Average salaries and grades: | 
General schedule grades: | 








I aii ceintriceet cnn osm spesgens . $4, 507 | $5, 411 $5, 505 
Average grade. --- ‘ 4 GS8S-#.2 | GS-7.3 GS-7.5 
sarcastic ieaeieitiaetiall cites eens n seen =—_ 
01 Personal services: | 

Permanent positions Pestle. $607,590 | $1, 179, 162 $1, 284, 037 
Positions other than permanent . 24, 247 | 37, 700 40, 300 
Regular pay above 52-week base-_.......-..-.-.-------| 2, 435 | 4, BF6 ks cnusepe-copay 
Payment above basic rates__-- Seen dance 10, 762 | 6, 700 6, 700 
Total personal services.............-.--..-- oiaaiieae 645, 034 a 227, 937 1, 331, 037 
02 Travel.. , ; pea bee be puke 36, 182 46, 650 51, 650 
03 Transportation of things -- a ieittateaeaaeeel 8, 883 | 9, 550 9, 550 
04 Communication services_- sane = de ; 10, 987 | 9, 550 10, 500 
05 Rents and utility services__- os ‘ee ia 722 <_/ey ee . 
06 Printing and reproduction pickaeee tous eee 17, 565 iat a | 7, 050 
07 Other contractual Services - -- 62, 167 34, ( 136, 200 

Reimbursements to “Oper: ating e xpe nses s, National | ma 
Institutes of Health, Public Health Service’’ ‘ 1, 086, 473 1, 637, 250 1, 814, 650 
08 Supplies and materials a ‘ idan ‘ 325, 887 382, 100 382, 700 
09 Equipment , aig stad 307, 456 208, 150 205, 850 
11 Grants, subsidies, and contributions. ..-.-- ow si 5, 031, 899 6, 300, 000 8, 250, 000 
15 Taxes and assessments.- ea a ; 3, 342 2, 800 | 2, 800 
a —_ | SSS eee —— 
Subtetal__-_- ; ee 7; ms, 597 9, 965, 037 12, 202, 037 
Deduct charges for qui arters and subsistence _____- au 6, 272 6, 037 6, 037 
Total obligations_........._- ond wines eee 7, 530, 325 9, 959, 000 fe 12, 196, 000 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


A ppropriation. ; cae wake $7, 600, 500 $9, 861,000 | $12, 196, 000 

Proposed supple mental due to pay increases . ‘ sees 98,000 |_._- 

Obligated balance brought forward : ; . 484, 384 954, 639 | 1, 513, 639 
Total budget authorizations available oe 8, 8, 084, 884 10, 913, 639 | 13, 709, 639 


EXPENDITURES AND BALANCES 


Expenditures 


Out of current authorizations Poe Sie 6, 612, 278 8, 500, 000 | 10,600, 000 
Out of anticipated supplemental appropri NN ee oa ete 85, 000 | 13, 000 
Out of prior authorizations Saas : ‘ 409, 319 815, 000 | A; , 087, 000 
Total expenditures aii : catalan . 7, 021, 597 9, 400, 000 | ‘AL 700, 000 
Balance no longer available: | 
Unobligated (expiring for obligation) ates ec SATE dsc wntnees Lestchas che hess 
Other___- sili , oie DRE leusisdcea shan uaslsateankaabeens 
Obligated balance carried forward__. ies : 954, 639 1, 513, 639 2, 009, 639 
Total expenditures and balances 2 pees 8, 084, 884 | 10,913, 639 13, 709, 639 


Mr. Fogarry. The next item for consideration is the request for the 
Neurology and Blindness Institute. Dr. Bailey, do you have a gen- 
eral statement ? 

Dr. Battey. Mr. Chairman, and members of the committee, I have 
made a proposal in my prepared summary and my prepared state- 
ment to the effect that I would like to furnish to the committee some 
background information and clarify a few points on that proposal for 
a few minutes with the aid of some charts. 
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PREPARED STATEMENT 


Mr. Focarry. We will insert in the record at this point your general 
overall statement. 
(The statement referred to is as follows:) 


BACKGROUND 


The National Institute of Neurological Diseases and Blindness budget pro- 
posal for 1957 is predicated on the many phases of current and planned programs 
und projects in the broad field of neurological and sensory disorders which 
directly, or collaterally, come within the purview of Public Law 692, Slst Con- 
gress, August 1950. 

Although the Institute actually was not activated until 1952, through the allo- 
cation of $1,250,000 within the general appropriation “Operating expenses, Na- 
tional Institutes of Health, Public Health Service, 1952,” the groundwork and 
development of essential program planning was effected and certain aspects 
of research into the prevention, diagnosis, and treatment of neurological diseases 
and disorders had been initiated in 1950. 

Since 1954, when the National Institute of Neurological Diseases and Blind 
ness received its first direct appropriation from the Congress, the scope of the 
program has been increased; clinical and collaborative projects have been ini- 
tiated and coordinated with the program of research grants to universities and 
other non-Federal institutions; the training program for scientific and profes- 
sional personnel has begun to bear fruit: and the advances in clinical and 
surgical procedures have provided the medical profession with new tools, The 
progress of these past few years has been made possible by the increase in 
annual congressional appropriations and by the creation of a more informed 
public opinion of the seriousness of neurological and sensory disorders as @ 
public-health problem. 

This growing public awareness of the public-health aspects of disorders is 
embodied in the creation and growth of several voluntary health agencies dedi- 
cated to these conditions, such as United Cerebral Palsy, National Epilepsy 
League, Muscular Dystrophy Associations of America, National Multiple Sclerosis 
Society, the National Society for Crippled Children and Adults, the National 
Association for Retarded Children and Adults, and the National Foundation 
for Infantile Paralysis. These societies, whose purpose is to bring neurological 
disorders to the attention of the public, have joined hands with each other and 
the American Academy of Neurology, through the National Committee for 
Research in Neurological Disorders, to formulate a national-research program in 
this field in a way consistent with the national economy. 

More than 20 million Americans are afflicted by 1 or more of the 200 neurologi- 
cal and sensory disorders. They range from cataracts and glaucoma to other 
chronic blinding disorders; from multiple sclerosis and muscular dystrophy, to 
*arkinsonism and apoplexy (strokes); from cerebral palsy to deafness and 
mental retardation of infants and children. These disorders represent half of 
the chairfast and bedridden, and a third of all housebound patients in this 
country. As I testified to you last year, the drain on our national resources, both 
human and material, is too great a burden to sustain. 

Today, therefore, I propose to bring you up to date with the newest phases 
of our research attack on these long-term crippling disabilities. I propose to 
attain this end by describing the latest developments and needs in our grants 
programs; by showing you some of the highlights of the research progress we 
have made in the past vear;: and finally by outlining our plans for 1957. 


RESEARCH GRANTS 


Since the first direct appropriation for research grants to this Institute in 
1952, when $1,015,000 was made available by the Congress, a steady increase in 
the appropriations has been paralleled by a steady increase in the size and 
scope of the program. The 1955 appropriation of $3,900,000 served to finance 408 
projects. With 1956 funds, 414 research projects are being supported from 
an appropriation of $4,350,000. These grants encompass research activities in 
124 institutions in 38 States and the Territories of Hawaii and Puerto Rico. 

The urgency of this research grants program can best be evaluated by examin- 
ing briefly the commitments already made. The commitments for 1957 total 
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$2,889,546, for 1958, $1,687,770, and for 1959, $742,907. Many of these commit- 
ments are on such disease categories as glaucoma, cataract, cerebral palsy, multi- 
ple sclerosis, muscular dystrophy and epilepsy which require an increasing 
national research effort. 

TRAINING PROGRAMS 


Productive research in the field of neurological and sensory disorders depends 
heavily upon the introduction of new skills and the training of clinical teachers 
and scientists. To meet these needs, this Institute provides graduate medical 
training grants, graduate clinical traineeships, and research fellowships. As 
a result of our training grants program, medical institutions are establishing, 
improving, and expanding programs that are pointed directly at the training of 
teachers and clinical investigators in neurology, ophthalmology, and otology. 
Grants are currently being supported in 40 medical schools and hospitals, through- 
out the country. 

Although this program is only in its second full year, and is one which requires 
at least 5 years for definitive evaluation, the records even now show improve- 
ment in training quality, a substantial increase in medical-school personnel 
devoted to training, at least 50 percent more residents in training, and over 
100 percent increase in the number of medical schools with well-established 
training programs in neurology. Already, 26 scientists who have received at 
least part of their training in neurology under this program have taken teaching 
positions in other medical schools, 18 of them at the instructor level, 7 at the 
assistant professor level, and 1 full professorship. It is anticipated that prac- 
tically all of the graduates of this program will remain in the new teaching 
program or will be employed to round out the staffs of established programs. 
There are S80 training grants currently being supported by this Institute in the 
amount of $1,525,000. 

The graduate clinical traineeship program, also of vital and increasing im- 
portance to this Institute, provides special training in the diagnosis, treatment, 
and care of patients with neurological or sensory disorders for neurologists, 
ophthalmologists, and other medical specialists and professional personnel who 
wish to pursue an academic or research career. 

Applications for clinical traineeships have been so numerous in these past 
few years, that only about 10 percent of the most promising and qualified candi- 
dates could be granted stipends. To date, ST physicians have completed this 
specialized training. At present, there are awards for 75 traineeships in the 
amount of $275,000. 

The research fellowship program is directed to young men and women who 
manifest promise and competency for developing careers in neurological and 
sensory disease research. The effectiveness of this program is revealed by the 
fact that over 75 percent of those trained have elected to remain in research 
or in teaching. There are 41 active research fellowships being supported by 
1956 funds in the amount of $150,000. The direct benefit from this activity is 
the provision of a nucleus of trained investigators. The significant contributions 
that these fellows make to existing scientific knowledge is a valuable byproduct 
of the program. 

DEVELOPMENT AND PROGRESS 


Already in their short history, the Institute’s research and training grants 
programs, together with the research conducted at Bethesda, have demonstrated 
that an effective attack can be mustered and developed against neurological and 
sensory disorders. Specific attainments at this Institute or by its grantees show 
that certain of these disorders can be prevented, others can be effectively treated 
or controlled. Giant strides have been made in a few areas which have, hereto- 
fore, been considered incurable or fatal. 

Permit me to review briefly some of these recent developments and advances. 


Fundamental laboratory studies 

As the Institute’s program develops, it hecomes more and more evident that we 
must increase our knowledge of the growth, activity, and function of the brain 
and nervous system. The way nerve cells transmit energy, the chemical structure 
and metabolism of nerve tissue, the metabolism of energy in the brain, the areas of 
the brain which are responsible for the diverse types of motor and sensory 
activity—these are specific basic areas, where we are constantly adding know- 
ledge—hbadly needed knowledge for specific attacks of greater depth on neuro- 
logical and sensory disorders. 
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Progre AX 
Present studies have provided increased knowledge of : 
1. Metabolism of nerve cells 
2. Brain chemistry 
3. Basis of nerve regeneration 
4, Pharacology of nervous tissue through the use of radioisotopes 

In many other areas, we are forging ahead to clearer knowledge of the basic 
mechanisms underlying long term neurological and sensory disorders. 
Eye research 

The seriousness of eye diorders has been recognized, and recently the Institute 
has achieved great progress in the prevention and treatment of specific diseases. 
But, this progress has presented new challenges due to progress made in other 
medical fields. More premature babies survive due to advanced obstetrical 
practices, but the incidence of blindness in prematures has mounted at an alarm- 
ing rate, The increase in average population age has also increased the incidence 
of glaucoma and cataract. An estimated 2 million diabetics, whose lives have 
been prolonged by various new treatments, now run the risk of becoming blind 
with diabetic retinopathy. 

The challenge of blindness in premature babies, due to retrolental fibroplasia 
has been met. The collaborative project, which provided a rapid, precise evalua 
tion on the role of oxygen in the cause of the disease, has cleared the way for 
its prevention. The findings have become routine procedure by pediatricians, 
obstetricians, and hospitals on a national scale. The investment of $51,000, of 
which the Federal Government contributed $40,000, has already provided normal 
eve sight to several thousand children who would have been doomed to a life 
span of blindness. 

Uveitis, another blinding disease, which is caused by tuberulosis, syphilis, and 
brucellosis, is still under study. It has been proven that toxoplasmosis infection 
does occur in adults. Therapy with pyrimethamine and sulfadiazine indicates 
that in some instances these drugs are a cure. It has also provided control of 
this supposedly incurable infection. Present studies include those with other 
new drugs that may prove to be less toxic to the body. 

This Institute is continuing the study of the use of diamox and other thera- 
peutics in glaucoma, which blinds many thousands of people annually. Original 
findings that diamox would reduce the pressure of intraocular fluid in acute 
glaucoma enough to permit surgery were evaluated and recent findings proved 
this drug also inhibited the formation of intraocular fluid. 

The cause of Cataract has been under study by Institute investigators. Experi 
mental cataracts produced in animals by administration of the compound alloxan, 
has provided knowledge on each stage of formation, and development of cataracts. 
Investigative studies on the biochemical and cytological aspects include radiation, 
metabolic and deficiency cataracts. 

Other studies of the eye include those on degenerative lesions of the optic 
pathways. Radioactive indicators (isotopes) and autoradiographic techniques 
are being used in studies of orbital tumors. The effect of corticosteroids on 
inflammatory diseases of the eye is under investigation. A viral disease 
adenoidal-pharyngeal-conjunctivitis—is being studied in cooperation with the 
National Microbiological Institute. 

Using electronic techniques similar to those developed for television, a pupil- 
lographic machine, which may prove to be a diagnostic tool of value equal to 
the X-ray, has been developed which measures and records the subtle changes 
in size of the pupil of the eve which are invisible under direct observation by 
aun ophthalmologist. It provides a means for early diagnosis of encephalitis, 
inultiple sclerosis and other neurological disorders, and offers an accurate method 
for rapidly testing medications that show promise in halting the progress of 
neurological disease. 

Last year I reported to this committee that the eye research program was 
functioning only on a standby basis due to lack of personnel and facilities. The 
special appropriation of $250,000 to open a nursing unit in eye research at the 
Clinical Center has provided for most of this requirement. I am happy to tell 
you now that this program is in full swing and is indicative of continuing 
achievement. 

Many of the studies are under the direction of Dr. Ludwig von Sallmann, one 
of the world’s most eminent ophthalmologists. Since coming to the National 
Institute of Neurological Diseases and Blindness in August 1955, he has developed 
many of the new approaches and techniques just stated. His brilliant achieve- 
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ments, which earned him the Proctor medal award in 1951, are being expanded 
at the Institute, and his present studies on the central nervous control of the 
intraocular pressure, and investigations with autonomic drugs to establish the 
influence of changes occurring elsewhere in the body on the intraocular pressure 
which offer new approaches to the study of glaucoma, are expected to provide 
essential leads to the diagnosis and treatment of blinding diseases. 

Cerebral palsy 

Cerebral palsy covers a wide variety of disorders of the brain and central 
nervous system which result in such conditions as paralysis, postural abnormali- 
ties, bizarre involuntary movements, speech defects, and often mental retarda- 
tion. It is generally believed that brain damage or disease during prenatal 
development, at birth, or shortly after birth is responsible for these neurological 
deficits. Defined broadly, cerebral palsy affects one-half million children and 
2% million adults in the United States. 

The National Institute of Neurological Diseases and Blindness is conducting 
a collaborative research project on cerebral palsy. A comprehensive attack on 
the cerebral palsies requires a precise pathophysiological classification of its 
various clinical forms. This classification may lead to its prevention or success- 
ful treatment. A long-term, longitudinal study of cases, conducted with the 
assistance of local hospitals and collaborating institutions, has been initiated. 
Such a project is essential to the understanding of this disorder because of the 
complexity of its manifestations, and the necessity of obtaining a large amount 
and variety of clinical and pathological material for study. Such a study re- 
quires the cooperation of many neuropathologists, obstetricians, and pediatri- 
cians. In addition, the most effective and well integrated clinicopathologic 
correlations can best be made by a central laboratory. This Institute is pro- 
viding the services of the central laboratory and is coordinating the entire study. 
A protocol, developed by scientists representing various fields of medical re- 
search, includes requirements for information on family and the mother’s his- 
tory; record of events at birth; clinical history and record of the clinical exami- 
nations; a complete record of pathological examinations. This protocol is 
now being subjected to practical tests in the clinic and concurrently, several in- 
stitutions are completing their plans for collaboration in the study. 

The collaborative study of clinicopathologic correlations in cerebral palsy will 
develop into full-scale operation with the addition of other institutions to the 
program. One of the first projects to get underway will be an intensive study of 
the prenatal, natal, and neonatal factors producing this crippling disease. 

The Institute also is conducting a study on the physiological and anatomical 
mechanisms which form the substrata of choreoathetosis, a type of cerebral 
palsy in which uncontrollable and incapacitating abnormal movements predomi- 
nate. Surgical procedures are being devised and tested for symptomatic relief 
in these cases. Studies are being made on the effectiveness of new drugs which 
may reduce the muscle tone and involuntary movements in children with cerebral 
palsy. Further investigations of kernicterus as a cause of cerebral palsy are 
being conducted. Studies of the brains of cerebral palsied patients by means 
of the pneumoencephalograph have been initiated. 


Mental retardation 


Mental retardation, which had been a stepchild of scientists and educators 
for hundreds of years, finally has been recognized as a research problem, deserving 
high priority. Increasing public interest through parent groups and other inter- 
ested organizations gave new stimulus to scientists and educators to develop a 
comprehensive program for research and rehabilitation of this tragic condition. 

The total cases of mentally retarded in the United States may be up to 
4,500,000 of which an estimated 1,500,000 are children. With respect to the 
mentally retarded children, figures range from 114 to 5 percent of the children 
up to 18 years, with an estimated 3 percent being the generally accepted figure. 
Five to ten percent of the mentally retarded are institutionalized. The estimated 
cost to the community is $50,000 per individual for the lifetime of the severely 
retarded who are institutionalized. 

This committee and the Congress, recognizing the tremendous need in this 
area, instituted a Government-sponsored program in 1956 with an appropriation 
to the National Institutes of Health for research and training in the amount of 
$750,000. Of the funds appropriated to the National Institutes of Health, $500,000 
was allocated to the National Institute of Neurological Diseases and Blindness. 

The program of this Institute in mental retardation, both at Bethesda and 
through grantees, is designed to strike at the biological basis of the various forms 
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of mental retardation with the ultimate aims of its prevention by eradication 
of its causes or its amelioration by the discovery of new methods for improving 
brain activity and metabolism. 

Productive research in a diverse problem such as mental retardation, where 
many causes can precipitate the condition and where scientists from many 
disciplines are needed, depends on collaborative longitudinal study. This re- 
quires coordination of the work of several institutions and several scientific 
disciplines in a master plan devised to track down the most promising scientific 
leads in this field. The National Institute of Neurological Diseases and Blind- 
ness proposes to serve as a focal point for this type of collaborative program 
shaped to investigate how brain damage sustained before, during, or shortly 
after birth leads, as it so often does, to mental retardation—and what methods 
can be devised to prevent this brain damage or, once it has occurred, how to 
ameliorate it. This program, therefore, calls for a central plan to coordinate 
the investigations of obstetricians, pediatricians, neurologists, psychiatrists, and 
other medical specialists as well as investigations from several basic neurological 
and psychological disciplines. 

Before such a program can be launched, however, it is essential to assess 
accurately what is already known in this field, what research is being conducted 
throughout the country, and where promising research potential lies. To reach 
this goal, the Institute is sponsoring a project under Dr. Richard L. Masland,’ 
professor of neurology at the Bowman Gray Medical School, who is making an 
extensive survey of current research and research potential in many departments 
of many medical schools and institutes throughout the country. The results of 
the Masland project will supply important groundwork for the collaborative 
longitudinal study which is now being planned. 

Another important segment in the Institute’s total program in mental retarda- 
tion is being devoted to the experimental production of brain damage in unborn 
or newly born animals resulting in mental retardation. These experiments pro 
vide a proving ground for the identification of anatomical and pathological lesions 
thus acquired in animal brains which should supply information which can be 
applied to man. Scientists at Bethesda have completed studies of this nature 
on guinea pigs and are ready to apply their newly developed techniques to 
monkeys along similar lines. Institute grantees are studying congenital mal- 
formations of the brains of animals, which are produced by X-ray at critical 
stages of fetal development.. These malformations may result in mental re- 
tardation, cerebral palsy, or both when the offspring survive. 

Paralleling this stepup in mental retardation programing has been an increase 
in research grant applications, related directly or indirectly, to this field. Cur- 
rently the Institute is supporting 21 projects in the amount of $310,322. Un- 
paid recommended research grants amount to $74,047. 


Multiple sclerosis and other demyelinating diseases 

Multiple sclerosis and other demyelinating diseases are human scourges 
which attack the spinal cord and brain. These disorders are called demyelinat- 
ing disorders because their common pathological process involves the destruction 
or growth arrest of the myelin sheath (a fatty substance) which insulates and 
protects the nerve fiber tracts in the central nervous system (spinal cord and 
brain). 

The Institute program in multpile sclerosis is a growing, dynamic, and co- 
ordinated one. Time does not permit me to describe all its promising develop- 
ments and accomplishments. 

Let me say at this time, however, that it comprises a three-pronged attack on 
this long-term crippling disorder, designed to (1) uncover the cause or Causes 
of the disorder, which are still unknown; (2) discover the underlying patho- 
physiological mechanisms taking place in the central nervous system; and (3) 
empirically attempt through trial medications to arrest the disorder from pro- 
gressing, even before the causes and underlying mechanisms are fully under- 
stood. 

Streamlined research now is advancing simultaneously on all these fronts. 
Institute or Institute-supported investigations are still probing possible infec- 
tions, allergic, nutritional, and metabolic origins for multiple sclerosis and other 





1The Masland project is under the joint sponsorship of the National Association of 
Retarded Children, the National Institute of Mental Health, and the National Institute 
of Neurological Diseases and Blindness. 
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demyelinating disorders. Information to date, while not definitive, favors 
allergic or metabolic factors as the most likely causes of multiple sclerosis. 

Regarding our knowledge about the underlying mechanisms of destruction or 
failure in synthesis of myelin, substantial progress is being made, even though 
definitive conclusions still cannot be drawn. We are learning more and more 
about the chemical structure of myelin and about the chemical and physical 
forces that preserve its growth and existence. A major breakthrough in this 
area occurred with discovery by a grantee at Harvard University, who by using 
the electron microscope revealed that the myelin sheath of peripheral nerves 
developed as the result of a spiraling of the membranes of certain satellite cells 
around the nerve, known as Schwann cells. 

A precisely similar situation obviously does not obtain for the farmation of 
myelin around the nerve fiber tracts of the spinal cord and brain, which are 
affected in multiple sclerosis, because these nerve fibers are not surrounded by 
Schwann cells. However, recent investigations by means of tissue culture 
studies (growth of nerve tissue in culture) and the use of the electron micro- 
scope indicate that certain satellite cells of the central nervous system, known 
as neuroglia, which may be the counterparts in the central nervous system of the 
Schwann cells in the peripheral nervous system, probably play an important role 
in the formation and sustenance of the myelin sheath surrounding the fiber 
tracts of the spinal cord and brain. So important is this development, the In- 
stitute has arranged for an international conference on neuroglia, to be at- 
tended by the world’s leading authorities, this coming March, in order to devise 
a plan for exploiting these possibilities in the most rapid and effective way. 

While these promising breakthroughs in our basic knowledge are occurring, 
the Institute also is running clinical trials of medications which appear to have 
promise for arresting the progress of multiple sclerosis until a fuller understand- 
ing of its causality and its basic mechanisms is gained and a rational method 
of treatment or prevention can be developed. These clinical trials are justifiable 
inasmuch as multiple sclerosis is such a crippling disease and covers such a long 
term in the patient’s life that almost any promising clinical leads which have 
been uncovered scientifically should be tested. For example, in 1954, there were 
optimistic reports of a study made in New York on the effects of isoniazid on 
patients having multiple sclerosis. The Institute, in its Bethesda program, has 
just completed a study of the use of this medication on 32 patients with multiple 
sclerosis, using strict diagnostic criteria and the “double blind” technique. 
After 3 months of testing, it was decided that isoriazid did not show sufficient 
promise in the arrest of the symptoms of multiple sclerosis to be continued any 
longer.’ The Institute’s isoniazid project, though disappointing in its result, is 
not without value for it gave an opportunity to our clinical scientists to establish 
definitive diagnostic criteria and a controlled methodology in a disorder in which 
clinical progress is most difficult to evaluate. 


Muscular dystrophy and neuromuscular disorders 


A broad attack on muscular dystrophy and neuromuscular disorders, which 
by themselves constitute a serious public health problem, is being expanded. 
Because of the extremely limited knowledge of these disorders, the Institute 
research program in this field encompasses the creation, development, and use 
of newer techniques in biophysics, biochemistry, and pharmacology. New 
equipment for studying neuromuscular electronics has been designed, and con- 
structed by Institute scientists, and experiments in the application of radioiso- 
topes and other biophysical agents and instruments have reached an advanced 
stage. 

Frequently, when medical research is focused on a broad, uncharted field, 
such as muscular dystrophy, negative findings must precede positive findings. 
Accompaniments or results of a disease process have to be elucidated before its 
cause can be isolated. Such is the present status of research in muscular 
dystrophy and neuromuscular disorders. Institute scientists at Bethesda have 
discovered many important new facts about muscular dystrophy and have 
proved that they are not the cause of the disorder but a result of the disease 
process itself. These facts, however, are essential building blocks for the 
eventual determinations of the fundamental basis for these disorders and the 
development of effective preventatives and treatment. 


* After the Institute’s program was begun, the Veterans’ Administration, using essen- 
tially the same criteria and techniques, undertook a study of the effects of isoniazid on 
about 100 patients with multiple sclerosis in 30 VA hospitals. Their preliminary results 
should be reported at an early date. 
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Thus, Institute scientists have discovered that an abnormal amount of sodium 
is retained within the muscle fibers while potassium leaks out, resulting in an 
abnormal ratio of sodium to potassium in the muscles of patients with muscular 
dystrophy. Moreover, in studies with radioisotopes the same scientists found 
that the blood content of the dystrophic muscle (muscle biopsied from patients 
with muscular dystrophy) is the same as that of normal muscle. These findings 
show that neither low potassium nor abnormal blood supply is a cause of 
muscular dystrophy. In another series of investigations at Bethesda the excre- 
tion of abnormally large amounts of a sugar called ribose in the urine of pa- 
tients with muscular dystrophy was demonstrated. Here, also, it was proved 
that the abnormal sugar metabolism was an accompaniment, but not the cause of 
the condition. 

These rewarding projects in muscular dystrophy led Institute scientists to an 
investigation of disorders of the nerve-muscle junction, or the place where the 
nerve becomes imbedded in the muscle. Myasthenia gravis is the most common 
disorder due entirely to a block in the passage of the nerve impulse from the 
nerve to the muscle at the nerve-muscle junction, which results in paralysis and 
sometimes death. It is generally believed that myasthenia gravis is due to the 
presence of a curare-like substance floating freely in the blood, which causes a 
physical-chemical imbalance at the nerve-muscle junction, thus blocking the 
passage of the nerve impulse. Curare is a substance formerly used to poison 
arrowheads in jungle warfare. In 1937, it was discovered that neostigmine 
could be used as an antidote to curare and curare-like substances, and since that 
time it has been the most common form of treatment for myasthenia gravis. 

Institute scientists at Bethesda, however, have developed an hypothesis that 
passage of the nerve impulse at the neuromuscular junction may be blocked 
by an entirely different substance, called decamethonium, in a way (depolariza- 
tion block) different from that of curare which acts as a competition block. 
The chemical antagonist of decamethonium is hexathonium, and recent evidence 
at the Institute indicates that this latter substance may provide a treatment for 
myasthenia gravis in cases where neostigmine has failed. This possibility is 
now being assessed in pateints with myasthenia gravis under the Institute 
program at Bethesda. 

Studies on the neuromusclar junction have a wider implication than provid- 
ing new treatments for myasthenia gravis. For it is the blocking of the passage 
of the nerve impulse at this junction, which forms the basis of the chemical 
action of nerve war gases, an antidote for which is being worked out by one of 
the Institute’s grantees. 





Epilepsy 


Epilepsy is not a disease—but a manifestation of abnormally discharging brain 
3 cells. Apparent only at the time of a seizure, it is a transient condition that 
; results in long-term handicaps to often otherwise normal individuals. Only a 
small percentage of epileptics with extensive brain damage are mentally retarded 
or affected, in mental function. More than a million people in the United States 
are afflicted, and few of these can look forward to a normal life adjustment. It 
is a problem that cuts into every segment of our social structure, and is found in 
every community. 

A greater and continuing effort must be exerted upon the underlying causes 
and basic mechanisms which give rise to epilepsy in order to (1) effect a broader 
modicum of control of epileptic seizures, and (2) provides a more informed 
publie opinion so that the afflicted will not be deprived of normal interpersonal 
relations and opportunities to obtain or retain gainful employment because of 
the social stigma which has attached itself to this disorder. 

During the last decade tremendous progress has been made in the scientific 
understanding of epileptic seizures and their control through medical and 
surgical procedures—a movement in which the National Institute of Neurologi- 
cal Diseases and Blindness has been a major contributor. For example, surgical 
studies at the Institute have demonstrated that surgical intervention in patients 
suffering from focal epileptic seizures (seizures which arise as a result of 
abnormally discharging cells from a localized portion of the brain) benefits 
most effectively 50 percent of the patients undergoing such an operation and 
gives partial relief from seizures to another 25 percent. 

These surgical studies also provide scientists with the unique opportunity of 
undertaking chemical studies on living brain cells in the portions of the brain 
removed from these patients. Using this approach, Institute investigators were 
the first to reveal a chemical deficit in the brain tissue of epileptics as compared 
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to the brain tissue of normal individuals. It was discovered that one important 
chemical to brain tissue (glutamic acid) does not form in sufficient quantity in 
the brain cells of epileptics, and another chemical (acetylcholine) does not form 
in sufficient quantity in reserve. Institute scientists also discovered that this 
chemical deficit in some instances could be corrected by the administration of two 
substances, glutamine and asparagine. 

As a result of these discoveries, this committee and the Congress appropriated 
$750,000 in June, 1954, for extensive clinical tests on the efficacy of glutamine 
and asparagine in the control of epileptic seizures. 

These compounds were purchased in amounts which allowed for expansion 
of the study at the clinical center and for the award of grants for similar studies 
at five medical schools. The evaluation of asparagine as an antiseizure biological 
shows that asparagine is reasonably safe as an anticonvulsant which can be 
administered intravenously or orally. About 60 percent of the 150 patients have 
shown moderate to excellent results. It is anticipated that, within the year, 
a practical method for this test and a schedule of dosage with medication can be 
established. 

Summary of results.—Already, the research in glutamic acid has stimulated 
the production of synthetic glutamine at a cost of one-twentieth of that of the 
natural compound. A dramatic byproduct of the glutamine project was the 
availability of this drug as a basic ingredient of the newest and most effective 
polio vaccine. 

PLANS FOR FISCAL YEAR 1957 


This statement of facts highlights the significance of the problem and some 
of the accomplishments of the National Institute of Neurological Diseases and 
Blindness this past year. They also provide a perspective of the future ob- 
jectives of its research program, 

For 1957, the Institute proposes to continue to conduct and support lines of 
research, which as a result of progress in the last 2 years appear to be fruitful. 
Under these guidelines, the Institute hopes to reinforce its own research and 
that of its grantees working in the basic laboratories of the neurological sciences, 
particularly neurochemistry, nemophysiology, and neuropharmacology. Recent 
ndvances in these disciplines indicate considerable progress may be made in 
the near future. The final results will be applicable to the prevention and 
treatment of such disorders as cerebral palsy, epilepsy, multiple sclerosis, mus- 
cular dystrophy, and many of the blinding diseases. 

The successful production of disease in experimental animals is often an es- 
sential precursor for later applications to man. In neurological and sensory 
disorders, this has always been a difficult task, owing to the complexity of the 
human brain as compared to that of most animals. Recently, however, Institute 
scientists at Bethesda, and elsewhere, have succeeded in producing experimental 
cerebral palsy, epilepsy, mental retardation, and Parkinsonism. The avenues 
of research that these experiments provide will be pursued to the limit during 
1957. 

In addition, the Institute will continue its promising pioneer work in brain 
surgery, chemistry of epilepsy, the metabolism of muscular dystrophy, and the 
significance of blocking agents at the nerve-muscle junction, which is now being 
tested on patients with myasthenia gravis. It is also our hope to explore more 
fully new developments on the aftermaths of reproductive failures, which most 
commonly are cerebral palsy and mental retardation. 

In the area of blinding and other sensory diseases, the unique achievements 
of the past year or so are also vital factors in the Institute’s planned perspective 
for the coming fiscal year. The program for this coming year, based on pre- 
liminary and interim reports, shows promising leads for the future. 

In the field of training the Institute also proposes to continue and strengthen 
its rewarding programs designed to increase the numbers of qualified clinical 
teachers, scientists, and professional personnel who wish to pursue an academic 


or research career in neurological or sensory disorders. The success of these 


training programs already has been described. 

A spontaneously growing research frontier at the National Institute of Neuro- 
logical Diseases and Blindness has been the organization of collaborative re- 
search projects, wherein the Institute serves as a coordinating axis, or central 
focal point, for projects requiring collaboration from many hospitals and scien- 
tific disciplines. The Institute’s recent projects in retrolental fibroplasia, in 
the use of glutamine and asparagine for epileptic seizures, and the epidemio- 
logical studies of amyotrophic lateral sclerosis on Guam, testify to the fruit- 
fulness of such collaborative projects, if quick answers are to be obtained for 
public health problems which require long-term, longitudinal studies. At pres- 
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ent the National Institute of Neurological Diseases and Blindness is the only 
institution in the United States possessing adequate facilities in the tield of 
neurological and sensory disorders to function as a national coordinating center 
for the organization of such collaborative projects, which are multidisciplinary 
and multi-institutional in design. 

New opportunities are developing, and will further develop, for the promul 
gation and formulation of collaborative projects requiring a multi-institutional 
and multidisciplinary approach. The developing double tripartite collaborative 
program (clinical, pathologic, experimental) in cerebral palsy; the less developed 
projects in mental retardation, cerebral vascular disease, and trachoma; and 
the projected conferences on the neuroglia, and temporal lobe epilepsy are exam- 
ples.in point. In essence, these projects are collaborative field investigations 
and/or demonstrations in which the National Institute of Neurological Diseases 
and Blindness serves as a coordinating axis or central focal point. 

Therefore, as the National Institute of Neurological Diseases and Blindness 
grows it is increasingly necessary that support be given to these activities dealing 
with research requiring collaborative field investigations and exploratory dem- 
onstrations. These activities, which I propose to support by making an ap- 
propriate allocation of research grant funds, will be reviewed and passed upon 
by our National Advisory Neurological Diseases and Blindness Council. 


Mr. Fogarry. You may proceed, Dr. Bailey. 
GENERAL STATEMENT 


Dr. Bartey. The main purpose of demonstrating this first chart is 
to indicate our present problem and its relation to the Institute’s 
background. 

HISTORY OF ANNUAL BUDGETS 


From this picture you will remember that during the years 1950 to 
1953 when the Institute was part of the operating expenses of the 
National Institutes of Health and when its total budget was below 
S2 million, our activities were limited to austere planning and to 
spearheading further attacks on vulnerable areas of the killing and 
crippling neurological disorders which affect 20 inillion Americans. 

However, in 1954 there was a bre: ikthrough made by this committee, 
and the Congress, when the budget was raised to $4.5 million, and the 
Institute was established for the first time as a line item. This break- 
through made possible by this committee was not unrewarded, for 
it resulted as you remember in a series of scientific discoveries w ‘hich 
spelled some relief and much hope for the patients suffering from these 
crippling neurological disorders. 

Let me bring to mind a few of them, and I think you will appreciate 
their importance. 


RETROLENTAL FIBROPLASIA 


The prevention of retrolental fibroplasia, then the most common 
blinding eye disease in infants, now probably can be reduced to about 
1 percent. For example, efforts in the Baltimore-Washington area 
last year were rewarded by the fact that there was only 1 case as 
compared to 54 cases in the previous year. 


KERNICTERUS 


The development of a treatment for kernicterus, a very malignant 
form of cerebral palsy which now, according to Dr. Meyer Perlstein 
of the American Academy of Cerebral Palsy, has been reduced from 
10 percent of all cases of cerebral palsy, to 1 percent. 

Mr. Fogarty. Tell us what that is. 
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Dr. Bamtey. Kernicterus is a form of cerebral palsy noted at birth 
and characterized by mental retardation and abnormal involuntary 
movements, due ¢ -hiefly to involvement of the extrapyramidal portions 
of the brain. That is part of the nervous system that controls posture 
and coordination of movements. It is caused by blood incompatibility 
between the father and the mother whose blood develops antibodies 
which are transmitted to the fetus. The fetus is able to cope with 
these antibodies in the uterus; but, the moment the infant is born, 
these antibodies cause so-called hemolysi sis of the blood cells, resulting 
in jaundice and damage to the central nervous system. 

Mr. Focartry. How did you discover that, or who discovered that ? 

Dr. Battery. The first discovery, of course, was the discovery of 
the Rh factor, which is a subgroup in blood matching. However, it 
was noted that this Rh factor did play a role in children born that 
way. Then the question was how to get a diagnosis, and that was the 
secret, how to find it out and then how to devise a method of tre: iting 
the condition through multiple exchange blood transfusions. 

Mr. Fogarty. A grantee of this Institute? 

Dr. Battey. Also, another achievement of the Institute was the 
demonstration that regeneration of the central nervous system can 
occur. Previous to the work of an investigator at Bethesda, there 
seemed to be sort of an unholy negative law that once the tissue of 
the central nervous system was injured, it would never regenerate 
the way the skin regenerates, or other organs. We have demonstrated 
that it can oecur. 

EPILEPSY 


Finally, of course, the discovery of a chemical basis for epileptic 
seizures, which promises a new form of treatment for epilepsy for 
the first time with natural body chemicals, I am referring to the 
asparagine project, of which I believe you were the author, Mr. 
Chairman. 

GLUTAMINE AND ASPARAGINE 


Mr. Focarry. How is that program working out? I thought last 
year you were using both glutamine and asparagine. Which has 
shown the best results ? 

Dr. Bartey. It is not certain. They both seem to act about the 
same. This is asparagine and this is glutamine [indicating]. The 
first is a suspension flavored with raspberry. And because of the 
relative costs, we are using a lot more asparagine than glutamine, 
which is still higher than asparagine, although the cost has been 
reduced considerably since 1954. 

Mr. Focarty. I know a couple of years ago, when you appeared 
here, the glutamine cost was prohibitive. 

Dr. Battery. Yes; it averaged $330 a person per day to try that out. 

Mr. Focarry. What is it now? 

Dr. Battery. $14. 

Mr. Focarry. It is still expensive. 

Dr. Bartey. Yes. Of course it is not in mass production yet. 

Mr. Hanp. You told us the cost was reduced considerably last year. 
Has it been further reduced since last year ? 

Dr. Battry. Somewhat; I do not know how much. But an inter- 
esting reason why is that it is an important ingredient in the culture 
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of polio virus; but, until we did this work glutamine was not being 
synthetized. Now it is being synthetized, but only for experimental 
purposes. 

SURGERY 


Mr. Fogarry. Tell us about that operation for relief of epilepsy 
You told us about one man in particular last year. Was not your 
institute the first place that performed this operation ? 

Dr. Baitry. Well, we were one of the first places to develop surgery 
in reference to a certain type of epileptic seizures, namely those that 
seemed to start in a localized area in the part of the brain right 
around the ear, called the temporal lobe, and you may raneliat 
that once we had localized what we called a discharging focus from 
certain cells in the temporal lobe—this part of the brain | indicating]- 
which we exposed after removing the bone and put the electrodes of 
our electroencephalograph there, right down on the brain, to get a 
very acute localization, then we removed a piece of tissue, tested the 
remaining tissue with the electroenc ephalograph again to see if that 
would fire any more, and it did not fire so we « dend the incision. 

That patient was 40 years old; he had been averaging around 15 
major convulsions a day every day of his life since the age of 5. He 
has had no seizures since the operation. 

Mr. Fogarty. That was about 3 years ago? 

Dr. Battery. Yes. We have operated on 110 of those cases since 
then. 

Mr. Foearry. With what success / 

Dr. Battery. About 75 percent. 

Mr. Foearry. At how many other places in the country is that oper- 
ation performed ¢ 

Dr. Battery. In this country, I think there are about three or four 
other places. 

Mr. Focarry. A couple of years ago there was only one other place 
outside of Bethesda. 

Dr. Battry. Yes. Now they are getting on the bandwagon. 


DISCOVERY OF AND CONTINUED RESEARCH ON GLUTAMINE 


Mr. Fogarty. Tell us how you discovered glutamine. 

Dr. Battery. Actually this operation was an introduction to the dis- 
covery. We had suspected there was a biochemical abnormality that 
reduced the stability of the brain cells and caused them to discharge 
in mass formation, resulting in epileptic seizures. So when we re- 
moved this brain tissue from the patient, instead of throwing it away, 
we incubated it to keep it alive and make biochemical assays on it to 
find out what its chemical constituents were and how those constituents 
compared with those of normal brain tissue. We found there was a 
significant lack of glutamic acid in the brains of epileptic patients. 

"Then we thought how can we bring up the glutamic acid content and 
we found out we could not do that with glutamic : acid; because if you 
give glutamic acid in the blood by injection or by mouth, it does not 
pass into the brain; it does not pass the so-called blood brain barrier. 
Then we tried a deriv: ative of glutamic acid, of which glutamine is 
one and asparagine is another, and found they did pass, and we also 











made experiments to see if they did raise the glutamic acid content 
of the brain. 

Then we thought—maybe we have the treatment and we tried it on 
animals and tried it on patients, and the first patient we tried it on 
was a dramatic experiment. 

We had an electroencephalograph recording which was grossly ab- 
normal; we gave an injection and found this electroencephalograph 
tracing flattened out to normal. 

Since then, we have given grants to five other centers, supplied them 
with asparagine for testing it on a wide variety of patients—epilepsy 
of many types—and we will have the first official report on this col- 
laborative project in a couple of months. They are meeting at Be- 
thesda this month and we are going to continue—— 

Mr. Fogarty. I wish you would s see that the committee gets a copy 
of that report, because that is something we are interested in. 

Dr. Battery. I can say just from pr eliminary observations that for 
a patient with very violent seizures and many of them, there is ade- 
quate control in about 60 percent of the cases and in the ones with 
less violence, less frequent seizures, about 80 to 85 percent. 

Now the question is why some of them are not controlled and, as 
you know, there are a lot of factors in taking medicine for brain dis- 
orders. First of all. how much of it is absorbed into the blood: how 
much of it into the spinal fluid, and then how much of it is taken up 
in the brain cells. We perfected a method recently to measure the 
concentration in the blood, in the spinal fluid, and now we are work- 
ing on a method to measure the concentration actually in ae brain 
itself. 

We have also demonstrated experimentally that asparagine does 
break down in brain cells that are living but are in vitro, as we call 
it, and they do break down into glutamic acid and aspartic acid. 

These experiments and scientific achievements came about as a 
result of the Institute being established as a line item and with suffi- 

cient increases in our appropriations which allow ed us to get the pro- 
gram off the ground by an increase in 1955 to $7,600,500 and, in the 
fiscal year 1956, to $9,861,000. However, in this vear 1956, when the 
committee increases in our appropriation included one- half a million 
dollars for the study of the biological basis for mental retardation, 
we had a new challenge, and the new challenge called for an explora- 
tion of a relatively uncharted field of obscure neurological disorders, 
in which the causes are manifold but unknown, and for which methods 
of prevention and specific cure are completely void. 

To meet this challenge effectively, the Institute was obliged to in- 
crease the width and depth of its striking power and the first step we 
took in facing these problems was to begin a survey of the potential in 
this field and, at the same time, a se: irch for some denominator which 
might be common to many of these conditions and, as such, serve as a 
central focus for a broad scientific attack. A survey has been partially 
made and research has revealed many of those conditions such as cere- 
bral palsy, mental retardation, do appear to have some common de- 
nominator at least in respect to time, for they seem to result from 
brain damage or malformation incurred during the perinatal period 
of life, and the perinatal period is that period of life before birth, 
during birth, or shortly after birth, when, for example, a pathologic 
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precess or a metabolic deficiency in the mother, often unnoticed ; 
some injury or deprivation at birth, may cause irreparable dam: on or 
malformation of the undeveloped brain of the fetus or infant, even- 
tually resulting in retardation, cerebral palsy, or both. These defects, 
however, may not be detected for months or even years after the birth 
of the child. 

PERINATAL MORTALITY 


I thought I would show you some figures on what is called perinatal 
mortality. This term covers failure of the reproductive process by 
stillbirth, abortion, and death at birth or within 28 days after birth. 
Total perinatal deaths in 1950 amounted to 743,342, while the total 
number of live births was 3,622,411 in that year. These figures are 
from a report appearing in the American Journal of Public Health 
in October 1950 and taken from the United States Vital Statistics. 
I might emphasize that the perinatal death figure, which includes 
such reproductive losses as stillbirths and abortions, is not the infant 
mortality figure. Infant mortality is deaths during the first year of 
life of infants who were born alive. Our infant mortality rate is 
very low—about 3 percent. 

Now many of the causes of perinatal death operate not only to ter 
minate pregnancies prematurely, but also to pronase disabilities in 
infants who survive. These disabilities in order of importance (in- 
dicating) are cerebral palsy and mental retardation, epilepsy, and 
blindness. 


INCIDENCE OF NEUROLOGICAL DISORDERS IN CHILDREN 


Mr. Fogarry. Let me get this straight, now. 21,369 children in 
1950 that were born and lived had cerebral palsy. Is that what you 
mean ¢ 

Dr. Battery. Yes, sir. 

Mr. Foearry. And then what was the number of children who were 
born in 1950 who had some neurological disorder ? 

Dr. Battey. 57,253, or 114 percent of the total births had some 
neurological disor ‘der. 

Mr. Fogarty. And the chart shows 18,110 of them who lived had 
mental retardation. Is that it? 

Dr. Battey. Yes. This [indicating] is the order of magnitude. 

Now part of the approach to the problem of perinatal injury 
and disease, the results of which are here [indicating], and I might 
point out too, an important thing I said is that this perinatal mortal- 
ity factor which we will call a lethal factor, and this aftermath on 
“continuum” which is a sublethal factor. It is highly probable that 
many of the conditions that produce the neurological deficits in the 
survivors cause the perinatal mortality or pregnancy wastage. Study 
of these factors in the survivors may lead to a reduction in the loss 
of life in the perinatal period. 

Mr. Denton. Is that caused by prenatal injury or some deficiency in 
the mother ¢ 

Dr. Battey. That is what we want to find out and discoveries in one 
area would, I think, unquestionably lead to discoveries in others. If 
we can find and prevent some of these neurological defects, I think 
automatically we will be able to cut down on the perinatal mortality. 
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COMPARISON OF CEREBRAL PALSY AND MENTAL RETARDATION 


Mr. Foearry. Tell us what is the difference between cerebral palsy 
and mental retardation. 

Dr. Battery. The difference is one—at least the clinical difference 
is that in mental retardation the predominant symptom is retarda- 
tion in intelligence; whereas in cerebral palsy the predominant symp- 
tom is a brain involvement in what we call the motor activities of the 
individual. That is paralysis or abnormal movements, or disorders of 
coordination. From a research standpoint, the two conditions should 
be studied together, because there is a high incidence of mental 
retardation in cerebral palsy. 

Mr. Focarry. And probably the causes in many instances could be 
the same thing for cerebral palsy and mental retardation. 


RESEARCH IN PERINATAL INJURY AND DISEASE 


Dr. Bamtry. They could be. But our thesis is here [indicating] 
where we have to hit, and that is not easy; because this whole problem 
of perinatal injury and disease has been handled piecemeal from a 
limited number of specialties. This perinatal period I think could 
be likened to a darkened crossroads in the life cycle of man where 
obstetrician and pediatrician, neurologist and p: athologist often meet, 
but never seem to follow collaboratively a continuing beam of in- 
quiry. We just have scattered information that has never been 
brought together. Also, it is a place where the work of experimental 
scientists has been sparse and confined to small animals. 

Now if this Institute is to make a comprehensive and effective attack 
on the perinatal period which may produce healthy neurological 
erowth and development on the one hand, or perinatal death or erip- 
pling neurological disabilities on the other, it must continue to revise 
its present program emphasis and design. It must continue to acceler- 
ate its program in basic research as ‘related to the growing brain; 
it must continue to develop new techniques and new tools; it must 
extend its own experimental projects from rats and guinea pigs to 
pregnant monkeys in which the perinatal biological elements are more 
comparable to those of man. This new program emphasis in basic 
research and experimental studies can be stepped up through the 
Institute’s estimated 1957 programs. 

Finally, however, the Institute must continue to develop its clinico- 
pathologic projects or field investigations for collaborative longitudi- 
nal studies on hundreds of pregnant women, newly born babies, and 
children in many hospitals and institutions throughout the country. 
Such projects require the services not only of neurologists, neuro- 
pathologists and laboratory scientists of many disciplines, but also 
of obstetricians, gynecologists, and pediatricians who have been 
trained in the methodologies used in neurological research. 

In these proposed field investigations the Institute not only serves 
as a coordination center in a pedestrian sense, but also as a central 
laboratory for the examination of specimens and as a planning intelli- 
gence for the establishment of uniform scientific protocols and criteria. 

In the field of neurological and sensory disorders, only this Insti- 
tute, in the entire United States, has adequate facilities to conduct 
multi-disciplinary and multi-institutional field investigations of this 
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nature. While these collaborative field investigations bear a superficial 
resemblance to our successful project in retrolental fibroplasia, it is 
much more complex. The retrolental fibroplasia project had a single 
objective, high tension oxygen. The new field investigations have 
many objectives. The RLF project was conducted only on a clinical 
level of research and required the coordination of two medical dis- 
ciplines, ophthalmologists and pediatricians. The new field investiga- 
tions are conducted not only on a clinical level, but on an exper imental 
and basic science level as well and require the coordination of m: ny 
more disciplines, both clinical and laboratory. Finally, the RLF proj- 
ect: was directed to a short span in the postnatal per ‘iod, whereas the 
new field investigations are directed toward the entire life cycle, the 
genetic history, the family history, the course of the newborn from 
birth until death. 

The many ramifications of these field investigations, I believe, merit 
special implementation and modification of the Institute's S present pro- 
gram design and therefore, as mentioned in my prepared statement, I 
propose to support these activities by making an allocation not to ex- 
ceed $1 million of research grant funds and not to exceed $100, 000 of 
training grant funds, which will be reviewed and passed on by our 
National Advisory Neurological Disesases and Blindness Council. 
This allocation would be made out of the increase of $1,500,000 re- 
quested for research grants, and $450,000 increase for training grants. 

Mr. Chairman, that completes my statement. 


MENTAL RETARDATION 


Mr. Foearry. Thank you, Doctor. 

Tell us what you have done on mental retardation. 

Dr. Barter. A good part of these field investigations will be de- 
voted to the problem of mental retardation. 

Mr. Focarry. This committee last year appropriated $750,000 for 
this problem because we did not think, after asking questions of every- 
body who came here, that what little was being done amounted to 
much. We thought something should be done and we gave you $500,- 
000 and gave the Mental Health Institute $250,000. Now what has 
been accomplished with that money / 


USE OF 1956 FUNDS 


Dr. Battty. We have committeed $310,322 for extramural grants. 
That is new money in grants and most of them are on basic projects 
concerned with developing techniques and methodologies for the clini- 
cal research program in this area. We have devoted $96,000 for special 
training stipends and $9,000 for review and approval and have ex- 
pended or committed $180,500 for our intramural program, making a 
grand total of $595,822. 


RESEARCH GRANTS RELATED TO MENTAL RETARDATION 


Mr. Focarry. Will you supply for the record all of the projects 
sponsored this year in the field of mental retardation ? 
Dr. Bamey. Yes, sir. 
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(The information requested is as follows :) 














The purpose of this study is to determine some of the 
factors associated with perinatal anoxia and to evaluate 
the effects of perinatal anoxia upon mental functioning. 

Surgical Treatment of Hydrocephalus-_-___.............--.--- Robert H. Pudenz, Institute of 4,792 
Medical Research, Huntington | 
Memorial Hospital. | 


List of research grants directly related to mental retardation Fi 
a — — — — — ty 
| ay 
Fiscal ‘a 
a 
Project title Investigator and institution 1086 
j % 
| funds 
— _ | Se oe — 
Physiological and Morphological Studies on Human Prenatal | Tryphena Humphrey, University | $4, 252 4 
Development. | of Pittsburgh. 
This is an investigation of the developing nervous sys- | | 
tem in utero, accompanied by morphological studies of | 
the brain and spinal cord in cases of fetal or neonatal 
death. It is well known that malformation of the brain | i 
is an important factor in mental retardation. | 5 
Cytological, Biochemical, and Functional Differentiation of | Louis B. Flexner, University of | 13, 940 4 
the Embryonic Cell. Pennsylvania, School of Medi- | 4 
This study of the structural and functional develop- cine. | 
ment of nerve cells provides basic information about post- | 
natal mental activity. | 
Neural Correlates of Mental Activity and Behavior -- H. W. Magoun, University of | 67,305 
This project is a study of the relationship of the brain | California. 
to mental and behavioral activities. j f 
Performance Tests in Patients with Cerebral Disease__......| Arthur L. Benton, State Univer- | 6, 123 
The performance on various psychological tests of a sity of Iowa. | 
group of patients demonstrating cerebral disease is com- | 
pared with that of various other groups of patients, in- | | 
cluding cases of mental deficiency and schizophrenia. | 
Effects on Behavior of Anoxia at Birth.________- ....-...--| Alexis F. Hartmann, Washington | 15, 972 
| University. 
| 
| 
i 


The development and evaluation of surgical techniques | 
are undertaken in order to prevent hydrocephalus, which 
usually results in mental deficiency if the infant survives. 

Localization of Psychological Functions in Brain-_-____...-__- Robert F. Heimburger, Indiana 
| University Medical Center. 

The purpose of this project is to relate certain patterns | 
of human brain dysfunction to specific areas of brain | 
damage, providing a significant advance in the knowl- 
edge of the brains of both normal and mentally deficient 
persons. 

Factors in Mental Development of Young Blind Children__- Wat C. Halstead, University of | 21, 907 
hicago. 
| 


4, 600 


A study is being made of significant factors which bear 
upon the mental and physical development of young | 
blind children. Psychological scaling devices for the 
measurement and prediction of school progress are being 
developed and improved. Sensory deprivation is an 
important aspect of mental retardation. | 

Study of Research into the Causes of Mental Retardation_.._| Richard L. Masland, National | 26, 139 
Association for Retarded Chil- | 











| dren, Ine. { 
A comprehensive assessment of present research in the | 
field of mental retardation is being made. Special atten- 
tion is being given to an evaluation of the research poten- 
tial of various approaches to the problem. ‘ 
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List of research A grants wirecthy related to cerebral palsy 


Project title 


The Causes of Kernicterus 

Patients demonstrating kernicterus in the first week 

of life are being evaluated. This disease is known to be 
related to cerebral palsy and mental retardation. 

Experimental Cerebral Embolism 
Both normal and interrupted circulation of blood in the 
brains of animals are being studied. These experiments 
are important in the study of cerebral palsy and mental 
retardation, both of which are often sequelae of disturb- 
ances of blood flow in the brain. 
Etiological and Diagnostic Study of Cerebral Palsy 
Patients suffering from cerebral palsy are examined 
from the historical, genetic, clinical, and psychological 
points of view. These findings are compared with patho- 
logical findings in those cases which come to autopsy. 
implications for both cerebral palsy and mental retarda- 
tion are obvious. 
Physiological Effects of X-irradiation in Dogs and Monkeys 

Using animals, the chemical composition of the brain is 
being altered by a variety of stresses, such as fluid and 
electrolyte shifts, starvation, and X-irradiation, This 
may provide new leads to the development of cerebral 
palsy and mental retardation resulting from these types 
of brain disturbances during neonatal life. 

Effects of X-irradiation on Developmental Processes sands 

This is a basic study of the differentiation of nervous 
tissue in the embryos of animals. Interference with the 
normal differentiation of nervous tissue results in mal- 
formations of the brain and spinal cord, producing 
cerebral palsy and mental retardation in the survivors. 

Vasecular, Anoxic and Developmental Lesions in Infants 
Brains, 

The brains of full-term infants who die during or at 
birth are studied histologically, The nature and dis- 
tribution of damage in the brains are correlated with the 
clinical features of the pregnacy, labor, and neonatal 
period. Brain damage is a principal cause of cerebral 
palsy and mental retardation. 

Oxygen Carrying Capacity in Erythroblastosis Fetalis__. - 

The capacity of the red blood cells of patients with 
erythroblastosis fetalis is determined before and after 
exchange transfusions. A decreased oxygen-carrying 
capacity may be a cause of cerebral palsy and mental 
retardation. 

Frequency of AB Erythroblastosis in Incompatible Births 

This project is a study of the hematological aspects of 
erythroblastosis fetalis, a disease which may result in 
cerebral palsy and mental retardation. 

Effect of Hypotension upon the Central Nervous System 
Function. 

This is a study of the effects of reduced blood pressure 
on the central nervous system of animals, Lowered 
blood pressure interferes with normal blood supply to 
the brain and spinal cord, and may cause disorders such 
as cerebral palsy and mental retardation. 

The Pathogenesis of Kernicterus__-_......-..-.---------- 

This is a study of the basic mech: anisms producing 


AT 


kernicterus, a forerunner of cerebral palsy and mental | 


retardation in surviving infants. 
Effect of Maternal Isoimmunization in the Rabbit upon the 
Offspring. 
his project is a study of incompatibility between 
mother and infant, which may interfere with normal 
oxygenation of brain tissue and result in cerebral palsy 
and mental retardation in the survivors. 
Kernicterus, Demyelinization and Neurone Studies__-_ -__- 
This is a study of the effect on the nervous system of 
pigmentation, lack of oxygen, enzymatic chemical 
actions, and X-irradiation. These physico-chemical 
trauma are related to the production of cerebral palsy 
and mental retardation. 








Investigator and institution 


| Fiscal 


Louis K. Diamond, Children’s 


Hospital, Boston. 


A. Theodore Steegmann, Univer- 
sity of Kansas Medical Center 


Nathan Malamud, University of 
California School of Medicine. 


Magnus [. Gregersen, Columbia 
University. 


Johannes F. C. Holtfreter, Uni- 
versity of Rochester. 


David B. Clark, Johns Hopkins 
Medical School. 


Neva M. Abelson, Children’s 
Hospital of Philadelphia. 


Jack J. Rheingold, George Wash- 
ington University. 


Edwin B. Boldrey, University of 


California. 


Richard L. Day, State University 
of New York. 


Carl Cohen, Roscoe B. Jackson 
Memorial Laboratory, Bar Har- 
bor, Maine. 


F. Stephen Vogel, Cornell Univer- 
sity Medical School. 


year 
1956 
funds 


$18, 029 


4, 259 


6, 670 


8, 428 


6, 044 


10, 120 


», YO! 


31, 944 


| 145, 293 
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Mr. Focarry. Do you intend to increase your training program in 
mental retardation next year? 

Dr. Battery. Yes. 

Mr. Foearry. By how much ? 

Dr. Battery. We intend to expand it at least by $100,000. 

Mr. Fogarty. Have any leads been developed yet this year, or is it 
too early? 

Dr. Batter. There have been leads developed, I think, particularly 
with reference to our experimental work. You remember I told you 
about working on guinea pigs last year. 

Mr. Fogarty. Yes. 

Dr. Bamtry. And it points to a large role of the lack of oxygen at 
the time of delivery. In order to be certain of that, to get a broader 
formula, we must extend it to the higher primates and we are 
negotiating now for a project in Puerto Rico involving pregnant 
monkeys in order to continue that work on monkeys. 

Mr. Focarry. Now what leads have you, if any, on the cause of 
cerebral palsy ? 

Dr. Batter. In cerebral palsy, we have done the work on kernic- 
terus, and we have been continuing on a rather broad front on the 
whole problem. We think this protocol [indicating] for the field 
investigations, which is already drawn up, makes us all set to go. 
And this same sort of project is being adapted to mental retardation. 


MULTIPLE SCLEROSIS 


Mr. Focarry. What leads have you, if any, on multiple sclerosis? 

Dr. Battery. On multiple sclerosis we are attacking it from three 
angles. The first is directed toward actual causes, in which we are 
still continuing work in the allergic, and infectious etiologies; also 
on metabolic and toxic conditions. At the same time, we are doing 
very interesting work on the myelin sheaths which I think will event- 
ually lead to something. 

As you know, multiple sclerosis is a disease of the myelin sheaths 
around the central fiber tr acts of the brain and spinal cord. The 
pathology of multiple sclerosis has been known since 1880, but no 
work was done on it further than that until very recently. 

First of all, we are investigating the chemistry of myelin; we are 
working on this at Bethesda and other places and discovering new 
enzyme chains connected with the formation and destruction of myelin. 
Second, we have revised our concepts about the process of demyeli- 
nation. It is not a static thing; it is a fluid substance that builds up 
and breaks down. So, what makes it build up? What makes it break 
down? That is the basic problem of multiple sclerosis and other 
demyelinating diseases. 

Mr. Focarry. Up to this point you still do not know the cause of it? 

Dr. Battery. No, but I was saving that until last. Recently a big 
help has come about by the use of the electron microse ope. We have 
a grantee at Harvard who was examining the myelination process in 
peripheral nerves, such as the radial nerve in the arm. By using the 
electron microscope, this investigator discovered that the myelin sheath 
of peripheral nerves developed as the result of a spiraling of the mem- 
branes of certain satellite cells around the nerve known as Schwann 
cells. 
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Now what has this to do with multiple sclerosis? Although there are 
no Schwann cells supporting the myelin of the fiber tracts in the brain 
and spinal cord, we find there are certain interstitial or satellite cells 
in the central nervous system called neuroglia, which may be the 
counterparts of the Schwann cells. These satellite cells also seem to 
disappear in demyelinating conditions, and I think we really have 
something that looks as though it might play a role in multiple 
sclerosis. In fact, we think it is so important that we are having an 
international conference 2 weeks from now of all of the experts that 
have worked on the neuroglia to see if we cannot get together and 
expedite further work in that area. 

Mr. Fogarty. I am glad to hear that; because one of the reasons 
we are spending a little more money in this field of multiple sclerosis 
is because I happened to meet a young fellow here 6 or 7 years ago 
that had it. I never knew what it was before. Then I started asking 
questions about it in these hearings. We found that no one knew any- 
thing about it and practically no research was being done. So this 
committee has been insisting since that time that something be done 
about. it. 

This young fellow is coming down a week from Friday and I think 
he wants to take a look at your Institute. I have already told him you 
would be very happy to see that he gets a good tour. 


GUAM STUDY 


You told us a couple of years ago, that you had a team or a couple 
of teams out at Guam because there multiple sclerosis, or some similar 
disease, was more prevalent than anywhere else. 

What has happened with that project? Are they still out there? 

Dr. Barry. They are not. They have been pulled in. It was 
thought—and this may be true—that there is a hereditary form, 
which is amyotrophic lateral sclerosis. It is a demyelinating “disease, 
but it is not multiple sclerosis. 

Mr. Focarry. It is similar? 

Dr. Battery. It is a much more fatal disease. Death usually is 
within 3 years. And, in Guam, it looked as though there might be 
a hereditary element in these cases, because Americans who went to 
Guam did not get amyotrophic lateral sclerosis, but on the island the 
incidence remained extremely high in the Chamorro natives but not 
in the Carolinian natives. So we traced the ancestors of those natives 
all the way back to Spain, where they originally migrated from in 
the early 18th century, and where the inc idence seemed to be quite 
high. So it looks as though that element of amyotrophic lateral 
sclerosis was probably discovered as a heredit: ry one right there. 
But we do not have any evidence that heredity plays a Sees role in 
this country. The majority of the cases are of the spor: adic type. 





DIAGNOSIS 


Mr. Focarry. Multiple sclerosis is still a very difficult disease to 


diagnose, is it not? 


Dr. Baitry. In some people. And, when you say it is a difficult 
(lisease to diagnose, it is difficult to di: agmose with certainty. We made 
a study of that. The average time “of dis agnosis between the first 
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<ymptons and the time the patient was diagnosed in the United States 
was 6 years. 

Mr. Focarry. I had that 6-year figure in my mind. What do you 
mean between the time the patient has his first symptoms and the time 
he is diagnosed? Does that mean when the first symptoms arrived 
he did not see a doctor, but waited for 2 or 3 years before he went to 
a doctor? 

Dr. Barter. One of the common first symptoms is transient blind- 
ness, which might last for 24 hours and then it disappears and the 
patient for oets. it. Then maybe a year later there is a weakness in 
one leg, very often these patients are diagnosed as being psychoneu- 
rotic, because at the beginning very often ‘the symptoms are mild and 
evanescent. 

I saw a patient yesterday with multiple sclerosis, a woman sent from 

New York, and she was an easy case to diagnose. Her symptoms went 
back for 3 years. She had not been diagnosed previously. 

Mr. Fogarty. It is still a very diffic ult disease today. 

Dr. Barter. Yes, and there is no objective labor: atory test. 

Mr. Fogarty. And at the present time there is no cure for it? 

Dr. Battry. No cure. 


MUSCULAR DYSTROPHY 


Mr. Fogarry. Tell us now what you are doing in the field of mus- 
cular dystrophy. 

Dr. Battry. We have attacked that on a broad basis, taking all 
neuromuscular disorders at one time. We are doing this work at 
Bethesda. 

We found out there was an abnormality of potassium and sodium 


exchange in relation to the muscles, and later found out this was a 
result and not a cause. 

Then we found an abnormal sugar in the urine, that is known as a 
ribose. That proved also to be a result. 

Recently we found an abnormal protein, and it looks as though mus- 
cular dystrophy was related to protein metabolism. That might 
sound as though we have not accomplished very muc ‘h, but I think we 
have. We began from “scratch,” and built up technical instruments 
to measure radioisotopes to follow sodium and potassium exchange 
across membranes. We had to do muscle biopsies on every patient 
that came in and established pathological criteria for the diagnosis 
of muscular dystrophy. We made a very extensive study on every 
patient, not only muscular dystrophy, but other muscular disorders, 
and neuromuscular disorders, so that when something breaks I think 
we will have a broad understanding of this disease. 

Also, this study has led us into the study of myasthenia gravis, 
which you might not be familiar with. Myasthenia gravis is not a 
very common disease, only about 10,000 cases in the United States, but 
it is a disease, the study of which may contribute much to our 
knowledge. 

In mys asthenia gravis the disability results from a block at the junc- 
tion of the nerve and the muscle. Somethin happens which prevents 
the nerve impulse from passing to the Ral and, of course, the pa- 
tient frequently dies in those cases when the respiratory muscles are 


affected. 
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That can be pretty well taken care of by a medicine known as pros- 
tigmine, which changes the chemical equilibrium of the substances 
at the junction of the nerve and muscle, and it is something like insulin 
for diabetes so far as myasthenia gravis is concerned. It controls the 
patient’s symptoms in the average case. 

You may have heard of curare as an arrow poison used in jungle 
warfare. The basis of myasthenia gravis is due to some curare-like 
substance, flowing free in the blood, which keeps another chemical 
from getting at the junction between the muscle and the nerve result- 
ing in a chemical block of the nerve impulse. 

What is the implication there? The implication is that we have to 
understand the chemistry and biophysics of nerve-muscle junction. 
[ think we have gone a lot. farther than previously, and only a week 
ago we recorded ‘for the first time in history, the ‘electrical potential 
which comes from the motor end plate, the junction between the nerve 
and muscle. This was recorded with a specially built glass electrode, 
with a diameter of one thousand billionth of an inch, which we con- 
structed in Bethesda. We were able to make recordings from the 
motor end plate, not only that but from individual muscle cells and 
also from individual brain cells. 

Mr. Fogarry. Is muscular dystrophy difficult to diagnose, also? 

Dr. Bartry. Muscular dystrophy is not as diffic ult to di: agnose as 
multiple sclerosis. 


BLINDNESS 


Mr. Fogarry. Last year when we were discussing your work in the 
field of blindness you told us about a particular, outstanding oph- 
thalmologist you wanted to get. Did you get the man you wanted / 

Dr. Batuey. We got the man we wanted. 

Mr. Focarry. Now we can expect to get some real results on the 
liseases of blindness ? 

Dr. Battery. Here is a picture of him working in the laboratory. 
Last year he would come only as a visiting scientist to try things out. 
His time as a visiting scientist expired last month, and 5 days ago he 
turned in his resignation to the university, where he was previously 
employed. 

Mr. Foearry. He will stay with you now? 

Dr. Batrtry. He will stay. 

Mr. Fogarty. That is good. He is an outstanding man in that 
field; is he not? 

Dr. Battery. The most outstanding. 

Mr. Focarty. That shows you are getting some pretty good men 
out there. 

What are you doing on blindness? I don’t know whether you are 
doing enough on blindness or not. 

Dr. Batty. He has been here 6 months. There is a picture of 
him in the laboratory. (Indicating. ) 


GLAUCOMA 


As you know, glaucoma is one of the series of blinding diseases, 
the No. 1 cause of blindness in men of 45 or over. It is character- 
ized primarily by an abnormal increase in pressure within the eye. 

73031—56——49 
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The effect of this increase in pressure is to produce a gradual shutting 
off of the blood supply to the retina with resultant death of the cells of 
the retina and inevitable blindness. 

In an effort to forestall the inexorable effects of this dread condi- 
tion, scientists, both in the intramural and extramural programs of 
this Institute, have conducted an exhaustive study of the mechanisms 
involved in the formation of the intraocular fluids and the main- 
tenance of pressure within the eye. One of the main constituents of 
this fluid is intimately associated with the rate at which fluid is 
formed within the eye. The accumulation of this constituent in the 
eye is due to the action of an enzyme “carbonic anhydrase.” Re- 
cently, one of the grantees of this Institute demonstrated that a new 
drug, diamox, serves as a powerful inhibitor of carbonic anhydrase 
in the eye. The use of this drug results in a marked and prompt 
lowering of the intraocular pressure. Thus far the new drug has 
been useful chiefly in bringing about a lowering of the pressure pre- 
paratory to surgical intervention. This work represents an Im- 
portant approac +h to the problem of glaucoma, and further work may 
lead to an increased understanding of the fundamental physiology 
of this disease as well as to greatly improved therapy. Another 
grantee of this Institute has received international recognition for 
his work on aqueous veins and the elimination of intraocular fluid 
from the eye, another critical factor in the production and control of 
glaucoma. Interference with this aqueous outflow has been shown 
to play a decisive role in the pathogenesis of glaucoma. The resist- 
ance to the outflow seems to be related to sy stemic venous pressure. 
Work is continuing on this aspect of the disease. 

Mr. Focarry. Is there not a way you have of detecting it in time 
so that something can be done about it? 

Dr. Bary. Yes. 

Mr. Focarry. What have you done about it? 

Dr. Battery. We have established a comprehensive program search - 
ing for the cause of the disease. | 

Mr. Fogarty. Another division of the Public Health Service was 
asking for funds the other day to carry out a detection program. They 
seemed to have already a detection instrument. 

Mr. Hartow. They were working with an instrument which has 
been developed and which is supposed to be able to detect glaucoma 
before it gets too far along. 

Mr. Focarry. Is that correct, it can be detected and something done 
about it ? 

Dr. Battey. There is a standard instrument which can detect glau- 
coma in the early stages. There are several modifications of this 
instrument which have been developed for large scale screening. We 
have not tested these screening devices. 

Mr. Focarry. Do you believe the instrument is pretty good ? 

Dr. Baitey. I don’t know until we test it. 

Mr. Focarry. I thought there was already a tested instrument usec 
to detect glaucoma, in fact another part of the Public Health Service 
was telling us about it the other day. 

Dr. Van Stryke. This is a new instrument for screening large num- 
hers of people. There has been an instrument available “for 30 years 
to my knowledge which will test pressure in the eyeball, and when 
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the pressure increases the ophthalmologist knows about it and he uses 
the new drug diamox to put the pressure under control. 

I want to make sure you understand that. This machine they are 
talking about is a new instrument. 

Mr. Keutiy. This one they are talking about was for a simple screen- 
ing device in large population masses. 

Dr. SHannon. And one which does not require a high degree of 
technical skill to utilize. It can ‘be used by the gener: al practitioner 
as a normal part of his general examination. We understand that, in 
the chronic disease program of the Bureau of State Services, the) 
plan to validate and refine these screening devices for the use of the 
general practitioner and for community screening programs. 

Mr. Focarry. But the point is that if it is detected in time you can 
correct it ¢ 

Dr. Battery. Yes. 

Mr. Fo6arry. Is that correct? 

Dr. Battey. Yes. The only thing I was referring to was this chemi 
cal, diamox, we can give to cases of acute glaucoma and prevent it from 
advan ing until surgery is performed, which is a great contribution. 
Diamox serves to reduce the rate of secretion of intraocular fluid, thus 
preventing the build up of pressure within the eye which destroys 
nerve tissue. 

Mr. Fogarty. Can acute glaucoma be corrected by surgery / 

Dr. Battery. You hold it until the acute stage is over, without more 
pressure building up, and then you do your surgery. 

Mr. Focarry. Can it be corrected by surgery / 

Dr. Bartey. In some instances it is possible to facilitate the drain- 
age of the intraocular fluid by surgery. 

Mr. Fogarty. I was under the impression that it could be. 

Dr. Battery. In some instances. Sometimes it is better to bring the 
pressure down before surgical intervention. 

Mr. Focarry. Are you doing any studies to discover ways of pre- 
venting glaucoma? 

Dr. Bartgzy. You saw the picture I showed you. Dr. von Sall- 
mann’s main project is that right now. He is making a systematic 
exploration of certain areas of the brain and their effect on intra- 
ocular pressure. He is investigating, also, changes occurring else- 
where in the body which affect intraocular pressure. 

Mr. Foearry. How much are you spending in research on glaucoma 
now ¢ 

Dr. Bartry. We will insert it. 

(The information requested is as follows:) 

The research effort in glaucoma amounts to $224,800, representing 15 projects 
in both the intramural and extramural programs. 

The National Institute of Neurological Diseases and Blindness works closely 
with the chronic disease program of the Bureau of States Services of the United 
States Public Health Service. The latter’s responsibilities include demonstra- 
tions and making available practical programs and techniques for the control 
of chronic diseases. Research findings of this Institute are made available to 
them promptly for utilization in the best interests of the public health of the 
United States. 


CATARACTS 


Mr. Focarry. What are you doing with regard to cataract blind- 
ness ¢ 
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Dr. Bamry. There is a senile form of cataract and a cataract which 
occurs in younger life. We are producing cataracts experimentally in 
animé -_ and we have a drug which will produce a cataract in animals, 
and we are studying how this can be prevented and what the various 
buildtips are in cataracts. We have no specific treatment for cata- 
racts. 

Mr. Focarry. It seems to me that. is something which could be pre- 
vented. It is correctable. 

Dr. SHannon. It is correctable primarily by surgery. The lens of 
the eye which become clouded are removed. We have little knowledge 
of the chemistry and basic structure of the lens. 

I know some of Doctor Bailey’s programs have people who are 
attempting to determine some of the characteristics of the normal lens 
tissue and some of the characteristics of the abnormal tissues in order 
to get some clue of this transformation. 

Mr. Focarry. Tell us what you are doing in the field of cataracts 
and how much you are spending. 

Dr. Battery. The largest part of our program is on glaucoma and 
cataracts at Bethesda. Studies are being made upon the physiology 
and biochemistry of the lens of the eye, its metabolism, and the effects 
of metabolic disease, such as diabetes, and inflammatory diseases, 
upon the formation of cataracts. Experimental studies upon animals 
include the effects of radiation, metabolic changes and nutritional de- 
ficiencies upon the formation of cataract. A total of 11 projects, 
amounting to $149,500, are being supported both in the extramural and 
the intramural programs. 


CURRENT LEADS IN FINDING CAUSES OF CERTAIN NEUROLOGICAL DISEASES 


Mr. Fogarty. Insert what main leads you have in finding the cause 
of cerebral palsy, muscular dystrophy, multiple sclerosis, and how 
much is being spent on research in each of these new leads. 

(The information requested is as follows:) 


(A) LEAD ON CEREBRAL PALSY ($198,163) 


A most promising lead on cerebral palsy is the role of the factors that produce 
this condition which are effective in the human perinatal period (before, during, 
and shortly after birth). The only way this can be accomplished in a compara- 
tively short period of time is to undertake a comprehensive study of these 
factors by means of collaborative field investigations and experimental studies 
in primates. 

Current investigations on human perinatal factors, $98,163. 

Proposed field investigation on monkeys, Puerto Rico, $100,000. 

Recent studies now indicate that the main causes of cerebral palsy and mental 
retardation stem from developmental factors, metabolic deficiencies, diseases of 
and injuries to the brain occurring in the human perinatal period, which extends 
from early pregnancy to the end of the first month after birth. Important causes 
already known include such factors as German measles, syphilis, toxoplasmosis, 
or other infections of the mother during pregnancy, blood incompatibility between 
mother and infant, lack of oxygen, and other brain damage to the fetus or infant 
before, during, or after the birth process. Therefore, we consider the most 
important lead in developing methods of prevention and treatment of cerebral 
palsy and mental retardation to consist of a comprehensive attack to discover 
the nature of the basic mechanisms which cause brain damage or disease during 
the human perinatal period. This will require the collaboration of obstetri- 
cians, pediatricians, neurologists, as well as scientists in many basic disciplines, 
working on hundreds of patients in many hospitals. These studies on the human 
perinatal period must be accompanied by parallel studies on primates, such as 
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monkeys, because both the brain structure and the behavior of their infants are 
more similar to those of human infants than is the case in lower animals. 
Although important leads have been obtained in studies with the lower animals, 
only six investigations of an experimental nature have been made since Little 
described cerebral palsy in 1862. All of these were done on rats or guinea pigs. 
An intramural field project on the study of oxygen deprivation in the newborn 
and other perinatal factors in the monkey is being initiated in Puerto Rico 
of an estimated cost of $100,000 per annum. There are no other studies using 
primates, and this is the only one contemplated at this time. 


(B) LEADS ON MUSCULAR DYSTROPHY ($95,000) 


One of two important leads in the search for methods of prevention and treat- 
ment of muscular dystrophy is a new opportunity to investigate hereditary or 
genetic factors, which are known to operate in certain forms of this disorder. 
This developed from a discovery of an Institute grantee who has produced a 
substrain of mice which show muscular dystrophy crudely resembling, both 
clinically and anatomically, a malignant form of muscular dystrophy found in 
children. This discovery provides a new research tool for attacking the basis of 
muscular dystrophy and devising methods for prevention and treatment. 

Current research effort along these lines, $50,000. 

The other important lead is the elucidation of the role of protein metalobism 
in muscular dystrophy. The finding of larger amounts of oxyproteic acid in the 
urine of dystrophic patients by one of our staff points to some abnormality in 
protein metabolism. By means of biochemical studies of muscle tissue taken 
from dystrophic patients, and by use of radioactive isotopes, abnormalities have 
been found in the exchange of sodium and potassium in the tissue, and sugar 
metabolism, in these patients. These abnormalities seem to be the result rather 
than the cause of the disorder. The expansion of these studies to protein 
metabolism should provide new clues for the solution of the problem. 

Current research effort on this lead, $45,000. 


(C) LEAD ON MULTIPLE SCLEROSIS ($30,000) 


A most promising lead in multiple sclerosis is the apparent importance of the 
role of certain satellite cells called neuroglia which seem to be responsible 
for the formation and maintenance of the myelin which is the insulating and 
protecting sheath of the nerve tracts in the brain and spinal cord. (Multiple 
sclerosis is a demyelinating disease in which this myelin degenerates and para- 
lysis results.) Determination of how and why the neuroglia contribute to the 
formation and maintenance of myelin would be a most important clue to dis- 
covering the cause, prevention, and treatment of multiple sclerosis. 

Amount now expended, $30,000. 

So important is this lead on neuroglia that this Institute has called an inter- 
national conference to be held this March in order to devise a plan for exploiting 
these possibilities in the most effective manner. 


DEAFNESS 


Mr. Foearry. What about deafness, Doctor? Are you doing any- 
thing in that field ¢ 

Dr. Barry. We are doing nothing at the Institute on deafness. 
We do not have space available to start a program on deafness. 
There are not enough people working in the field to recruit people if 
we had the space. 

The research in deafness, even though it has increased somewhat 
in the last few years, is still shockingly low for the impairment it 
causes. 

We are getting a little more interest. For instance, just recently 
we received three applications for training grants in otology, the 
study of deafness, the first applications we have received. 








772 





GENERAL PROGRESS 


Mr. Fogarty. It seems to me that you are doing a good job as far 
as you have gone, but I do not think you have gone ‘far enough. I 
think you could do a little better if you had more money. It seems 
to me in this field of mental retardation, blindness, epilepsy, cerebral 
palsy, multiple sclerosis, muscular dystrophy, all of those killing and 
crippling diseases, we could get the answers sooner and relieve a lot 
of suffering, especially in the younger generation, if we spent a little 
more money in these fields. 

Do you think if you had a million dollars more you could do a 
better job and go farther next year than you can under the 
budget you have presented. 

Dr. Barry. We would certainly try. 


RESEARCH PROJECT GRANTS 


Mr. Focarry. You are asking for $1,500,000 increase for research 
project grants. What are you going to spend that for? 

Dr. Bamry. According to the original proposal that would be cut 
down, if these field investigations went through, to $500,000. 

Mr. Focarry. What you intend to do with this $1,500,000 is to put 
1 million of it into this field of perinatal studies? 

Dr. Battery. An amount not to exceed that. 

Mr. Fogarty. What is the other $500,000 for? 

Dr. Battery. The other $500,000 will be on research grants. 

Mr. Fogarry. In all these areas, you mean ‘ 

Dr. Batter. Yes; as the applications come in. These field in- 
vestigations will be primarily on mental retardation and cerebral 
palsy. 

RESEARCH FELLOWSHIPS 


Mr. Fogarry. You are not asking for additional money in research 
fellowships ? 

Dr. Battry. No. 

Mr. Focarry. What is the reason for that? You don’t need any 
more? 

Dr. Battery. I wouldn’t say that; no. 

Mr. Focarry. Is there any particular reason, Doctor, you are not 
going into this field any more than you have? It seems to me it is 
not much, spending only $150,000 in research fellowships, from a $12 
million budget. It seems you have practically given up on it. 

Dr. Suannon. The intent of the budget was to place emphasis on 
the expansion of the fellowship research program in the noncategori- 

cal areas, for which we have trained people in all these programs. 

I would say that any single figure in this item is the top item that 
could be used effectively, but what we tried to do is to present the over- 
all across-the-board needs of the Institutes rather than emphasizing 
any one. 

This is the reason for no request for an increase in research fellow- 
ships for the Neurological Institute. 
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TRAINING GRANTS 


ar 4 Mr. Fogarty. Doctor, you are asking for $450,000 increase for train 
I . ing grants? 

ns . Dr. Batter. Yes, sir. 

al , Mr. Fogarry. What is that for? 

id 4 Dr. Barter. We would like to subtract $100,000—an amount not to 

ot | exceed $100,000—for special grants in programs we call pediatric 

le developmental neurology. In other words, we want to train neurolo- 

gists, obstetricians, et cetera, in the research methods in examinations 

a of patients and mothers during the prenatal period. 

he 4 A program of this sort does not exist now. We have found en- 


thusiastic interest to develop such a program in one of the largest 
universities of the country. I think this is a period where some of 
these fellows don’t get together. One man quits, a pediatrician takes 
over later, a neurologist is not called in, and the scientists do not get 
to the problem. That is the reason for this program, particularly 


ch ; with regard to mental retardation. It is one of the most important 
and significant programs for the whole field of medicine. 

ut 3 Mr. Foearry. I think it is, too, and that is why we gave you some 
7 udditional money last year to do something with it. I am a little 

ut disappointed you did not ask for a little more e this year. We want you 


to do more than you are doing on mental retardation. 
We gave you additional funds last year, also, to enabte you to 
utilize additional rooms in the Clinical Center , didn’t we? 
Dr. Bamwtey. That was for a nursing unit. 
Mr. Fogarty. How many rooms ? 
n- Dr. Battey. Twenty-six beds. We have more than half of those 
ral activated now. The others will be activated by the end of the fiscal 
year. 
The reason for nonactivation is not because of patients so much 
is it is to raise the general quota of nurses. 
ch Mr. Fogarty. So it is working out all right? 
Dr. Batter. Yes. 


ny 3 PROGRAM TO USE FUNDS IN ADDITION TO REQUEST 


Mr. Fogarry. Will you prepare for the record a statement on how 


10t you would expend an additional $1 million over the amount in the 
is 7 1957 budget, 1f you got it, and then another statement on how you 
12 q would expend $2 million additional if you receive it ? 

3 Dr. Battry. Yes, sir. 
on (The information requested is as follows:) 
ri- 


PROPOSED USE OF AN ADDITIONAL $1 MILLION BY THE NATIONAL INSTITUTE OF 
NEUROLOGICAL DISEASES AND BLINDNESS 





rat 
er- Research projects, $1,000,000 
ng e These funds would be used for conducting collaborative field investigations 


and demonstrations, particularly on mental retardation and cerebral palsy. 
These collaborative studies would be reviewed and passed on by the National 
in 5 Advisory Neurological Diseases and Blindness Council. 
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PROPOSED USE OF AN ADDITIONAL $2 MILLION BY THE NATIONAL INSTITUTE OF 
NEUROLOGICAL DISEASES AND BLINDNESS 


Research grants, $1,350,000 
The sum of $1 million would be used for conducting collaborative field investi- 
gations and demonstrations, particularly on mental retardation and cerebral 
palsy. These collaborative studies would be reviewed and passed on by the 
National Advisory Neurological Diseases and Blindness Council; the balance 
of the increase ($350,000) would be used to further expand research support 
in the broad field of neurological and sensory disorders. 
Training grants, $250,000 
A sum not to exceed $175,000 of the total training grant appropriation would 
be used to establish, under collaborative field investigations and demonstrations, 
a training grant program in developmental pediatric neurology. This would be 
reviewed and passed on by the National Advisory Neurological Diseases and 
Blindness Council. $75,000 would be used to initiate the training grant program 
in otology, and to implement research programs on hearing impairments or 
deafness. 
Research fellowships, $200,000 
This amount would be used to increase the number of fellowships designed to 
give training and experience to personnel on the predoctoral, postdoctoral, and 
senior scientist levels. 
Review and approval, $10,000 
The increased workload for research and training grants and research fellow- 
ships would require this additional amount for review and approval activities. 
Professional and technical assistance, $190,000 
This amount would initiate a program of providing professional leadership 
and technical guidance, including biometry, to universities, medical schools, and 
other institutions and agencies in their efforts to prevent, diagnose, and treat 
neurological and sensory disorders. These services are a necessary adjunct to 
the field investigations and demonstration projects. 


PARKINSON'S DISEASE 


Dr. Battey. Mr. Chairman, may I mention one disease with your 
permission ? 
Mr. Focarry. Yes. 
Dr. Battery. Often forgotten because it doesn’t have much backing, 
but there are 114 million cases of Parkinson’s disease. It is a disease 
of unknown etiology and for which there is no known treatment. 
Here is another example where we bring in the monkeys. We have 
found a drug that will create Parkinson-like syndrome in monkeys. 
Mr. Focarry. Tell me what Parkinson’s disease is. 
Dr. Battey. It is a disease which affects what is known as the basal 
ganglia of the brain, which is the part of the brain which controls 
synergy of movement, posture, and soon. I will show you a monkey 
with Parkinson’ s. Here isa normal monkey. You see how alert he 
is. This is the medicine he will take to develop a Parkinson-like 
syndrome. 
Here he is after he takes the medicine. There are two main symp- 
toms in Parkinson’s disease. One is rigidity. The rigidity causes 
a posture of flexion (indicating). 
Mr. Foearry. I have seen people that way. 
Dr. Battery. They don’t blink their eyes very often. They seem to 
move in one piece. They take little steps, sometimes have a gait which 
starts forward and they. can’t stop. 
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This is a drawing from a motion picture. What you cannot see is 
the marked tremor in the monkey sitting there. This is the first dupli- 
sation of Parkinson’s disease in a monkey. 
exti- 4 If this is Parkinson’s disease, which we think it is, then with radio- 
‘bral i isotopes we will follow up what part of the brain that the medicine 
_the 1 taken by the monkey goes to, and then what it does, and then try to 
sn devise some formula to prevent it. 

Mr. Focurry. This is what you call a real lead. 
Dr. Battey. A real lead, and in a very serious disease. 
| j Mr. Fogarty. It should be followed up. 
ould 4 > ‘ . ; : 
fons. Dr. Battery. Parkinson’s disease is often forgotten because, for 
d be j some reason or other, it doesn’t have much public interest. 
and 
ram 


- oO VOLUNTARY ORGANIZATIONS 


Mr. Fogarty. The reason there is some action on some of these other 
diseases is because they have citizens groups which have been formed 
in the last 2 or 3 or 4 years, such as mental retardation groups which 
are only 3 or 4 years old, epilepsy 3 or 4 years old, multiple sclerosis, 
muscular dystrophy and cerebral palsy, and so forth. 

eh Then you accomplished something, also, in this field. ‘Tell us how 
ities. ’ that is working out. A couple of years ago you formed an overall 
National Advisory Committee of some sort to take in all of these 
fetta : groups. Is that right? a 
and 4 Dr. Bamtey. The National Committee for Research in Neurological 
treat ’ Disorders which we formed in 1952 to establish a national program 
ct to j of research and to get these organizations to realize that for the total 
problem, they had a lot of things in common, and there were certain 
activities in which their combined effort would work better than in- 
dividual efforts. 

Mr. Focarry. When do they meet, how often, and where? 

Dr. Baitey. The entire committee meets once a year. They have sub- 
committees, for instance, a subcommittee in assessing the problem of 
neurological disorders, but the entire committee meets once a year in 
Princeton, N. J. 

Mr. Fogarty. Is that working out to your satisfaction ? 

Dr. Battey. It certainly is. These individual agencies by them- 
selves didn’t realize how big the total problem was, and they didn’t 
j realize that there were factors common to all of them, important fac- 
asa) ; tors. The committe is growing. Last year the National Society for 
sole j Retarded Children and the National Foundation for Infantile Paraly- 
key ; sis joined the group. ; 

: he Mr. Focarry. They should be in that group. I was going to ask 
like about that. They joined last year ? 

Dr. Battry. Yes, and they were present at the meeting last fall. 
mp- Mr. Fogarty. Do you have any major group which does not belong ? 
nses Dr. Battxy. Not that I know of. 

Mr. Fogarty. Thank you, Doctor. 

Mr. Lanham ? 
n to 4 SHINGLES 


Lich 


“1 to 
and 


ing, 


ease 


lave 


Ss. 


Mr. Lanuam. Is shingles a neurological disease ? 
Dr. Batey. I think it is. It is what you might call a sensory 
poliomyelitis. Polio affects the motor cells of the spinal cord which 
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control voluntary movement, and shingles affects the posterior cells, 
which are the cells which register sensation. Their irritation is re- 
fiected back by skin lesions, and as you know the most common is that 
around the waist, but it can go to the cranial nerves and affect the face, 
the eyes, and be an extremely serious problem. 
Mr. Lanuam. Is it a virus which attacks the nerve structure? 
Dr. Battery. It is supposed to be a virus, yes. 
Mr. Lannam. That is all, 
Mr. Focarry. Mr. Fernandez? 
Mr. Fernanprz. Did I understand you to say, Doctor, that Dr. von 
Sallmann can create this disease of glaucoma? 
Dr. Battery. No. What he can create is increased intraocular pres- 
sure, Which means increased pressure in the eyeball, the same as you 
get in glaucoma, by stimulating a certain part of the brain. 
Mr. Fernanvez. So it would seem to be quite a step forward. 
Dr. Battery. It is the greatest step forward so far in glaucoma. 
Mr. Fernanpez. That is all, Mr. Chairman. 
Mr. Focarry. Mr. Hand? 


PERINATAL MORALITY 


Mr. Hanp. Doctor, I was rather amazed at the figures on your chart. 
Is the chart still available? 

Dr. Battery. Yes, sir. 

Mr. Hann. That shows for 1950 the total of all births? 

Dr. Battry. That is right; 3,622,411 births. 

Mr. Hanp. And the total perinatal mortality was 743,000? 

Mr. Hanp. I am certainly surprised by those figures, and would 
like to see a table placed in the record, depicting the information shown 
by your chart. 

Dr. Battry. We will be glad to prepare such a table. 

(The information referred to follows :) 


An estimate of the scope of the pathology of human reproductive failure * 


PERINATAL MORTALITY ” 


Deaths in Grek B0 Gave of U6 is te i che db 72, 855 
NE CI ili de sbdebehdeh eek iit de vibincihsisih bsktd bdisthe-cdsdeindecthadnle 68, 262 
Spontaneous abortions (estimated 10 percent) .-_.._---___________ 362, 241 
Criminal abortions (estimated 6 percent) ---.----------__-__-_-__- 217, 344 
ee CI oii ee ere eae Rkiaee eens ae 22, 640 


Totel: mreseeney: Washes) os ba. odd dati cciciieiwenk 743, 342 


AFTERMATH OR “CONTINUUM” 


CO) RIOT ni ok tien eee nee tected end 21, 369 
ea ee eens aaa 7, 244 
Nee ee ee ah ia asl a anes bk acai 18, 110 
en en ee Oe Ae 822 
NE is rea sides ean eccaltace AMg AAAS Nth aba S ES ee a 5, 000 
CUBES mbate Oe CHOC inane baanetuiiseed-basgausen 4, 708 

otms emi ameemee GUNCIWONB i nanos nk ene 57, 253 
Tote) human reproductive fallure.2iu) Lenn se 800, 595 
Total births in the United States in 1950*....._.__-___-____________- 8, 622, 411 


1From: Current Trends in the Pathology of Human Reproductive Failure. George W. 
Anderson, M. D., American Journal of Public Health, vol. 45, No. 10, October 1955. 

2Not to be confused with the infant mortality for 1950 of 2.9 percent, which is only 
10 percent of the total pregnancy wastage. 

? Vital Statistics, Washington, D. C., U. S. Government Printing Office, 1950. 
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This chart shows that perinatal mortality or pregnancy wastage, which is 
not to be confused with infant mortality, amounted to 743,342 in 1950. As stated 
in the conclusions of a United Nations Report* on this subject in 1954, this 
“suggests a loss of life of stupendous dimensions in spite of the spectacular 
reduction of infant and child mortality which has occurred in some countries 
during the past century. With 20 percent or more of all fertilizations lost before 
birth and 15 to 20 percent of the live births dying by the 5th year of age, it ap 
pears on a conservative estimate that one-third or more of each generation is 
wasted in the initial stages of its formation.” 

Mr. Hann. That is all, Mr. Chairman, 

Mr. Focarry. Mr. Jensen ? 

Mr. Jensen. All of us have friends, and some of us have relatives 
who have been stricken by some form of a neurological disease. We 
see such people wherever we go. 

Of course, the thing that comes closest to our hearts are our friends 
and relatives stricken with these neurological diseases at different 
times. 

I am thinking now of a man, a very great friend of mine, who is 
one of the finest businessmen that I ever knew, a very active man. 
He lives in my hometown. He and I grew up together, so to speak, 
and he was very active in the contracting business and in the manu- 
facturing business. He had a great mind, and he still has a great mind. 

When he was about 50 years of age his hands began to shake, and 
gradually the rest of his body did to some degree. 

In the last 5 years it seems his condition has not become any worse. 
His mind today, apparently, when you visit with him, is as clear as 
it ever was. Of course, his speech is affected to some degree, but 
not too much. 

I visit with him every time I am home, and he ean still talk about 
his business as well as ever. 

What would you call that disease? 

Dr. BatLey. His entire body shakes ? 

Mr. JENSEN. Not too much. It is more in his hands. His body 
shakes a little, naturally. 


PARKINSON’S DISEASE 


Dr. Battey. Just offhand it is a little dangerous from a description 
to make a diagnosis, but offhand there is a good possibility he might 
have Parkinson’s disease. 
Mr. Jensen. That came to my mind when you showed us some of 
your pictures. Have you made any headway toward finding a cure 
for that disease and would you tell us a little of what you have done 
in that field ¢ 
Dr. Battry. We have some medications which help diminish the 
tremor. We have surgical operations which help the tremor only on 
one side. We have not investigated this but recently there is a pro- 
cedure of injecting alcohol into the affected part of the brain which 
produces the tremor, but I would not recommend that for a patient 
until further trial, and, of course, we made this very basic discovery 
of being able to create this in a monkey so we can work with it. 
The brain is a hard organ to get at. In epilepsy we were lucky 
because we found certain types of epilepsy on which we could operate. 


1 Foetal, Infant and Early Childhood Mortality, vol. I. The Statistics. Population 
Studies, No. 18, United Nations, New York, 1954. 
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By operating on it we had a chance to get slices of brain tissue, living 
brain tissue. 

Mr. JENSEN. Yes. 

Dr. Bartey. Otherwise it is very hard, in human beings impossible 
and unethical and shouldn’t be done, anyway, to operate on human 
brains unless some benefit to the patient can be gained, 

With animals I think we have made a big step forward in producing 
what looks like Parkinson’s in monkeys and to work on it from that 
angle and then go to man when we are more sure of it. 

Mr. JENSEN. “What hospital or clinic would you say has been most 
successful in treatment of Parkinson’s disease, and would be able to 
help a person with that disease and prevent that person from getting 
worse? Can you answer that question ? 

Dr. Barry. No, Mr. Jensen, I cannot, because there is no way of 
preventing Parkinson’s. 

Mr. Jensen. I didn’t mean preventing. 

Dr. Barer. 1 mean prevent it from getting worse. It is a progres- 
sive disorder. You can help control tremor, rigidity with certain 
medications. The neurological department in the hiv ersity of Iowa 
is excellent. It is a difficult thing to tell you, Mr. Jensen. It has to 
do with individual adaptability of the medicine to the patient. 

Mr. Jensen. Have you arrived at a point where you recommend a 
certain treatment or medicine to arrest the disease ? 

Dr. Battery. Medicines in all cases which we found to be the most 
successful on the average is artane. Actually you have to study every 
case. There may be another group of medicines which works better 
on some individuals, or sometimes a combination of medicines. If you 
want a single medicine which would be most likely to be effective in 
any case I think it would probably be artane. 

Mr. Jensen. Would you have any recommendation for a person 
like this? 

Dr. Battery. I would recommend that he see a competent consulting 
neurologist, if he hasn’t seen one so far. 

Mr. JeEnsEN. I am sure he has done that. Of course, I agree with 
you that the hospital at Iowa City is a great hospital. They have 
great surgeons and doctors there. They have done some wonderful 
things. 

It is not only this gentleman I have spoken to you about, but we 
see them almost every ‘day , and I can only hope and pray that we can 
find a cure for all these diseases as rapidly as possible. I know you 
folks are doing your very best to bring that about. 

That is all, Mr. Chairman. 

Mr. Hann. What is the status of your firmly obligated funds from 
the 1956 appropriations as of December 31, 1955? 

Mr. Harrow. $6,500,000. 

Mr. Hanp. Thank you. 

Mr. Focarry. Thank you very much, Dr. Bailey. 
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HicHLIGHTsS oF RESEARCH PROGRESS IN NEUROLOGICAL AND SENSORY 
Disorpers, 1955 


SIGNIFICANT ITEMS ON PROGRAM DEVELOPMENTS AND RESEARCH Stupries CONDUCTED 
AND SUPPORTED BY THE NATIONAL INSTITUTE OF NEUROLOGICAL DISEASES AND 
BLINDNESS 


During the past 2 years, the National Institute of Neurological Diseases and 
Blindness has been able to announce striking advances in the prevention, control, 
or knowledge of neurological and sensory disorders. Dramatic strides were 
made in the control of epileptic seizures, and in the prevention and treatment of 
two blinding disorders, retrolental fibroplasia and uveitis. Significant advances 
were made in many other areas and moderate gains resulted from studies even in 
the early phases of basic investigations. 

This year, aside from 1 or 2 important advances, no announcements of such 
dramatic proportions are forthcoming. It can truly be said, however, that 
this has been a year of steady progress and great hope. The research attack has 
heen broadly expanded in many directions; clinical and collaborative projects 
of the Institute have been initiated and coordinated with the research grants 
program; and fundamental research into the growth, activity, and function of 
the brain and the nervous system with its sensory endings has resulted in promis- 
ing advances. Any one of these findings may be a precious key which will 
unlock the door behind which the secret workings of the nervous system and the 
brain have heretofore been guarded. While we cannot easily sum up the total 
results of our present work, we know we are on the brink of major achievement. 


BLINDNESS 


The many eye disorders which completely or severely handicap so many people 
have long been recognized as a severe economic and social burden on the Nation. 
In the brief time that this Institute has conducted research in this field, several 
major accomplishments have brought new hope for the prevention, treatment, 
and even cure of some of the most baffling of those disorders. 

Retrolental fibroplasia 

During the past decade, retrolental fibroplasia has been the cause of total 
blindness in nearly 10,000 infants. Through its research grants program, the 
Institute drew up a plan whereby 75 doctors in 18 hospitals could collaborate to 
sive precise, rapid evaluation of an experimental project that had been conducted 
with infant rats. The study confirmed the theory that oxygen, in the high 
concentrations given routinely to premature babies, Was a major causative factor 
in retrolental fibroplasia. The preliminary statistics presented last year have 
been validated in hospitals and by pediatricians throughout the country, and the 
way has been cleared for the prevention of this disease. 

Uveitis 

Last year, it was reported that Institute scientists had discovered a promising 
new method of treatment for a form of granulomatous uveitis. This hitherto 
incurable infection of the back of the eye, especially the retina, is responsible 
for 5 to 7 percent of blindness in this country. 

Extensive tests have been made (1) to establish the effectiveness of the 
combined therapy of pyrimethamine (Daraprim) and sulfanilamide, reported in 
last year’s summary of research progress, and (2) to seek new drugs which 
might prove effective but less toxic. The newer steroids were evaluated in the 
treatment of clinical uveitis and studied in sensitized animals with induced 
posterior uveitis. On clinical trial, prednisone did not exceed the anti-intlam- 
matory effect of cortisone, but the effective dose required was much lower and 
the incidence of side effects was small. 

There is good evidence that at least in the earlier or acute phases of 
granulomatous uveitis caused by toxoplasmosis, treatment with pyrimethamine 
and sulfanilamide, and with anti-inflammatory agents such as ACTH and corti- 
sone, has resulted in the arresting of this disease and the restoration of useful 
vision. 

With this therapy available, the primary problem is now revealed as one of 
early diagnosis. Current studies of the tissues and fluids of the eye indicate that 
from 20 to 25 percent of all uveitis is due to infection by the toxoplasma organisin. 
The typical lesion lecated in the area of the choroid and retina of the eye is diffi- 
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cult to differentiate from other forms of granulomatous uveitis, such as those 
caused by tuberculosis, brucellosis, tularemia, syphillis, etc. In known cases of 
ocular toxoplasmosis (uveitis caused by toxoplasmosis), where the organism has 
actually been recovered from the removed eye, the so-called toxoplasma dye test, 
the mainstay of our present diagnostic regimen, has been shown to be unreliable 
as an index of specific ocular infection. In view of this, investigators are now 
at work on two new diagnostic approaches; an agar-diffusion method, and, a test 
utilizing fluorescein or radioactive iodine. With an early and specific diagnosis, 
patients may gain valuable time through immediate treatment with antitoxo- 
plasma drugs. It should be noted that present methods of diagnosis require 
6 months of antituberculous therapy or 1 year of tuberculin desensitization. 
The agar-diffusion technique, which uses a series of many different antigens, 
also offers a real possibility for the diagnosis of other types of uveitis. This 
may prove to be a fundamental gain of great proportions in the current research 
attack on uveitis. 
Glaucoma 
As announced in previous testimony, the finding by grantees of this Institute 
that Diamox was effected in reducing intraocular pressure, a characteristic 
symptom of glaucoma, has been responsible for a widespread attack on this 
blinding disorder. 
Present studies by grantees at the Harvard Medical School reveal that Diamox 
continues to prove effective in the control of acute glaucoma, but it is not 
effective when employed for prolonged treatment of chronic glaucoma. Among 
the new drugs, reserpine has been found to be a potential adjuvant to the standard 
medical treatment for glaucoma. Dibenzyline and chloropromazine have not 
shown the promise that was expected. In their studies of the factors responsible 
for the retention of fluids in normal and glaucomatous eyes, investigators have 
found that most of the normal resistance persists after removal of the eye, and 
that this resistance is located in the immediate area of Schlemm’s canal, This 
may be a significant lead in the search for ways to control intraocular pressure. 
A grantee, at the University of Cincinnati College of Medicine, received the 
Knapp Medal in Ophthalmology (1953) for his work on aqueous veins and the 
drainage of intraocular fluid from the eye, a critical factor in the production and 
control of glaucoma. This work was reported also to the 17th International 
Congress of Ophthalmology in 1954. Subsequent work, which has been published, 
confirms the findings that interference with the outflow of ocular fluids plays 
a decisive role in the development of glaucoma. 
In eyes with this condition, the resistance to the outflow has been found to 
vary from time to time during the day. This seems to be related to systemic 
pressure in the aqueous veins. A motion picture has been developed which 
shows the dynamic changes occurring in the outflow of intraocular fluid. Differ- 
ential studies are also being made on these conditions in right against left eyes, 
and in people of several races. 
Eye studies by Institute investigators have been greatly expanded since the 
arrival of Dr. Ludwig von Sallmann, as Chief of the Ophthalmology Branch. 
His systematic exploration of thalamic and hypothalamic (areas of the brain 
linking the cortex with the optic tract) nuclei and their effect on ocular pressure 
is being continued. Pharmacologic studies with autonomic drugs have also been 
initiated to establish the influence of changes occurring elsewhere in the body, 
such as heart minute volume, vascular tone, etc., on the intraocular pressure. 
These two phases of the work offer a new approach to the study of glaucoma. 
Cataract 
The cause of cataract, which is a partial or complete opacity of the lens of the 
eye responsible for more than 20 percent of the blindness in this country, is an- 
other field of research interest to Institute investigators. Studies are being 
continued on the reaction of the compound alloxan with metal and sulfhy4*7] 
groups, to determine whether these reactions might possibly be interpre.cu as 
having any relation to the toxicity of alloxan. Other studies are being conducted 
on both the biochemical and cellular aspects of the various types of experimental 
cataract, including radiation, metabolic and deficiency cataracts. 
Other studies of the eye 
An interesting study of retinal pigments has been initiated by a grantee at 
the University of California. He has devised new methods for the differential 
and comparative study of retinal photosensitive pigments from a number of ani- 
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mals of various classes. One of the significant findings at variance with cur- 
rently accepted ideas regards the gecko, a small lizard. Analysis of its pigment 
reveals that it cannot fit into either of the two classical systems, namely, 
rhodopsin or porphyropsin. Further studies may shed new light on the character 
of retinal pigments in man, and give a clue to the causes of some retinal disorders. 
Institute scientists are pressing forward in their studies of inflammatory dis- 
eases of the eye, particularly to determine the effectiveness of corticosteroids 
(hormones) in the therapeutic trials. The viral disease entity—adenoidal- 
pharyngeal-conjunctivitis—is being investigated in cooperation with the Na- 
tional Microbiological Institute. The findings that the APC virus may grow 
on cultures of the mucous membrane covering the eyeball may do much to aid the 
study of trachoma, an infectious disease of the eyelids. For the detection of 
ocular tumors, in both animals and in man, isotope methods are being employed. 


CEREBRAL PALSY 


The problem of cerebral palsy has become a matter of widespread public con- 
cern. Each year more families face the prospect of caring for a child afflicted 
with this disorder, which presently affects one-half million children and 2}, 
million adults in the United States. Cerebral palsy covers a wide variety of 
disorders of the brain and central nervous system which result in paralysis, 
postural abnormalities, bizarre, uncontrollable movements, speech defects, and 
sometimes even affect mental growth. It is generally believed that brain damage 
or disease occurring during prenatal development, at birth or shortly after birth 
s responsible for the disorder. 


not 
ong 
ard 4 
not Collaborative project in cerebral palsy 

ible In 1954, a collaborative research project on cerebral palsy was initiated by 
ave q the National Institute of Neurological Diseases and Blindness. Preliminary 
and q pinning is nearly completed, and a protocol has been established for the guid- 


This ance of the many neuropathologists, obstetricians, and pediatricians who will be 
e. cooperating in the project. This protacol, developed by scientists representing 
the various fields of medical research, includes requirements for information on 


the family and the mother’s history; record of events at birth; clinical history and 
and record of clinical examinations; and a complete record of pathological exam- 
mal 3 inations. The protocol now is being subjected to practical tests in the clinic, 
hed, and several institutions have indicated a desire to join the Institute in this 
lays q collaboration. 

5 Such a project is essential to the understanding of this disorder because of 
1 to a the complexity of its manifestations. To obtain the required amount and variety 
‘mic 3 of clinical and pathological material for study, many hospitals and investigators 
hich must cooperate in the work. In addition, effective and well-integrated clinico- 
ffer- i pathologie correlations can only be made through the services of a central labo- 
yes, 4 ratory. The National Institute of Neurological Diseases and Blindness is co- 
4 ordinating the entire study and is providing the services and facilities of the 
the , central laboratory at the National Institutes of Health. 
= Oauses of embryonic brain damage 
sure ; Institute investigators have also initiated a large prenatal and postnatal study 
heen a of various factors that may induce cerebral palsy. This study is being done in 
ody. q cooperation with the Army, Navy, and university centers of Washington. 
sure. q The project will be an investigation into the etiology of cerebral palsy and 
its incidence in relation to such factors as asphyxia, anoxia, congenital brain 
malformation, and incompatibility of blood factors between mother and infant. 
j In addition, special clinical studies will be conducted on the surviving infants 
e the 4 who show abnormalities resulting from these factors. 
3 an- Another project involves the study of the effects of radiation on the develop- 
weing ‘nent ot the mouse brain at various stages of growth of the fetus. These findings 
rave] will be correlated with studies of radiation-induced lesions of the central nervous 
“1 as ’ system. 
1cted _ The effects upon the brain of toxins, due to internal or external factors, are 
ental : being studied by an investigator at the University of Minnesota. Using organic 
solvents, which are known to damage the nervous system, experimental animals 
ire exposed to various concentrations and then studied clinically, pathologically, 
and chemically. These chemicals, in certain concentrations. produce severe 
Pe at ; convulsions and pathological changes in the central and peripheral nervous 
tial 4 system, as well as damage to the vital organs. Biochemical studies indicate 
F ani- q interference with enzyme metabolism of the central nervous system. 
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Institute investigators are continuing their work on the relationship of respira- 
tory and vasomotor response to central nervous system asphyxia. They find that 
the anterior spinal artery of the dog may carry enough blood flow to keep such 
centers functioning when all other blood supply is eliminated. 

Fundamental information regarding neurophysiological deficits, such as may 
oeeur in cerebral palsy and mental retardation, is being sought by grantees at 
the University of California School of Medicine. The permeability of the barrier 
between brain and blood is being investigated with the help of a variety of con- 
vulsive drugs, sulfonamides, dyes, and other chemicals. In the case of the sulfa 
drugs, no correlation was found between permeability and either molecular 
weight or lipoid (fatty acids) solubility, but the acid separation constant did 
appear to control the rate of permeation into the brain of experimental rats. 
Further investigation has indicated that all moderate measures tried, in an 
effort to alter the permeability, were capable of producing only minor changes. 
The unique features of blood-brain barrier permeability can be understood only 
in terms of the importance of metabolic activity in transport processes. 
Restoration of nerve and muscle function 

Institute investigators and grantees are continuing and expanding their studies 
on nerve regeneration in the spinal cord. These studies offer primary hope to 
patients paralyzed by severe damage to their nervous systems. By earlier 
studies, some structural regeneration of nerves has been shown to oceur in the 
central nervous system of certain mammals, and there is evidence to indicate 
that this phenomenon occurs in humans. This finding has stimulated more work 
toward the establishment of effective functional regeneration. Shock treatment, 
piromen, and cortisone are among the agents now being studied for their effect 
on both structural and functional regeneration. 

Regeneration of central neurons in the severed spinal cord has been demon- 
strated in experimental primates, and clinical investigations show that nerve 
regeneration is a possibility. Further studies with cats corroborate the findings 
reported on last year, in which an Institute scientist successfully transplanted 
the central stump of the severed vagus nerve into the sympathetic trunk and 
vasomotor reflexes became reestablished. In recent work, it has been observed 
that transection of the regenerated vagus nerve again abolished these reflexes. 

A grantee at the University of Kansas has announced some significant findings 
in a study of the sciatic nerve fibers of the rat. He has demonstrated that 
crossed regeneration of the sciatic nerve in parabiotic rats (fused animals for 
study of effects on each one) is as successful or possibly more so than that in 
a single animal. Further studies of the action potentials of normal, single, and 
crossed regenerated nerves may give some clue as to the factors controlling 
yegeneration. 

Another investigator at Bethesda has been studying the effects of relaxant 
drugs on involuntary movements and rigidity, characteristic of cerebral palsy 
and Parkinsonism. He finds initially that both conditions may be increased with 
reserpine or decreased with Flexin. In addition, he is studying the effects of 
carbonic anhydrase inhibitors (agents which interfere with the action of enzymes 
governing the transport of water and carbon dioxide in the body) on the cerebral 
seizures of childhood. 


MENTAL RETARDATION 


Mental retardation, long labeled as a “skeleton in the family closet” is rapidly 
being recognized as a problem of major public concern. Total cases in the 
United States now approximate 4,500,000. It is estimated that 1,500,000 of these 
arechildren. While the majority are only mildly retarded, the condition deserves 
the careful consideration of scientists, educators, and families. Only 5 to 10 
percent of this total are institutionalized, but present facilities are inadequate 
and ineffectual for helping these victims toward a more self-sufficient existence. 
There exists a great need for extensive research into the causes and prevention 
of mental retardation. 


Survey on mental retardation 


Under the joint sponsorship of the National Association for Retarded Children, 
the National Institute of Neurological Diseases and Blindness, and the National 
Institute of Mental Health, Dr. Richard L. Masland is conducting an extensive 
survey which will provide a positive assessment of the research potential in the 
field of mental retardation. This survey is well underway. As a result of visits 
to research centers throughout the United States by members of this group, appli- 
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cations for research grants in mental retardation are increasing. The results 
of this survey will supply important data for the collaborative research program 
now being planned and pointed directly at the causes and prevention of embryonic 
brain damage, and the ways in which this condition can be ameliorated. 

Because the program in mental retardation is intimately related to the research 
in cerebral palsy, described earlier, investigators at the Institute are devoting 
considerable effort to the experimental production of brain damage in unborn or 
newborn animals, resulting in mental retardation. These experiments provide a 
proving ground for the identification of anatomical and pathological lesions, and 
should supply information that could be made applicable to man. The scientists 
have completed studies of this nature on guinea pigs and are ready to apply their 
newly developed techniques to primates. 

Fundamental research on the biochemistry of the brain is pertinent to the 
problem of mental retardation. These studies include investigations of the 
pathways and synthesis, storage, breakdown, or removal of cerebrosides (fatty 
substances) in the brain, and a biochemical study of the individual enzymes 
involved in nerve function. 

Congenital malformations of the brains of animals, produced by X-ray at 
critical stages of fetal development are being studied by Institute grantees. It 
has been proved that these malformations often result in mental retardation, 
cerebral palsy, or both when the offspring survive. 

A promising new technique has been devised for reliably and consistently 
staining synaptic connections in the central nervous system of mammals. A sig- 
nificant feature of this method is that it appears to stain all terminal endings 
onany given neuron. By the use of this method, in conjunction with experimental 
surgery in the central nervous system, it is expected that a fund of new funda- 
mental data on the precise termination of fiber tracts will be available. This 
inethod of staining may also provide new techniques for the study of many neuro- 
logical diseases for which conventional techniques have proven inadequate. 


EPILEPSY 


To almost 1% million individuals in the United States who are subject in 
some degree to epileptic seizures, the social stigma attached to the disorder is 
more acute than the physical manifestations. Few people realize that, except 
during the period of seizures, most epileptics are otherwise normal individuals. 
A better public understanding of the nature of the disorder is of primary im- 
portance and just as essential as better therapeutic control of seizures. 

Public understanding 

During the past year, this Institute has cooperated with the voluntary organ- 
izations interested in the welfare of epileptics in trying to promote a more in- 
formed public opinion on the subject. The findings of a study of State laws 
affecting epileptics, supported by a grant from the Institute, have been widely 
circulated to physicians, legislators, families, and organizations interested in 
the social and economic aspects of epilepsy. At this time, some State legislatures 
are considering more realistic legislation affecting the rights of epileptics to 
marry and bear progeny, to be eligible for employees’ compensation benefits, 
and to operate motor vehicles. These revisions are predicated on the newer 
scientific understanding of epilepsy, which indicates that it is neither hereditary 
i nor related to mental deficiency, and that nearly 80 percent of all seizures can 
dly he controlled by present methods. 

the 
ese 3 
ves This Institute has been in the forefront of the scientific attack on epilepsy. 

10 ; The Congress is already well aware of the work of Institute investigators in 
ate discovering that glutamic acid, an important chemical to brain tissue, does not 
ice. form in suflicient quantity in the brain cells of epileptics, and that acetylcholine, 
ion 4 another chemical, does not form in sufficient quantity in reserve. These scientists 
also found that the lack of glutamic acid could be corrected in some cases by the 
administration of glutamine and asparagine. 

j During the past year, this therapy was assessed in trials at the Clinical Cen- 
ren, ter and at the clinics of five medical schools in widely separated areas in this 
nal ; country. These trials have proved that asparagine is a reasonably safe anti- 
sive convulsant which can be administered orally or intravenously. About 60 percent 
the ; of the 150 patients have shown moderate to excellent results. Wider assessment 
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of these two substances will be made on all types of seizure patients in order 
to establish a practicable dosage schedule. It is expected that significant de- 
terminations will be announced in the immediate future. 

Institute investigators are continuing to attack the problem of epilepsy from 
all angles. In brilliant surgical studies, they have demonstrated that in pa- 
tients suffering from focal epileptic seizures, surgical intervention has proved 
effective in 50 percent of the cases, and has provided partial relief for another 
25 percent. Scientists at this Institute are refining their methods of diagnosing 
the convulsive disorders of epilepsy in studies which make use of the electro- 
encephalograph, an instrument that is capable of recording electric potentials 
of the human brain. In recent studies at the Institute, it has become possible 
to produce seizures in experimental animals. These metrazol-induced seizures 
were found to be identical with the attack pattern in 85 percent of human patient 
cases and in 90 percent of the spontaneous attacks observed while patients were 
off medication. 

One finding of the multifaceted attack on epilepsy by grantees at the Uni- 
versity of Utah College of Medicine, is that the mechanism of anticonvulsant 
action of Diamox is unrelated to its inhibitory effect on enzymes controlling 
kidney excretion and the resultant acidosis. These grantees have also observed 
the ammonium chloride influences the anticonvulsant action of Diamox, inde- 
pendently of enzyme inhibition. Another set of experiments has shown the 
importance of the atmospheric concentration of oxygen and carbon dioxide in 
epilepsy-like seizures of mice and rats. Hypoxia, reduced oxygen supply, 
produced a convulsant effect and hyperoxia, excess oxygen, an anticonvulsant 
effect: while abrupt withdrawal from high concentrations of carbon dioxide 
resulted in increased excitability and rapid convulsion. 

Recent studies by grantees at Yale University School of Medicine, may shed 
some light on the origins of childhood convulsions. Experiments with the 
brains of rats treated with radioactive methionine, suggest that the use of this 
substance may serve to reflect the action of drugs and seizures, on the protein 
metabolism of the brain. They may also reveal differential changes in various 
vreas of the brain. These studies indicate that the Nissl stain may provide a 
histochemical means of assessing protein metabolism in the brain. 


Other studies involving the brain 


A better understanding of the normal functions of the brain is a corollary of 
the studies of epileptic seizures and the mechanisms of controlling them. 
Patients with temporal lobe lesions resulting in focal seizures have primary 
difficulty in awareness, attention, and perceptual analysis. Some interesting 
studies are being carried on by Institute investigators with chimpanzees, re- 
producing clinical and electrically induced seizures. By photographing these 
seizures in chimpanzees, it is possible to compare the sequence of mouth, jaw, 
and head movements with those of humans and to analyze the affected motor 
areas in the brain. In other studies, these investigators are exploring the 
effects of lower temperatures on abnormal electrical discharges of the brain, 
the role of different areas of the brain in response to sensory stimulation, and 
the personality and intellectual changes which follow temporal lobe removals 
or which seem related to the occurrence of temporal lobe epilepsy. 

New knowledge of the human brain and its response to sensory stimuli may 
he gained from investigations at the Massachusetts General Hospital. A tech- 
nique has been developed there for isolating responses in the cortex, which 
result from controlled sensory stimulation. This technique allows senaration 
of those responses from the background electric activity which is unrelated to 
the stimulus. 

A better understanding of the neurological aspects of pain in human patients 
is being sought by investigators at the University of Oregon Medical School, 
through a laboratory study of tooth pain in cats. The electrical potentials pro- 
duced by stimulation of the tooth pulp in cats have been traced into the tri- 
geminal nerve, the midbrain, the thalamus, and the cortex. Modification of 
these potentials and of the behavior associated with pain is being studied by 
the use of anesthetic drugs and selective destruction of the conducting pathways 
in the nervous system. It appears that pain is a sensory perception, a sub- 
jective psychological experience in which “awareness” is an essential element, 
rather than a physical quantum measurable in terms of stimulus intensity or 
reflex responses. 

In cases of barbiturate poisoning and insulin coma, electrical stimulation to 
the head has been found to provide a beneficial restorative effect. Grantees at 
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the University of Oregon Medical School have analyzed this method of treat- 
ment experimentally to determine its mode of action and effectiveness. Con- 
trary to expectations, peripheral electrical stimulation was found to be just as 
effective as cranial stimulation. -No protection against the lethal effects of 
harbiturates was afforded by electrical stimulation. 


MULTIPLE SCLEROSIS AND OTHER DEMYELINATING DISEASES 


To the 300,000 persons in the Nation affilicted with multiple sclerosis or one 
ff the other demyelinating diseases, any report of scientific research brings 
new hope. These disorders, in which the myelin sheath covering the nerve 
fiber tracts in the brain and spinal cord is destroyed, usually attack their victims 
early in adult life. The result is progressively crippling, leading to lifelong 
disability. At this time, the causes are still unknown, and there are no prac- 
ticable methods of prevention or positive treatment. 

(muses 

Investigators are still probing possible infections of allergic, nutritional, and 
metabolic origins, as a cause of multiple sclerosis and other demyelinating 
disorders. Results thus far point to allergic or metabolic factors as the most 
likely causes of the disorder. 

The aecurate diagnosis of multiple sclerosis continues to be a problem of 
primary importance. The onset of symptoms in this progressive disorder may 
he so sporadic that years frequently pass by before proper diagnosis can be 
established. Last year, the possibility of a new diagnostic tool for multiple 
sclerosis was reported. While further studies of changes accompanying demy- 
elinizing disorders confirm the findings that 65 percent of patients with multiple 
sclerosis demonstrate an increase in gamma globulin, such an elevation rarely 
precedes an onset of symptoms. An increase in gamma globulin has been shown 
to occur in many neurological disorders (disorders characterized by lack of 
muscle coordination), with higher levels occurring in the cerebellar ataxias. 
These findings discredit the presence of gamma globulin as specific evidence 
for the diagnosis and prognosis of multiple sclerosis. 

Regarding our knowledge about the underlying mechanisms of destruction 
or failure in synthesis of myelin, substantial progress is being made, even 
though definitive conclusions still cannot be drawn. Investigators are learning 
more about the chemical structure of myelin and about the chemical and physical 
forces that preserve its growth and existence. A major breakthrough in this 
area oceurred with discovery by a grantee at Harvard University, who, by using 
the electron microscope, revealed that the myelin sheath or peripheral nerves 
developed as the result of a spiralling of the membranes of certain satellite 
cells around the nerve, known as Schwann cells. 

A precisely similar situation obviously does not obtain for the formation of 
myelin around the nerve fiber tracts of the spinal cord and brain because these 
nerve fibers are not surrounded by Schwann cells. However, recent investi- 
gations by means of tissue culture studies‘and the use of the electron microscope 
indicate that certain satellite cells of the central nervous system known as 
neuroglia, which may be the counterparts in the central nervous system of 
the Schwann cells in the peripheral nervous system, probably play an important 
role in the formation and sustenance of the myelin sheath surrounding the 
fiber tracts of the spinal cord and brain. So important is this development, 
the Institute has arranged for an international conference on neuroglia, to be 
attended by the world’s leading authorities in March 1956, at the National 
Institutes of Health, in order to devise a plan for exploiting these possibilities 
in the most rapid and effective way. 

Treatment 

In an effort to reverse the progressive course of the disorder, Institute scien- 
tists are running clinical trials of medications which appear to have promise. 
Last year, there were hopeful reports about the antitubercular drug, isoniazid, 
being effective on a small number of patients in New York. We have recently 
completed a study of this therapy on 32 patients with multiple sclerosis, using 
strict diagnostic criteria and the “double blind” * technique. After 3 months of 





+The “double blind” technique is a method of testing the efficacy of a drug in which 
neither the doctor nor the patient knows whether the drug in question or a placebo is being 
administered. 











786 


testing, isoniazid failed to show sufficient promise to warrant further study. 
This project, however, gave our investigators an opportunity to establish definitive 
diagnostic criteria and a more controlled methodology in clinical investigations 
and evaluations. 


MUSCULAR DYSTROPHY AND NEUROMUSCULAR DISORDERS 


More than 250,000 persons in the United States are suffering from these dis- 
orders, whose causes are unknown and for which no rational methods of therapy 
exist. These disorders include muscular dystrophy, myasthenia gravis, congenital 
myotonia, and familial periodic paralysis. 

Scientific approach 

The research attack on this new field calls for a team approach since it 
encompasses the areas of biochemistry, biophysics, pharmacology, and electronics 
in addition to neurology and surgery. Institute scientists are following every 
possible avenue to obtain a better understanding of the nature and mechanism 
of neuromuscular action. 

In recent studies, they have discovered many important new facts about 
muscular dystrophy which are not causes of the disorder but rather results 
of the disease process itself. They have, for example, discovered that because 
an abnormal amount of sodium is retained within the muscle fibers while 
potassium leaks out, there is an abnormal ratio of sodium to potassium in the 
muscles of patients with muscular dystrophy. In studies with radioisotopes, 
these same scientists found that the blood content of the dystrophic muscle is the 
same as that of normal muscle. These findings shows that neither low potassium 
nor abnormal blood supply is a cause of muscular dystrophy. In another series 
of investigations at Bethesda, the excretion of abnormally large amounts of a 
sugar (ribose) in the urine of patients with muscular dystrophy was demon- 
strated. Here, also, it was proved that the abnormal sugar metabolism was an 
accompaniment, but not the cause of the condition. 

These projects led Institute investigators to a study of disorders of the nerve- 
muscle junction, the place where the nerve becomes imbedded in the muscle. 
Myasthenia gravis is the most common disorder due entirely to a block in the 
passage of the nerve impulse from the nerve to the muscle at the nerve-muscle 
junction. This disease often results in complete paralysis and sometimes causes 
death. It is generally believed that myasthenia gravis is due to the presence of 
a curare-like substance floating freely in the blood, which causes a physical- 
chemical imbalance at the nerve-muscle junction, thus blocking the passage of 
the nurve impulse. Curare is a substance formerly used to poison arrow heads 
in jungle warfare. In 1937 it was discovered that neostigmine could be used 
as an antidote to curare and curare-like substances, and since that time it has 
been the most common form of treatment for myasthenia gravis. 

Institute scientists at Bethesda, however, have developed a hypothesis that 
passage of the nerve impulse at the neuromuscular junction may be blocked 
by an entirely different substance, called decamethonium, in a way (depolariza- 
tion block) different from that of curare which acts as a competition block. 
The chemical antagonist of decamethonium is hexamethonium, and recent evi- 
dence at the Institute indicates that this latter substance may provide a treat- 
ment for myasthenia gravis in cases where neostigmine has failed. This 
possibility is now being assessed in patients with myasthenia gravis at Bethesda. 

Studies on the neuromuscular junction have a wider implication than merely 
providing new treatments for myasthenia gravis. It is known that the blocking 
of the passage of the nerve impulse at this junction forms the basis of the chem- 
ical action of nerve gases. An antidote for these deadly gases is being worked 
out by one of the Institute’s grantees. 

A better understanding of the structure and function of the central nervous 
system may result from the work of a grantee at the State University of Iowa. 
In a study made with the aid of the electron microscope, this investigator has 
demonstrated that the structure at the nérve-muscle junction allows for a much 
greater surface area of contact than was previously thought to exist. At the 
level of contact, the sarcolemma (the thin membrane surrounding the muscle 
fibers) splits, with one layer going under the nerves while the other is con- 
tinuous with the nerve sheath. This finding may lead to a new concept of 
many neuromuscular disorders which are characterized by failure in chemical 
transmission at the point where the nerves become imbedded in the muscle. 
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DEAFNESS 


Some 15 million men, women, and children in the United States are hard 
of hearing to some degree, in one or both ears. Of these, 4% million are 
seriously handicapped, and conservative estimates indicate that 760,000 are 
totally deaf. While some forms of progressive deafness can be checked by 
early diagnosis and treatment, only research into the mechanisms involved in 
normal hearing can provide the answers to many types of hearing impairment. 
A better understanding of the formation and development of the human ear 
is being sought through a study of the middle ear in white rats. Investigators 
at Creighton University have been seeking to determine the process and the 
time of formation of the cavity in the middle ear of the newborn rat. So far, 
the process seems to be both one of growth and of reabsorption of the mesen- 
chyme (the layer of the embryo from which the connective tissues are produced), 
with reabsorption occurring more rapidly in the region of the Eustachian tube. 
Regional hearing losses from induced injuries to the cochlea (cavity of the 
internal ear containing essential organs of hearings) in experimental animals 
have been investigated by grantees at the University of Chicago, and Henry 
Ford Hospital in Detroit. It was found possible to create more severe and, at 
the same time, more frequency-restricted, threshold losses in all regions of the 
auditory spectrum than had hitherto been possible. The results confirm pre- 
vious concepts of an orderly, spatial distribution of frequencies within the 
cochlea. The sharpness of tuning is greater for high frequencies than low 
frequencies, which is consistent with the results of previous experiments. 


MIGRAINE HEADACHE 


While headache is one of the most common complaints facing the physician, 
it is estimated that approximately 8 percent of the population have serious 
recurrent vascular headaches. New hope for relief of this disorder is forth- 
coming from the work of Institute grantees, at Cornell Medical Center in 
New York. 

Prompt termination of migraine headaches by intravenous injection of nor- 
epinephrine, a blood-vessel constrictor, has been achieved. The experiments 
were based on the observation that migraine is accompanied by an accumulation 
of fluid, both locally, in those scalp areas where headache is felt, and also 
generally in many parts of the body. Evidence that dilatation of blood vessels 
is the mechanism which generates the headache, is constituted by the relief 
of pain provided by the almost purely vasoconstrictive agent, nor-epinephrine. 
Clinical tests are being substantially expanded to provide an authoritative 
evaluation of this new treatment. 





Tuurspay, Fepruary 9, 1956. 
RETIRED PAY OF COMMISSIONED OFFICERS 
WITNESSES 


ROY L. HARLOW, CHIEF FINANCE OFFICER 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Program and financing 


1955 actual | 1956estimate | 1957 estimate 


Program by activities: 
Retirement payments and survivors’ benefits (total obli- 


Nn os doin eee nn aneseehaae _-| $1,164, 781 $1, 370, 908 $1, 450, 000 
Financing: 
Unobligated balance brought forward.--_..-----.-- ioang —181, 280 —5, 908 ee 
Unobligated balance carried forward__-_-_-...----- ru 5, 908 7 
Unobligated balance no longer available - .............---- 51, 591 — = 
Danese TOE oi ovis cack ccavnecsanescnas ‘ 1,041, 000 1, 2: 225 000 1, 450, 000 
Proposed supplemental due to pay Sembiitts «acl wnnavcecau 140,000 |___- 
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Budget authorizations, copenditures and balances 


j l 


| 
1955 actual 1956 estime me! 1957 estimat 





ie. 
BUDGET AUTHORIZATIONS AVAILABLE | 
| 


A ppropriation $1, 141, 000 | 





$1, 225, 000 | 1, 450, 004 
Transferred to ‘ ene in health activities, Public Healtb Serv- | | | 
ice’ (69 Stat. “ 7 ; Ae al oa | —100, 000 \-, : ee. Re" 
Adjusted appropriation sia <n 1 041, 000 1, 225, 000 | 1, 450, 000 
Proposed supplemental due to pay increases ‘ 140, 000 |-.-- 
Balance brought forward: | | | 
Unobligated_ 181, 280 5,908 |_. 
Obligated 16, 392 1, 289 32, 197 
Total budget authorizations available_-. 1, 372, 197 1 8 2,197 
EXPENDITURES AND BALANCES | | 
! 
Expenditures | 
Out of current authorizations | 1, 200, 000 | 1, 420, 000 
Out of anticipated supplemental appropriation | 1, 179, 884 | 133, 000 7, 000 
Out of prior authorizations 7, 000 | 23, 000 
Total expenditures... 1,179,884] 1,340,000 1, 450, 000 
Unobligated balance no longer available (expiring for obliga- | | 
tion) -..-- . ee 2 eee |---- _ 
Balance carried forward 
Unobligated.______. of 33 abl es 5,908 |... PM sis 
| eee bhi iebicen cauneeaanl 1, 289 | 32, 197 | 32, 197 
besiege So ee 


Total expenditures and balances Fe aca! 1, 238, 672 | 1, 372, 197 | 1, 482, 197 


Mr. Fogarty. We have only two more small items and we will have 
finished the hearings on the Public Health Service. There is not 
much change in either one. The first one is “Retired pay of commis- 
sioned officers.” 

Mr. Harlow, will you justify that? 

Mr. Hartow. I will justify that, Mr. Chairman. 

Mr. Fogarty. There is not much we can do about that. As these 
officers retire we have to pay them their pensions. Is that right? 

Mr. Hartow. That is according to law; yes, sir. 

Mr. Fogarty. This shows an increase of $225,000 this year. 

Mr. Hartow. Yes, sir. 


NUMBER OF RETIREMENTS 


Mr. Focarry. How many do you expect to retire this year? 
Give us a statement for the record on that, will you ? 

Mr. Hartow. Yes, sir. 

(The information requested is as follows :) 





Table of increase and decrease of retirements 


| 











Fiscal year Estimate, fiscal year 
1952 1953 1954 1955 1956 1057 
Retired for | 
DMDEGY . — os cnces pe 4, ae | 9 11 9 9 9 ) 
- b Renna pins dbancie dma werd 1 7 3 6 6 { 
, 000 ¥ Years of service _............ ieee’ 3 6 |. 4 . 
Other oben nese 6acteawenade onane 1 
Sa waa oui * ~ 
po eee 13 25 12 19 23 . 
, 197 |= = 
. 4 Dropped: 
197 q RR coh candmnesandscdiicenm eben bein 4 5 8 | 6 | 6 t 
: 4 UTE Seda oi ok sandadad cited esueeusa bene oko ta 5 | 2 l 
Ts ch cdawecnerko neste’ 4 5 13 | 8 | 7 | 
1 000 Net increase or decrease in officers on 
r 000 4 retired roll, end of fiscal year__._.____- 9 20 —1 11 | 16 11 
+, OOD Number of officers on retired roll at June 30 211 231 230 241 257 268 
), UO i a Seu a ee Ea bee as = , ee a a 


, 197 i OFFICE OF THE SURGEON GENERAL 


i 4 WITNESSES 
ive } ROY L. HARLOW, CHIEF FINANCE OFFICER 
not 4 JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 
11S- ; 
SALARIES AND EXPENSES 
j Program and financing 
a — a sieinahliriteiatasaiareee tien esisinenatataeninaaittaitas - on ns — mabe 
— : | | | 
‘a | 1955 actual 1956 estimate | 1957 estimate 








Program by activities: 





: 1, Public-health methods and reports. $487, 062 $507, 834 $514, 400 
; 2. Management and central services... _- 2, 314, 259 | 2, 588, 166 2, 695, 600 
Total obligations. ........... sais sais 2, 801, 321 | 3, 096, 000 | 8, 210, 000 
Financing: 
Comparative transfers to other accounts. - - 17, 999 
Unobligated balance no longer available - - _ _- 8, 180 
4 Appropriation (adjusted) _.___._____- ‘ 2, 827, 500 2, 936, 000 3, 210, 000 
1 Proposed suppemental due to pay increases ; hi : 160, 000 |_. Se : 
4 
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Obligations by objects 
















Object classification 1955 actual | 1956 estimate 1957 estimate 
| 
Total number of permanent positions « ; 459 482 | 
Full-time equivalent of all other positions 3 | 3 | 
Average number of all employees 7 a 428 | 454 
Number of employees at end of year_- ‘ ‘ 443 | 456 | 
Average salaries and grades: | | 
General schedule grades: | 
Average salary ae s $5, 064 | $5, 491 
Average grade__. : i GS-7.2 GS-7.3 | 
01 Personal services: | 
Permanent ne : $2, 303, 443 $2, 583, 667 | $2, 677, 875 
Positions other than permanent 6, 622 9, 525 | 9, 525 
Regular pay above 52-week base_- 8, 720 PU ln saccaccn 
Payment above basic rates 12, 730 3, 000 | 
Other payments for personal services 2, 213 =ail 
Total personal services _- 7 , 2, 333, 728 | 2, 605, 900 | 2, 690, 400 
02 Travel 52, 455 97, 900 102, 000 
03 Transportation of things 8, 837 5, 200 | 6, 100 
04 Communication services 148, 724 152, 800 152, 800 
05 Rents and utility services . 530 700 | 700 
06 Printing and reproduction 125, 224 108, 300 | 118, 300 
07 Other contractual services ; 93, 430 88, 000 | 98, 000 
08 Supplies and materials 26, 677 25, 300 25, 400 
09 Equipment eae 9, 738 9, 600 14, 000 
15 Taxes and assessments ; | 1,978 | 2, 300 2, 300 
Total obligations * ers 2, 801, 321 3, 096, 000 | 3, 210, 000 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation i ‘ on : $2, 780,000 | $2, 762, 000 | $3, 210, 000 
Transferred from | 
“Grants to States for publie assistance, Bureau of Public 
Assistance’’ (69 Stat. 240) __- ; 47, 500 pl heticdbieieals And aigeditadestnicetdniees 
“Indian health activities, Public Health Service’’ (69 Stat. 
406) . . 174, 000 | 
Adjusted appropriation ‘ 2, 827, 500 | 2, 936, 000 | 3, 210, 000 
Proposed supplemental! due to pay increases 160, 000 |... _- 
Obligated balance brought forward 183, 642 | 243, 814 | 289, 814 
Total budget authorizations available-._- ae 3, 011, 142 | 3, 339, 814 | 3, 499, 814 





EXPENDITURES AND BALANCES | 
| | 


Expenditures | 
Out of current authorizations F : 2, 575, 832 | 2, 700, 000 | 2, 900, 000 
Out of anticipated supplemental appropriation ___-_- 150, 000 | 10, 000 
Out of prior authorizations__- E 138, 053 200, 000 190, 000 
i ee ae 2, 713, 885 3, 050, 000 | 3, 100, 000 
Balance no longer available | 
Unobligated (expiring for obligation) -_.__--- . 8, 180 ; — sae 
Other 1 45. 263 |__- ae 
Obligated balance carried forward : : 243, 814 289, 814 | 399, 814 
Total expenditures and balances_---.--- c i 3,011, 142 | 3, 339, 814 | 3. 499, 814 


Mr. Focarry. In “salaries and expenses,” there is an increase of 
$114,000, and 12 positions over what you had in 1956. 


INCREASE FOR 1957 
Give us a breakdown of this increase. 


Mr. Harvow. Yes, sir, Mr. Chairman. 
The increase of those 12 positions is divided between the 2 activities 
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which we carry in this appropriation, 1 for the Division of Public 
Health Methods and Reports and 11 for the management and central 
services activities. 

Mr. Fogarty. Are they all tied into this overall increase in the 
Public Health Service ? 

Mr. Hartow. They could very well be, but they do meet specific 
needs which exist regardless, almost, of the size of our program, and 
| would hope that you would not consider all of these positions cer 
tainly as related to the increasing program covered by our estimates. 
For example, in legislation, I have here a document prepared by the 
Washington office of the American Medical Association, which is a 
report on legislation considered by the last session of Congress, and 
it is almost completely an index only. It takes up 30 pages of printed 
material. 


0,400 i In the vast majority of those cases the Public Health Service has a 
at eae . major interest. In others they have a secondary interest. In a few 

"700 they have no interest at all perhaps directly except that we do have 
118, 300 


000 j to keep in touch with legislation, and that is the purpose of one of 
* 4 the positions we ask for. 
, 300 3 


10, 000 q TRAINING PROGRAM 


We are asking for some additions to our training program. 

Mr. Chairman, I was greatly heartened by a remark which you made 
at the beginning of these hearings. 

imate Mr. Focarry. Was it on the record or off the record ? 

=e 3 Mr. Hartow. It was on the record, I think, sir, and it was to the 
’ effect that your committee, you were sure, wanted to see the Public 
210, 000 . Health Service efficiently operated and doing the best job that it was 
possible to do for the country. 

noeres j Mr. Foearry. That is right. 

Mr. Hartow. Now, also I have a similar ambition, Mr. Chairman. 
210, 000 : I am perfectly willing to let men like Dr. Scheele, Dr. Dearing, and 
a0, B14 Dr. Shannon run the Public Health Service, but I am also quite pleased 
99,614 to be able to stand back and say, “Well done. . ; 
—— But, when I look around me, I begin to worry about the future of 
the Public Health Service from the st: andpoint of its personnel. 

— We got these men in the 1930's, mainly, and at a time when Gov- 
10, 000 ernment service was quite attractive, and it was really hard to make 
vache | a living on the outside. Nowadays usually we see the situation quite 
100, 000 the reverse. The services outside of Government are much more 
{ attractive than they are in Government. 

99, 814 } Well, all of that is to say that some of us are worried about whether 
= we are going to be able to keep the same high caliber of men coming 
along that we have now. 

It :s that apprehension, at least to me, which emphasizes the neces- 
e of sity for us to engage as extensively as we can in in-service training, 
and part of this increase is to add to our training staff. 

You gentlemen appropriate millions of dollars in the Institute's 
appropriations for training of people in the medical sciences. We 
get some of those, of course, but the majority of them stay in their 
science fields. We have = actically no training program for our own 
people, and it is important that we be able to do that. So, that is 
why I am emphasizing this particular phase of it. 


99, 814 





ities 















STAFF OF SURGEON GENFRAL 


Then about five positions, I think, in our increase are for the imme- 
diate staff of the Surgeon General, those people whom he has around 
him who are very close to him and on whom he depends for a great 
deal of staff work. I need only to mention the polio situation which 
we have been through and are at least to some degree still in in order 
to bring home to you I am sure the importance of staff work for the 
Surgeon General in developing policies and bringing up to him infor- 
mation on which he can base decisions, analyzing the programs which 
are in operation, passing judgment on programs which are proposed 
and so on, to emphasize the importance of staff work in the immediate 
office of the Surgeon General, independent and objectively, from the 
program operators themselves. 

Now, Mr. Chairman, I hope that you will see fit to let us come 
through with this increase. 


COMPARISON OF FUNDS AND PERSONNEL 


I would like to refer to one other thing, if I may, or call your atten- 
tion to a little statistical comparison which appears in our justifica- 
tions which we have submitted to you, and which actually is a com- 
parison of the dollars we had in 1950 compared to the dollars that 
are now carried in our estimate this year. 

Mr. Foearry. All right. Why do you not put that information in 
the record, Mr. Harlow? 

Mr. Hartow. I would like also to refer to the personnel we had 
in this appropriation at that time compared with the personnel we 
have in our 1957 budget, and so forth. 

Mr. Foearry. That will be fine. 

(The information follows:) 


The relationship of this activity to the program operations of the Service is 
shown in the following table: 





















Change 
| 1950 appro- | 1957 esti- |__ ei eee fe 
| priation mate 
| Amount Percent 
| 
Alldirect operations financed by Public Hea!th 
Service appropriations $71, 795, 170 | $143, 757, 000 +$71, 961, 830 +100 
Total Public Health Service positions a 17, 583 23, 500 +5, 917 +34 
Management and central services | 
Amount-. ea bikie Dek Pudge “a $2,170,700 | $2,695, 600 | +$524, 900 | +24 
Positions... _- | 512 420 | —92 | —18 
Management and central services positions per | | 
$1 million of total direct program. ah 2.9 | —4,2 | —39 
Management and central services positions “per 
100 total Public Health Service positions ----- 2.9 1.8 | —1.1 | —38 





Mr. Fogarty. Well, I think you have made an excellent statement, 
Mr. Harlow. 

Mr. Harvow. Thank you, sir. 

Mr. Chairman, may I close by thanking you on behalf of all the 
Public Health Service for your very fair, impartial, and exhaustive 
hearings on our appropriations. 
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Mr. Fogarry. Well, it is nice of you to say that. We are very 
pleased that you have been with us this year, Mr. Harlow. We missed 
vou last year. 

' Mr. Hartow. We benefit greatly from these hearings, and we hope 
that we at least give you a little better knowledge of what we are 
trying to do. 

Mr. Fogarry. I think you do a pretty good job. Thank you very 
much, 

Mr. Harztow. Thank you, Mr. Chairman. 

Mr. Fogarty. The committee will now recess until 10 o'clock, Mon- 
day morning. 


Monpay, Fesruary 13, 1956. 
SAINT ELIZABETHS HOSPITAL 
WITNESSES 


DR. WINFRED OVERHOLSER, SUPERINTENDENT 

DR. ADDISON M. DUVAL, ASSISTANT SUPERINTENDENT 

S. B. WILSON, MAINTENANCE OFFICER 

F. M. HALL, BUDGET OFFICER 

CHARLES G. PALMER, CHIEF, ESTIMATES BRANCH, PUBLIC BUILD- 
INGS SERVICE 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1955 actual 1954 estimate | 1957 estimate 


Program by activities: 
1. Operation and maintenance of hospital_................| $12, 866, 826 3, 863,744 | $14,332, 507 
2. Operation of farm | 53, 634 | 57, 724 | 37,720 
as INIIN SUD NNN i wud cw ehoawl sauclcinn 70, 270 78, 538 87, 107 
Ci avs cednabensesGeddsccecdiuewe — 258, 634 287, 751 | 287, 384 
a Total obligations ; 13, 249, 364 14, 287, 75 , 744, 718 
inancing: 
Comparative transfer to other accounts. _____- i aiweca cat edcasneses 
Advances and reimbursements from other accounts ____- —854, 225 —910, 5 —935, 116 
Advances and reimbursements from non-Federal sources..| —9, 948,629 | —10, 733, 237 —11, 072, 602 
Unobligated balance no longer available : I a I re 


Appropriation (adjusted) 2, 459, 145 | 2, 527, 000 2, 737, 000 
Proposed supplemental due to pay increases. WE toes ecdcacnenes 





NotE.—Reimbursements from non-Federal sources above are from the District of Columbia for care of 
indigent pettente and miscellaneous items such as cafeteria sales, sales of scrap, and receipts for officers’ 
board (32 D, C, Code 401-416). 
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Oolapesqons: by objects 


l 
Object classification | 1955 actual | 1956 estimate | 1957 estimate 





Total number of permanent positions : ‘ _ 2, 641 2, 832 2, 857 
Full-time equivalent of all other positions 59 68 | 76 
Average number of all employees 2, 532 2, 680 2, 704 
Number of employees at end of year 2, 572 2, 737 2, 784 
Average salaries and grades 
General schedule grades 
Average salary ; ao chet $3, 705 | $4,019 | $4, O85 
Average grade _. ; GS-3.9 | GS-3.9 GS-+4.2 
Ungraded positions: Average salary : - deotae $3, 126 $3, 388 | $3, 439 
01 Personal services: 
l’ermanent positions . $9, 025, 332 $10, 093, 058 $10, 318, 226 
Tositions other than permanent 15, 105 16, 240 16, 240 
Trainees (interns and residents) ‘ 129, 702 153, 772 153, 772 
Student nurses 28, 835 37, 440 56, 160 
Regular pay above 52-week base 24, 727 55, 100 27, 900 
Payment above basic rates c : seid 384, 731 397, 643 397, 643 
Total personal services 9, 608, 432 10, 753, 253 
02 Travel 1, 306 1, 800 
03 Transportation of things ‘ ~~ | 5, 127 5, 130 
04 Communication services ; 13, 447 13, 445 
05 Rents and utility services ; ‘ “ 90, 971 | 109, 595 
06 Printing and reproduction_.- 9, 526 | 9, 525 
07 Other contractual services pre 102, 137 | 102, 390 
08 Supplies and materials : : , 3, 192, 984 | 3, 240, 799 | : 
09 Equipment ; ; | 248, 679 100, 000 | 210, 000 
13 Refunds, awards, and indemnities pith 877 | 880 | R80 
15 Taxes and assessments ; aren 21, 235 | 6, 450 5, 400 
Subtotal A " ‘ | 13, 294, 721 14, 343, 267 | 14, 818, 951 
Deduct charges for quarters, subsistence, and laundry _- eon 45, 357 55, 513 | 74, 233 


Total obligations Of SP cae 13, 249, 364 14, 287, 754 | 14, 744, 718 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
Appropriation_- $2, 445, 000 $2, 527, 000 $2. 737, 000 


Transferred from Bureau of Public Assistance, Social Security 
Administration, Department of Health, Education, and 


Welfare (69 Stat. 240) 7 14, 145 wae abs Seana 
Adjusted appropriation ‘ ‘ 2, 459, 145 2, 527, 000 2, 737, 000 
Proposed supplemental due to pay increases ‘ 117, 000 —_ gate 
Obligated balances brought forward a : 525, 713 752, 435 760, 435 
Total budget authorizations available__- om 2, 984, 858 3, 396, 435 3, 497, 435 


EXPENDITURES AND BALANCES 


Expenditures— 





Out of current authorizations ae 1, 703, 586 1, 771, 022 1, 977, 000 
Out of anticipated supplemental appropriation SAxetsdaseuecoee 112, 543 4, 457 
Out of prior authorizations____-_-- . ee 511, 672 | 752, 435 | 755, 543 
Total expenditures.__....................--- | 2,215,258 | —-2, 636, 000 | 2, 737, 000 
Balance no longer available: 
Unobligated (expiring for obligation 7 ee WD Sie oa fa ee a aa ead 
Other ‘ Cacia Pe Ieocese a whnawicia aia 
Obligated balance carried forward mer 752, 435 | 760, 435 | 760, 435 
Total expenditures and balances__.._-..-._.-.---------- | 2,984,858 | 3, 396, 435 3, 497, 435 





a i Na es Sent Nasal iti aida ei See tab 





Fin iabae 


Meat) eee 





2, 704 
784 


5, 439 
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late 


000 


000 
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Mason REPAIRS AND PRESERVATION OF BUILDINGS AND GROUNDS 


Program and financing 


1955 actual | 1956 estimate 


rogram by activities: 


1. Building repairs and improvements $675, 785 $583, 814 

2. Ground maintenance and improvements 61, 000 

3. Utility facilities, repairs, and improvements : 41, 208 6, 377 

Total obligations 716, 993 651, 191 

Financing: 

Unobligated balance brought forward —105, 447 —51, 191 
Unobligated balance carried forward 51, 191 
Unobligated balance no longer available 46, 263 

Appropriation : 709, 000 600, 000 


Obligations by objects 
Object classification 1955 actual = 1956 estimate 


ST. ELIZABETHS HOSPITAL 


Other contractual services. fade At . sa $61, 000 
ALLOCATION TO GENERAL SERVICES ADMINISTRATION 

03 Transportation of things-------- $3 50 

6 ~=6Printing and reproduction 5 2,173 1, 750 

7 Other contractual services E 36, 144 31, 900 

O8 Supplies and materials cad 356 300 


10 Lands and structures y “a 678, 317 556, 191 


Total, General Services Administration_- 716, 993 590, 191 


Py SUING onic wacncgdsccssadwane 716, 993 651, 191 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


\ ppropriation 7 bP tet Nine petals : $709, 000 $600, 000 


Balance brought forward: 


Unobligated Stake a 105, 447 51, 191 

Obligated___- : 4 ‘ 158, 597 694, 497 
Increase in prior year obligations ---- . 38, 667 

Total budget authorizations available 1,011, 711 1, 345, 688 


EXPENDITURES AND BALANCES 


Expenditures— ; 
Out of current authorizations 30), 286 
Out of prior authorizations_-__-- 189, 474 


519, 312 
745, 688 
Total expenditures “ <i ; 219, 760 1, 265, 000 
Unobligateé balance no longer available (expiring for obliga- 

tion) --.-- Panitenitaneeewent pisdatepieietiannactaldial . 46, 263 
Balance carried forward: 


Unobligated - _- a oi ee cine = 51,191 , 
URE... one snes vit bedd didabddonbnieled 694, 497 80, 688 


1,011, 711 


, 345, 688 





1957 estimate 
$131, 500 

78, 5OO 

60, 000 


270, 000 


270, 000 


1957 estimate 


1, 000 
10, 000 


210, 235 


270, 000 


1957 estimate 


$2 


0, OOO 


80, OSS 


35), 688 


247, 312 
80, 688 


328, OOO 


22, 688 


350, 688 
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CONSTRUCTION AND EQuipMENT, Maximum Security BUILDING 





Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


} 
' 
| 
; 
eS ade AG a RS, 











~- ; : 7 | 


Program by activities | 
1. Design, supervision, etc__- E ss fis awe $61, 299 $269, 000 | 75, 000 
2. Construction a biases pdlsdveskededadbulecoebuadddiwad 5, 050, 000 
Total obligations s : 61, 299 269, 000 | 6, 025, 000 
Financing: | | 
Unobligated balance carried forward nichdniban kana eeu 7” eee 796, 000 
Unobligated balance no longer available - see naira OR Pe osha cn ctenke OTL eee : 
= a —_—— — —_—__- + PD 
Appropriation ‘ ee ee ee Tete 110, 000 269, 000 | 6, 821, 000 
| 
Obligations by objects 
Object classification | 1955 actual 1956 estimate | 1957 estimate 
—|——————_—-———__|__- 


ST. ELIZABETHS HOSPITAL 


02 Travel i sind Shite pes déekewnniell § | 





ALLOCATION TO GENERAL SERVICES ADMINISTRATION | 
| 


02 Travel * bods -ehkiioeame feats 107 $500 $500 
06 Printing and reproduction = oa 1, 202 5, 000 500 
07 Other contractual services Jicgioke : cen 59, 238 263, 500 | 74, 000 
10 Lands and structures ; A ee EE ee ee ee ‘ Seubkew 5, 950, 000 
Total, General Services Administration_.- 60, 547 269, 000 6, 025, 000 

61, 299 269, 000 6, 025, 00D 


lotal obligations 


Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation. ---- ‘ iinet ee $110, 000 $269, 000 | $6, 821, 000 
Obligated balance brought forward -. ae incaustaieatiamentd 12, 832 | R32 
lotal budget authorizations available 110, 000 | 281, 832 | 6, 821, 832 
— = = = — ——_—— — -|—----—— —— 
EXPENDITURES AND BALANCES 
Expenditures— 
Out of current authorizations - - : 48, 467 | 269, 000 | 2, 600, 000 
Out of prior authorizations siti os ‘ | ER GOO Taecane 
aig a ca ac 
Total expenditures __- Ee ake __| 48, 467 | 281, 000 | 2, 600, 000 
Unobligated balance no longer available (expiring for obligation) 48, 701 pia emer at a tes ‘ 
Balance carried forward: 
INNS 2 Pel sc ndichbeteuibn er einee~ a Bs acaba d a teee oni SS aie ealeane | 796, 832 
0 a stom naiteteammeati : . oe 12, 832 | 832 | 3, 425, 000 
Total expenditures and balances sacle aiom eels waddaleeemiene | 110, 000 | 281, 832 | 6, 821, 832 


Mr. Focarry. The committee will come to order. 

The committee has before it this morning St. Elizabeths Hospital. 
Dr. Overholser, do you have a statement for the committee: 

Dr. OverHotser. Yes, sir, Mr. Chairman. 

Mr. Focarry. You may go right ahead. 
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GENERAL STATEMENT 


Dr. Overnotser. Mr. Chairman and members of the committee, | 
should like to preface my statement with a few facts on the history 
and functions of the hospital. 


HISTORY AND FUNCTIONS 


St. Elizabeths Hospital was established by the act of March 3, 1855, 
as the Government Hospital for the Insane. It became St. Eliza- 
beths Hospital by the act of July 1, 1916. The hospital provides care 
and treatment for several classes of mentally ill persons, including 
those residing in the District of Columbia, beneficiari les of the Veter- 
ans’ Administration, Public Health Service, insane persons charged 
with or convicted of crimes in United States courts including ‘the 
courts of the District of Columbia, certain United States citizens 
found insane in Canada, the Canal Zone, and the Virgin Islands, 
certain Foreign Service personnel and members of the military ad- 
mitted prior to July 16, 1946. 

Funds for the operation of the hospital are obtained through a 
direct appropriation covering most of the Federal beneficiaries and 
by reimbursements for care rendered other groups, principally resi- 
dents of the District of Columbia. 


REVISION OF 1957 ESTIMATES 


It has been necessary to revise the hospital’s 1957 budget estimates 
as shown in the President’s budget. This, of course, we are doing 
with approval of the Bureau of the Budget. This is due to a marked 
and unanticipated decline in the patient population which has taken 
place in the last 7 months. This decline had revealed itself to 
some extent at the time the original budget was prepared in August 
and September of last year, but at that time it did not appear that 
the reduction would continue or be as extensive as eventually proved 
to be the case. Furthermore, rather sharp declines had taken place 
in previous years over a period of several months but the downward 
trend generally reversed itself within a short time. 

The total average patient population of St. Elizabeths Hospital in 
1957 is now estimated at 7,106 as compared with 7,330 in the budget 
submission, a total reduction of 224 patients. The so-called nonreim- 
bursable patient categories—financed by the direct appropriation. 
now estimated for 1957 at 1,367, are unchanged from that shown in the 
original submission. This is due to a variety of reasons—notably the 
fact that this group is not made up of a representative cross section of 
the general patient population. Thus all of the decrease in patient 
load now forecast for 1957 is in the group whose care is financed by 
reimbursements, this group being estimated at an average of 5,739, a 
reduction of 224 from the original 1957 estimate. 

The reason for the sudden change in trend—a reversal of the hereto- 
fore fairly constant increase in population—is not definitely known. 
Although the hospital lacks a statistical staff to make an authoritative 
snalysis of the decrease, nevertheless, it seems reasonable to assume 
that the use of new improved treatment techniques is largely respon- 
sible. The new tranquilizing drugs have certainly been instrumental 
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in making possible some discharges from the hospital. Likewise, the 
use of these drugs by private practioners has undoubtedly prevented 
some admissions. It must be admitted that improved treatment makes 
the estimating of future patient loads at this time a matter of guess- 
work more than ever before. It does seem unlikely, however, that the 
sharp decline of recent months will continue. It appears more likely 
that we may have reached a leveling off point—a point at whic h 
perhaps the patient population will remain for some time. 


The hospital and the Department believe that this reduction in load | 


is sufficient to make invalid much of the material included in the 1957 
budget originally submitted to the committee. We have assumed, that 
under these circumstances, it would be the wish of the committee for 
the hospital to submit a revised forecast of the patient load and finan- 
cial needs for the coming year. The following summary data reflects 
the revisions in estimates: 








Initial 1957 estimate | Revised 1957 estimate are Change 
| Patient | Patient Patient 
load Amount load Amount ware load Amount 
oo - -----——- -——--— ——_-——— | — tr —--—— 
Direct appropriation _-------- i , 367 $2, 737, 000 1,367 | $2,737,000 | 0 
Reimbursements ees ian 5, , 963 | 12, 007. 718 5, 739 | 11,860,824 | 204 | — 146, 894 
Total obligations = 7, 330 | 14, 744, 718 7, 106 14, 597, 824 —224 — 146, 894 


Our revised proposal for 1957 as against 1956 calls for an in- 
crease of $93,000 in the direct appropriation and an increase of 
$217,070 in reimbursements. The increases are projected in the 
following areas: 


PERSONAL SERVICES 


The 1957 personal services budget includes provision for (1) full- 
year staffing of the new admission-intensive treatment building which 
was opened partially in January of this year, and (2) reallocation of 
a majority of the hospital’s nursing assistant positions upward one 
grade in accordance with new classific ation and qualification stand- 
ards of the Civil Service Commission. Although the budget author- 
iZeS & gross increase of 25 positions, which are urgently needed for 
effective performance of functions and services essential to the care 
and treatment programs of the hospital, there will actually be a net 
increase in average employment of only 16 positions after allowing for 
the cost of mandatory within-grade salary advances, lapses, et cetera. 

The amount requested will permit average employment of 2,704 or 
a staffing ratio of 38.1 employees per hundred patients. As a matter 
of information this ratio is very conservative in comparison with other 
well-run psychiatric hospitals. 

It should be noted that the hospital has for some time been occupied 
in excess of its bed capacity, the wards at present being 10 percent 
overcrowded on the average. Thus a decrease in patient load of the 
size experienced to date, when spread over approximately 150 wards, 
would tend to relieve overcrowding but would not have any appreci- 
able effect on workload nor would it permit the closing of wards. 
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SUPPLIES AND MATERIALS 


For several years, consumption of supplies and materials has ex- 
ceeded the amounts available for replenishment of stocks, resulting in 
substantial (and in some cases excessive) inventory reductions. “In- 
ventories at the close of the current fiscal year will be at or below what 
are considered to be lowest safe operating levels. The 1957 budget 
request will provide only sufficient funds to maintain inventories at 
these levels. 


EQUIPMENT 


The hospital is at the present time making extensive use of the new 
tranquilizing drugs which appear to offer great promise in the treat- 
ment of psy chiatric patients. Inasmuch as there were no funds pro- 
vided in the current year budget for an expanded drug program, it 
was necessary to transfer funds from the amounts approved for 
equipment. The choice between a full drug program and a full 
equipment replacement program, of course, had to be resolved in favor 
of drugs. This necessarily forced the deferment of essential replace- 
ments. The 1957 budget therefore proposes the restoration of the 
equipment account to the 1956 approved level. 

Approval of the proposed 1957 budget as revised will permit the 
continuation of a reasonably adequate care and treatment program at 
St. Elizabeths Hospital. 


Masor Repairs AND PRESERVATION OF BUILDINGS AND GROUNDS 


Funds requested for major repairs and preservation of buildings 
and grounds at St. Elizabeths Hospital for 1957 total $270,000, a 
decrease of $330,000 under the amount appropriated for this purpose 
in 1956. The amount requested covers five urgently needed projects 
which are part of a conservative program of repair and restoration 
of hospital facilities. 

An estimated amount of $200,650 will be collected from the District 
of Columbia and deposited into the Treasury to the credit of mis- 
cellaneous receipts as the District’s share of major repairs costs at 
St. Elizabeths Hospital for 1957. This is in accordance with the pro- 
visions of Public Law 472, 83d Congress. 


CoNSTRUCTION AND EQureMENT, Maxtmum Security Bumpine 


Plans and specifications for the construction of a new maximum 
security building at St. Elizabeths Hospital will be completed during 
the current fiscal year with funds ($379,000) appropriated for the pur- 
pose in fiscal years 1955 and 1956. In view of the urgent need for 
this facility, it is proposed that funds required for construction and 
equipment be provided in 1957—$6,821,000 is requested for this 
purpose. 

The proposed new building will replace the present inadequate 
maximum security facility know as Howard Hall which was con- 
structed in two sections in 1887 and 1892. The old building has long 
since become completely inadequate to present-day needs both as 
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regards capacity and by reason of its structural and physical limita- 
tions. The urgency of the need for the new facility is attested by the 
fact that for over 3 years it has been necessary to maintain a waiting 
list for the admission of prisoner patients who must await their turn 
in the District jail or in the nonsecure psychiatric department of the 
District of Columbia General Hospital. 

The construction of a 375-bed maximum security building will per- 
mit the hospital to furnish proper care and tre atment to all hospital 
patients (male and female) requiring this type of care. 

Total cost of the project, including funds appropriated in 1955 
and 1956 for the preparation of w orking drawings and specifications, 
is estimated by the Public Buildings Service at "$7,200,000. A pro- 
portionate share of the cost will be borne by the District of Columbia 
pursuant to the provisions of Public Law 472, 83d Congress. The 
District's share, estimated at $5,350,000, will be collected over a period 
of not exceeding 40 years, beginning with the fiscal year following 
completion of construction. The amounts thus collected will be 
deposited in the Treasury to the credit of miscellaneous receipts. 

Mr. Focarry. Thank you, Doctor. 


APPROPRIATION FOR PROPERTY CLERKS 


Last year you requested funds for additional property clerks, and 
the committee was not too favorably impressed, but the Senate re- 
stored the House reduction and, in conference, the Senate version pre- 
vailed, 

How many property clerks were added this year? 

Mr. Haut. We have three. 

Mr. Focarry. How many did you request ? 

Mr. Hau. Six. 

Mr. Fogarty. And what was allowed? 

Mr. Hatxu. Money for approximately three was allowed last yea 

Mr. Focarry. I thought we gave you everything you asked for last 
year. 

Mr. Harz. After lapses, and so forth, we had sufficient funds for 
about three additional property clerks. 

Mr. Fogarty. You got the full amount of the appropriation re- 
quested last year ? 

Mr. Hat. Yes. 

Mr. Foearry. This doesn’t seem quite right to me, when you re- 
quest 6 property clerks and only intend to use 3. Were we told 
at the time you got this appropriation it would only enable you to 
add three / 

Mr. Har. The gross position request last year was 191 jobs overall; 
but our justifications pointed out that after lapses, and so forth, we 
would gain a net increase of approximately 150 new jobs for the new 
building and other understaffed areas. 

So we have sufficient funds for a net increase of about three prop- 
erty-control clerks after lapses. 

Mr. Fogarty. Have your hospital operations improved with this 
additional help / 

Mr. Hauz. We are setting up the property-control unit and un- 
doubtedly it will. 
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Mr. Focarry. Are you requesting any more this year? 
Mr. Hai. Property clerks ? 

Mr. Fogarty. Yes. 

Mr. Hatu. No. 

Mr. Focarry. So three are enough ? 

Mr. Han. We are going to try to get by with three. 


DRUGS 


Mr. Fogarry. You have a small increase in here for drugs and medi- 
cines. Is that sufficient ¢ 

Dr. Overtiotser. The increase in drugs this year is approximately 
$110,000 for the use of the new drugs, especially chlorpromazine and 
reserpine. This will permit us to spend approximately $10,000 a 
month for these new drugs and, in the opinion of the medical staff, that 
will provide an adequ: ite amount of money for drugs. 

Mr. Foearry. I noticed in your statement you said you had to take 
some, funds from the ¢ equipment appropriation and put it into drugs. 

Dr. OverHoiser. Yes, sir. 

Mr. Focarry. How much was that ? 

Mr. Hany. $110,000 was transferred from the equipment program 
in the current fiscal year, 1956, to the.drug program. 

Mr. Fogarry. And you are requesting that that $110,000 be put 
back in the equipment item this year ¢ 

Mr. Hau. Yes, sir. 

Mr. Focarry. Is that the way you get this figure of $110,000, or 
is this $110,000 actually for addition: il drugs this vear ¢ 

Mr. Hau. The drug program for 1957 will be approximately at 
the same level as the drug program for 1956, In 1956 we had no funds 
budgeted for the drug project : so it was necessary to transfer from 
equipment the amount of $110,000, which reduced the equipment ac 
count. to $100,000, or $110,000 under the approved amount. In 1957 
we have included in our drug budget $110,000 necessary for the full 
drug program in this year. We are now asking for the restoration of 
the $110,000 in the equipment account. In other words, we are asking 
that the account be restored to the 1956 approved level. 

Dr. OverHotser. Might 1 comment on that briefly / 

Mr. Focarry. Yes. 

Dr. Overnotser. At the start of the drug program, which was in 
154, the drug houses were very generous in giving us substantial 
amounts to give the drugs a thorough trial. 

The impact of drugs in the operation of a hospital is tremendous, 
not only in increasing the discharge rate, as I called to your atten- 
tion recently, but also in making patients much more comfortable. 
reducing the amount of destruction of property, the destruction of 
clothing, glass, and so forth, putting patients in much better shape: 
but, in the last analysis, it r may means that they need more atten- 
tion rather than less, as we have a much more quiet group of patients 
than we had before, as a result of using these drugs. 

About 1,000 of our patients are receiving these drugs at the moment. 

Mr. Foearry. Out of how many? 

Dr. Overnorser. Out of a little over 7,000. These drugs are not a 
panacea: but, in cases where they are indicated, they are certainly 
remarkable. There is no doubt about it. 
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EFFECT ON BUDGET OF REDUCTION IN PATIENT LOAD 


Mr. Focarry. I thought when your patient load went down, there 
would be a trend downward as far as administrative expense is 
concerned. 

Dr. OverHotser. It would be fine if we could do that and we may 
eventually be able to work it out; but I have my doubts. As I said 
in my opening statement, the wards have been considerably over- 
crowded. They still are overcrowded. That means we cannot cut 
the personnel in the wards. 

Of course there is certain overhead that goes on in the maintenance 
of a hospital right along and the reduction of 200 or so patients out of 
7,000 does not really make very much of a dent, except in our reim- 
bursement receipts. It makes a very substantial dent there. 

Mr. Focarry. But you do not expect the rate of discharges to in- 
crease with the employment of these new drugs? 

Dr. Overnotser. I think at the moment it is very difficult to say 
when a change is brief and when it indicates a trend. Certainly a 
rate that has reduced steadily for 6 months might indicate a trend. 
For the past 6 months, we have discharged 112 percent as many 
patients as were received. Now that is substantially more than ordi- 
narily. Ordinarily it might be in the neighborhood of 60 to 65 pre- 
cent. It is an extraor dinary difference. But what the long-range 
trend will be, I do not know. 

Mr. Taser. How does it come that the reduction in the number of 
patients turns out to be all in the reimbursable group? 

Dr. OvernHorser. I am glad you asked that question, Mr. Taber. It 
involves the nature of the patients that we have. The patients we 
have in the nonreimbursable group are those who are left over from 
days when we received Army and Navy patients, which constituted 
at one time a substantial group and are getting into the upper age 
brackets. They have been there a good while; the prospects of their 
discharge are not particularly good. 

In the case of the reimbursable people, particularly ones from the 
District who constitute a substantial proportion of the population, we 
get old, we get young, we get chronic, we get acute, we get all sorts, and 
the prospects of a higher discharge rate among them are very, very 
substantially better on account of the fact that it is a cross section of 
the community, rather than a residue from a considerable time back. 

It is interesting, that the admission rate has fallen off, too. I think 
it is very likely due to the fact that a great many doctors are using 
these drugs in the community. Of course we do not know why patients 
do not come; but we know why patients who come to us do. 


OUTPATIENT SERVICE 


Mr. Focarry. Do you have a very large outpatient activity at Saint 
Elizabeths ? 

Dr. OverHorser. No, sir; we do not. We do not have officially any 
outpatient service. Outpatient care of the residents at the District is 
largely given in the Bureau of Mental Hygiene of the Health Depart- 
ment, some of it at the D. C. General Hospital, and a number of private 
clinics such as George Washington University, Georgetown Univer- 
sity, the Washington Institute of Mental Hygiene. 
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We do follow up the patients on visit. We follow them through 
ordinarily for a period of about 6 months and occasionally, under 
unusual circumstances, a bit longer. And some of them come back, 
so to speak, to report in. I regret to say that some of them have to 
come back for a longer period of treatment. But we do not have, 
officially, an outpatient department. 

Mr. Fogarty. Do you think because of the use of these new drugs 
that it would help in any way to establish an outpatient clinic? 

Dr. Overnotser. I think it might. There is one very practical 
question that comes in there. That would be that serving primarily 
residents of the District, the problem will be that of reimbursement— 
how that would be financed. 

Mr. Fogarry. That was a problem before and it was straightened 
out. That would not be too much of a problem, would it? 

Dr. Overnotser. It was straightened out to our satisfaction, at 
least; I do not know as to the District’s. 

Mr. Focarry. The District of Columbia government reimburses 
the other hospitals in the District for their outpatients. 

Dr. Overnotser. Yes, they do. 

Mr. Focarty. So it would not be too great a problem to work out? 

Dr. Overnotser. I think that could be developed. It would involve 
quite a bit of personnel in addition; because our people are really 
quite overloaded in our day-to-day care of patients in the hospital. 

Mr. Fogarty. What advantages are there in an outpatient clinic? 
Why do these other hospitals have them ? 

Dr. Overnorser. They do that the same way as they do in other 
fields of medicine, with a view to possibly reducing the inpatient load. 
It does not always work out that way. There are times where it 
has seemed to work out and at other times where there was an out- 
patient clinic service of one sort and another, particularly in the psy- 
chiatric field, it has developed that more cases were found and a pro- 
portion of them sent to hospitals who ordinarily might not have gone. 
It has worked that way in the field of tuberculosis, for example. 

Mr. Fogarty. That helps in the load they have eventually, does it 
not, because cannot you do so much more with persons if you get them 
quickly, than if you did not get them right away ? 

Dr. Overnotser. That is true. 

Mr. Fogarty. And is not that quite an advantage / 

Dr. Overnotser. Yes. I think it would be an advantage to our 
doctors, too, in keeping a balanced — of view. After all, when you 
are dealing only with the hospitalized mentally ill, I think you are 
likely to get a somewhat slanted point of view. For that reason, we 
have our residents serve for a time at George Washington Hospital, 
where they have a rather different type of psychiatric patients, some 
working at the Catholic University Children’s Center and at the Wash- 
ington Institute of Mental Hygiene, for a period. Under the law, we 
may do that for 60 days per year for the general purpose of training. 

wish we could have an outpatient department, myself; but we have 
been so busy keeping our heads above water in caring for inpatients 
that we have hesitated to go in for the additional expense in personnel 
involved in setting up an outpatient service. 

Mr. Foearry. I thought perhaps because of the use of these new 
drugs an outpatient clinic might lessen the inpatient load. 
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Dr. Overnorser. I may say that at one time, about 30 years ago, 
before I was connected with the hospital, the hospital did have an 
outpatient department for a short time and the ete General 
ruled it was ultra vires, was not permissible under the acts then exist- 
ing, or the appropri iation. So it had to be given up. 

Mr. Focarry. Do you accept patients from these near by counties in 
Maryland and Virginia? 

Dr. Overnotser. No, sir. Under the law, a person to be qualified 
as a resident under the District of Columbia must have lived in the 
District for at least 1 year immediately preceding admission. The 
law is quite explicit on that. 


RESEARCH WITH DRUGS 


Mr. Fogarry. Are you doing any research in the field of new drugs? 

Dr. Overnorser. Yes, indeed; and, of course, there are more drugs 
coming along. 

Mr. Fogarty. We have heard of two most frequently, chlorproma- 
zine 

Dr. Overnorser. The first was thorazine, a trade name, properly 
-alled chlorpromazine, and the alkaloid known as reserpine, and sold 
under various trade names. The development of these drugs started 
to my mind what is a trend. I think we are going to see a very con- 
siderable increase. We already see an increase in experimentation 
in developing other drugs which do not have some of the drawbacks 
of the drugs being used now, and we are going to see a lot more. We 
are planning to give trials to some of these other new drugs. We 
have made pretty close studies of the effect of these drugs, using chlor- 
promazine tablets for one group and “dummy” tablets for another 
group at the same time. The tablets looked just alike, and even the 
doctor giving them did not know which was which. I think we have 
demonstrated to our satisfaction the great value of these drugs. They 
do not substitute for other things, but they are a great help. 

Mr. Focarry. But there is still a lot of exploration to do? 

Dr. Overnotser. A great deal. 

Mr. Foearry. And the potential of these drugs has not been dis- 
covered yet so far as you can see? 

Dr. Overnorser. I think not. I think there is still more to be 
developed. 

Mr. Focarty. Do you spend a certain amount of funds on research ? 

Dr. Overnorser. Not earmarked as such. TI hope some time before 
long we may come up with a proposal for a definite earmarking of 
funds. We have obtained some funds from other sources for a few 
studies. We have two such projects going on just right now and a 
number of studies have gone on in various fields which are really out- 
growths of the day-to- day work in our psvchology department and in 
our laboratory. This is a field where we have submitted a number of 
proposals to the department already. 

Mr. Fogarty. Do you receive any grants from the Mental Health 
Institute ? 
; Dr. Overnotser. No, sir, because that is not permissible under the 
aw. 
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Mr. Foearry. Why is not that permissible? I have always under- 
stood you have one of the better run psychiatric institutions in the 
country. 

Dr; Overnotser. Thank you; we hope we have. I think the NIMH, 
unless I am misinformed, is not at liberty to make grants to other 
Federal Government agencies, on the theory that Congress wishes to 
keep in its own hands the allocation of funds to the various agencies, 

Mr. Foearry, They could have you do some work for them on a 
reimbursable basis. 

Dr. OverHotser. We have done quite a bit jointly and plan to do 
a lot more. We are to have a conference this week with some people 

from the National Institute of Mental Health about some joint activi- 

ties. There is no reason why they cannot assign people to do some 
of the work there, just as we send some of our patients out to the 
Clinical Center for a studies. That was provided for by the 
organic act setting up the National Institute of Mental Health. It 
was intended that the St. Elizabeths Hospital and the National 
Institute of Mental Health should work closely together. We are 
working closely together; but, as for actual grants of money to the 
hospital from the Institute, that cannot be done. 

We have 1 or 2 studies going on through grants made to George 
Washington University, for example, because we happen to be con- 
nected unoftici ally with George Washington University Hospital ; but 
1 grant cannot be made directly to us by NIMH. There is no reason 
why we cannot accept private grants from other sources. 


STATE RESEARCH ACTIVITIES 


Mr. Focarry. Do State institutions have setups for doing research 
work within their own institutions? 

Dr. OverHotser. A number of them have. Dr. Duval is in pretty 
close touch with a lot of them, and per haps he can tell us about that. 

Dr. Duvau. Yes, sir; some of the States, for instance New York, 
lave some very good research teams set up. In some States, however, 
they do not have either the personnel or supporting funds to attempt 
it and in some State hospitals their staffing is really so low that they 
can do no research. 

Mr. Foearry. In those hospitals where they do have a research 
section, is the clinic any help to get patients out ? 

Dr. Duva. It is thought to be very much so, and much good basic 
research has come out of that kind of situation. 

Mr. Focarry. I think in Rhode Island we have a small research 
unit. 

Dr. Duvau. I think that is true, and several of the other States do. 

Dr. Overnorser. I have an idea that for the long pull research is 
extremely important. There are many, many things we do not know 
about the causation or treatment of a mental illness yet. We are 
learning fast. 

Mr. Foearry. I agree with you. I was under the impression that 
more research had to be done on these new drugs. 

Dr. OverHotser. Yes, indeed; we are doing that, and a great deal 
of that is being done. 

Mr. Focarry. These two new drugs have really opened up a whole 
field of research in mental health, have they not? 
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USE OF DRUGS BY EUROPEAN INSTITUTIONS 


Dr. OverHotser. It is amazing what a vogue that has developed, 
and I think a soundly based vogue. I had the pleasure of attending a 
meeting in Paris in October where men from all over Europe had 
been using these things and the enthusiasm was contagious, I assure 
you. 

Mr. Foearry. Are they ahead of us in this field? 

Dr. Overnotser. Chlorpromazine was developed in France and 
really got going in Europe a bit before it did here. The other drug, 
reserpine, was developed by the Swiss recently. They are very much 
interested in these drugs but, in general, I should not say that Europe 
is ahead of us; no, indeed. 

Mr. Focarty. It seems to me we ought to be ahead of them. 

Dr. Overnotser. I think so, too. 

Mr. Focarry. With the funds we are appropriating now. 

Dr. Overnorser. But in this particular field they happened to get 
the drop on us. Now a great deal is being done by ocuiaen concerns 
in developing drugs which do not have the unpleasant side effects that 
are sometimes shown in the use of drugs. 


SIDE EFFECTS OF DRUGS IN CURRENT USE 


Mr. Lannam. What are those side effects? 

Dr. Overnotser. Chlorpromazine, or thorazine (the trade name), 
tends now in some cases, for instance, to cause jaundice, or some sort 
of liver disfunction, at least, which is a reversal, and as soon as you 
stop the drug the jaundice lets up 99 times out of 100. 

There have been some cases—and this is quite alarming, although 
they have been very few, where the formation of the white cells of the 
blood was impaired—what is known as a granular cytosis, and there 
have been a very few cases of death as a result of that. 

Mr. Lanuam. I believe we had some testimony that the drug had 
actually caused insanity when used for reduction of the blood pressure ? 

Dr. Overnoriser. There was one report in the Journal of the Ameri- 
can Medical Association only recently. They do have a somewhat 
calming effect. When I say “calming,” it does not make the patient 
groggy; but it does sometimes alter the emotional level so that it can 
conceivably push a patient into a depression and, in a depression you 
always have the possibility of suicide. I think this is very, very rare 
and the advantage of these drugs is by far and away greater numeri- 
cally than the slight incidence of complications. But there are com- 
plications. In the use of reserpine the main difficulty is one of stuffiness 
of the nose, but sometimes edema of the vocal cords, so that in 1 or 2 
cases of record the patients have suffocated as a result. Again this 
complication is a minute proportion of the total percent. It is esti- 
mated that about 5 million people have taken chlorpromazine in this 
country, which is a fantastic number; and if you get a dozen or so 
cases even of death you are still well under the incidence of mortality, 
let us say, by anesthesia. 

Mr. Lannam. They are trying to find what it is in those drugs that 
causes the bad side effects? 

Dr. OverHotsEr. Yes. Just now there is a little work being done 
with dropping chlorine in the molecule. It is thought the chlorine 
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originally in the drug may have caused the liver damage; so that now 
they are trying another drug which leaves out that particular thing. 

That is why I say I think we are going to see a lot more develop- 
ment of other drugs and exper imentation with other drugs to get the 
maximum effect with the minimum complications, and I am confident 
there will be others. 


EMPLOYEE-PATIENT RATIO 


Mr. Focarry. Doctor, you said in your statement that your ratio 
now is 38.1 employees per hundred patients. How does that compare 
with some of the other better-run institutions? Is that about the 
average ¢ 

Dr. OverHotser. Oh, no. 

Mr. Fogarty. What is the American Psychiatric Association’s 
ratio? 

Dr. Duvau, The American Psychiatric Association’s standard does 
not use this kind of single ratio of so many employees to so many 
patients. The standards break down the ratio studies to certain dif- 
ferent types of treatment units within the total hospital. For in- 
stance, the acute-treatment unit would have so many doctors to so 
many patients, so many nurses to so many patients. ‘The continued- 
treatment unit would have similar but different ratios. 

Mr. Fogarty. Give me a general answer, then, to the general ques- 
tion, taking that into ¢ onsider ration, as to how your standards compare 
with the standards of the American Psychiatric Association. 

Dr. Duvau. We run about 20 percent below APA standards. 

Mr. Fogarty. You are still below ? 

Dr. Duvau. Yes, sir. 

Mr. Focarry. And I presume the average psychiatric institution 
of the country is considerably below that? 

Dr. Duvau. Yes; some of them are extremely below that. 

Mr. Focarry. Some of the State institutions, especially. 

Dr. DuvaL. Yes; although some States now are better than we are. 

Mr. Fogarty. What States? 

Dr. DuvaL. Delaware, for instance, and Kansas are actually better 
in their total ratio (Kansas, 47.4 employees per 100 patients). 

Mr. Focarty. That is a little unusual. 

Dr. Duvat, They have made substantial improvements in recent 
years by new drives in the field of mental health. 

Dr. Overnorser. Might I volunteer that there are some institutions 
that are substantially better off than we ar e, that are operated by the 
Federal Government as well. 

Mr. Foearry. Better than yours? 

Dr. OverHoLsER. Yes, sir. 

Mr. Fogarty. Why is that? 

Dr. OverHotser. I wish I knew. They have better ratios than we 
have. 

Mr. Fogarty. Are they doing a better job than you are? 

Dr. OverHotser. I would rather not answer that. 

Mr. Foearry. Well, you told me you are doing a pretty good job 
over there. 

Dr. OverHotser. We are doing our best. 
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Mr. Focarry. I do not know of another institution that is doing a 
better job than you are, even though they might have a few more 
employees. ; 

Dr. OverHorser. We are certainly doing our best with what we 
have. 

MAJOR REPAIRS 


Mr. Focarry. Under “Repairs” you said you were requesting $270,- 
000 this year and an estimated amount of $200,000 will be collected 
from the District of Columbia. Does that mean you will spend $270,- 
000 but will only be spending about $70,000 of Federal funds? 

Dr. Overnorser. That is right. 

Mr. Ketrty. The provision made in the 1955 Appropriation Act 
was to the effect the District of Columbia would reimburse its propor- 
tionate share of the major repairs and improvements but their reim- 
bursement would be deposited directly into the Treasury. 


MAXIMUM SECURITY BUILDING 


Mr. Focarry. When will the plans be completed for this new maxi- 
mum security building? 

Mr. Patmer. They are about completed now. 

Mr. Focarry. They will be completed before July ? 

Mr. Parmer. They will be completed before June 30. 

Mr. Fogarty. If you get the money, the authority to let the con- 
tract, when do you think the contract will be let 2 

Mr. Patmer. We can let a contract within 6 to 8 weeks after the 
money is authorized and appropriated. 

Mr. Focarry. It is just a question of appropriating the funds to 
get started in building this building; is that right ? 

Mr. Patmer. Yes, sir. 

Mr. Focarry. All the other plans will have been completed by the 
time you get the appropriation. 

Then do you think you will have a pretty good institution out 
there when you get this building ? 

Dr. Overnotser. I think on the whole we will be pretty well content. 
We shall soon be rid of our outworn buildings. We have, of course, 
still a long-range replacement program, such as for the new maximum 
security building. 

CHAPEL 


Mr. Focarty. Has the chapel been completed ? 

Dr. OverHoLtserR. We hope to move into that by April. We are 
having a public meeting there early next month. It is a very satis- 
factory chapel. 

Mr. Focarry. It is about time you got one there. 

Mr. Lanham ? 

Mr. Lanuam. No further questions. 

Mr. Focartry. Mr. Taber? 


NUMBER OF REIMBURSABLE AND NONREIMBURSABLE PATIENTS 


Mr. Taser. Doctor, how many patients have you out there now on 
direct appropriation and how many on the reimbursement ? 
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Mr. Haut. In January the direct patient load average was 1,581 
patients. 

Mr. Taser. Is that larger in the winter than in the summer? 

Dr. OvERHOLSER, No; it is very steady. 

Mr. Taper. About the same 4 

Dr. OvERHOLSER. Very steady. 

Mr. Taper. Are those people who have been with you quite a while? 

Dr. OverHotser. A great many of them came in prior to 1946 at 
which time we lost the authority to receive patients from the Army 
and Navy. There are certain other relatively small groups, the Virgin 
Islanders, for example, and the turnover there is not very active either. 
Then there are other very, very small groups which are quite negli- 
gible. 

Mr. Taser. How many have you actually got today in the reimburs- 
able group ¢ 

Mr. Hauui. The January average for the reimbursable group was 
5.734. 

Mr. Taper. That seems to be reducing, but the other one does not 
seem to change; is that right? 

Dr. Overnorser. That is correct. As I said earlier, Mr. Taber, the 
reimbursable group are largely a cross section of the whole population, 
the sort of people you would get in State hospitals in New York, 
whereas the others are a residue pretty much, 

Mr. Taper. How many have you from the Virgin Islands? 

Dr. Overnouser. I think it is in the neighborhood of 150 or there- 
abouts. I hope that some day there may be adequate provision in the 
Virgin Islands for caring for them. The patients are a long way 
from home and it makes it difficult to put them out on trial visit. Ifa 
patient lives in the community we can send him downtown, but 1,500 
niles on an experimental basis is not good. 

Mr. Hau. We have 155 Virgin Island patients. 


OBLIGATIONS 


Mr. ‘Taser. What were your obligations down to the 31st of 
December ? 

Mr. Hau. Obligations? 

Mr. Taper. Out of the 214 million ? 

Mr. Hat. We don’t split our obligations between direct appropria- 
tion and reimbursements but the total obligations incurred through 
December 31 were $7,208,697. 

Mr, Taner. And how much were your reimbursements, or do you 
not know ? 

Mr. Haw. I have the amount. Our earnings for the same period 
total $5,742,356. That is reimbursable earnings. 

Mr. Taper. I guess that is all I have. 

Mr. Foearry. Thank you very much, Doctor. 
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Monpay, Fesrvary 13, 1956. 


SOCIAL SECURITY ADMINISTRATION 


WITNESSES 


CHARLES I. SCHOTTLAND, COMMISSIONER OF SOIL SECURITY 

W. L. MITCHELL, DEPUTY COMMISSIONER OF SOCIAL SECURITY 

ROY L. WYNKOOP, ADMINISTRATIVE OFFICER, OFFICE OF THE 
COMMISSIONER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Mr. Fogarty. We will take up now the Social Security Adminis- 
tration. Do you have a statement for the committee, Mr. Schottland ? 

Mr. Scuorrnuanp. Yes, Mr. Fogarty, we have 

Mr. Fogarty. We will take your “Salaries and expenses” item while 
you are here, also. 





PREPARED STATEMENT 


Mr. Scuorrianp. I shall file the statement if this is agreeable and 
make a few comments. 

Mr. Foearry. Certainly. 

(The statement referred to follows:) 


OPENING STATEMENT BY COMMISSIONER OF SOCIAL SECURITY 


My name is Charles I. Schottland. I am Commissioner of Social Security 
and I would like to make a few general statements in connection with the detailed 
consideration which you will give to the budget request of the various bureaus 
of the Social Security Administration. ‘These requests will be discussed in 
detail by the bureau directors. However, I shall be available for any questions 
which the committee may have in the course of their presentation. At this par- 
ticular time I would like to review the status of the programs for which the 
Social Security Administration is responsible and to comment on a few points 
which may have special significance in the coming year. 


PROGRAMS UNDER SOCIAL SECURITY ADMINISTRATION 


As you know, there are four major programs under the Social Security Admin- 
istration: Federal old-age and survivors insurance, public assistance, maternal 
and child health and welfare, and Federal credit unions. Our budget estimates 
are made up of costs directly associated with each program and with the overall 
cost of the Federal administration functions for these programs and other statu- 
tory responsibilities of the Social Security Administration. 


PROGRAM TRENDS AND RELATIONSHIPS 


Since the programs of the individual bureaus will be presented to you in 
some detail I shall not take your time in summarizing them at this point. I 
should, however, like to make some comments on overall trends and relationships 
among the various programs since one of the functions of the Commissioner’s 
office of the Social Security Administration is to effect the coordination of pro- 
grams, to study the trends and to make recommendations for improvement in the 
administration of existing programs, as well as recommendations which may re- 
sult in consideration by the Congress of possible legislative changes. 

I should like first to discuss the present status of the two income-maintenance 
programs: namely, old-age and survivors insurance and public assistance. Old- 
age and survivors insurance has been growing and expanding rapidly. About 
2 weeks ago we had a ceremony in Louisville, Ky., as we made payment to our 
eight millionth beneficiary. There are now 8 million persons receiving old-age 
and survivors insurance payments. With reference to the aged this means that 
about 44 out of every 100 persons over 65 is drawing old-age and survivors insur- 
ance. By 1966, 10 years from now. approximately 60 percent of all aged persons 
will be receiving old-age and survivors insurance. 








i 


ets 





mu 


l- 
il 
1S 
ll 


2D AS RT READ tt a0! 2 et py gee Se ee 


811 


As old-age and survivors insurance increases, old-age assistance should de 
crease. Six years ago, in 1950, about 23 percent of the aged was receiving old-age 
assistance, but as old-age and survivors insurance increased this percentage 
began to decrease until today only 18 percent is receiving old-age assistance. In 
10 years approximately 13 percent will be receiving old-age assistance. I should 
like to point out, however, that this decrease in the percentage receiving old-age 
assistance does not necessarily mean an immediate decrease in the amount of 
Federal appropriations because the decrease in the percentage of aged receiving 
old-age assistance does not of itself mean a decrease in the absolute number 
because our aged population is increasing roughly at the rate of about 1,000 
persons per day. In other words our population of persons age 65 and over is 
gaining 1,000 persons net per day. Old-age and survivors insurance, however, is 
changing the characteristics of the recipients of old-age assistance. In the first 
place they are very old, the average age being 75. Of the 2% million old-age 
recipients 49,000 are over 90 and 1,400 are over 100. Furthermore, it is becoming 
largely a program for women. About 59 percent of the total recipients are 
women. This is accounted for by the fact that women are not covered as ade- 
quately as men under old-age and survivors insurance. Another trend is that 
the old-age assistance program is becoming a dominantly rural program with 56 
percent of the total 21%4 million persons living on farms or in rural areas and 
towns with less than 10,000 persons. This will also change as farmers obtain 
greater coverage under the recent amendments. 

Most people, and I find that many Members of the Congress, are not fully aware 
of the fact that old-age and survivors insurance is not just a program for the 
aged. Weare now providing benefits to 1,300,000 children as survivors of insured 
persons, many of whom would otherwise be receiving aid to dependent children. 
This number will increase in the future. 

With reference to public assistance the Administration has taken a long hard 
look at this program and feels that we should approach the whole problem from 
a much more constructive point of view—that we must not only help people in 
need but we must help them out of their need by encouraging them to become 
self-supporting and economically independent. We are making certain proposals 
to the Congress in this regard which will be presented to the appropriate con- 
gressional committees. 


GROWTH IN PRIVATE AND VOLUNTARY PENSION PLANS 


Another trend with which we have been concerned is the large growth of the 
private and voluntary pension programs, both union welfare funds and industrial 
pensions which now number about 20,000. These programs for the most part use 
cld-age and survivors insurance as a base on which to build increased benefits 
so we have an obligation to keep in touch with them. It is my hope that we can 
report from time to time to the Congress on developments in this area. 


CHANGING CHARACTER OF CHILD POPULATION 


Another problem of concern to us is the changing character of our child 
population and its implications for the social insurances, public assistance 
and child welfare and child-health programs. Tomorrow at this time there will 
be 11.000 more children in the United States than there were today. We now 
have 54 million children in the United States under 18 years of age. Many of 
them come from environments which are not conducive to a healthy develop- 
ment. Many have problems of a mental nature. Many of them don’t get the 
kind of start in life that helps them realize their potentialities as future citizens. 
The preservation and strengthening of the values in family life is the key to 
the solution of many of these problems. We are doing some work but plan to 
do much more in this field. At least we can make sure that we are taking maxi- 
mum advantage of existing programs, in relieving stress and in capitalizing on 
the strengths in the families with which we deal. 

I should like to make one further comment. Our Department, as you know, 
is a new Department. Within the Department the Social Security Administra- 
tion and its Bureaus constitute that portion of the Department which comes 
under he term, “welfare,” in the title of the Department of Health, Education, 
and Welfare. We hope that we may have the wisdom to guide the development 
of our present programs along sound and consistent lines to the end that the 
Federal Government may effectively discharge its welfare obligations to the 
publie. 
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Mr. Scuorriann. First, my name is Charles I. Schottland, Commis- 
sioner of Social Security, ‘and I just want to make a few overall com- 
ments in connection with the detailed consideration which you gentle- 
men will be giving to the budget. 

The Social Security Administration has four Bureaus: The Bureau 
of Old-Age and Survivors Assistance, Public Assistance, Children’s 
Bureau, and Federal Credit Unions. These Bureaus will make de- 
tailed presentations as usual before the committee and I shall be here 
throughout the whole hearing for any questions you may have of a 
general nature. 

I would like to make, however, some overall comments as to some 
of the basic trends that affect many of these programs in which you 
might be interested because one of the functions of the Commissioner's 
Office is to study the trends and make recommendations to the Secre- 
tary for administrative action and possible recommendations for leg- 
islative action. 


OLD-AGE AND SURVIVORS INSURANCE 


First, you will be interested in some of the trends with reference 
to old-age and survivors insurance. I won’t go into detail. 

Last month we had a ceremony in Louisv ile, Ky., to commemorate 
the awarding of the eight millionth beneficiary. We now have 8 mil- 
lion persons receiving OASIT benefits. With reference to the aged, 
at. the present time 44 out of every 100 persons over 65 in the U nited 
States are getting OASI benefits and this upward trend is continuing 
so that by 1966. just 10 years from now, about 60 percent of all aged 
will be receiving OASI benefits. As the old- -age and survivors insur- 
ance program goes up and increases, old-age assistance will be going 
down. In 1950, just 6 years ago, 23 percent of the aged in America 
over 65 were getting old-age assistance. Today 18 per cent are getting 
old-age assistance. 

Although the number has remained approximately the same, or 
roughly ar round 21/ » million, the percentage has gone down, as our aged 
population is increasing and as you know it is ine reasing rapidly— 
tomorrow at this time there will be about a thousand more ‘people over 
65 than today. That is our average net increase in the United States. 

In the old-age assistance program, though the number is about the 
same, it is changing i in character. It is bee oming largely a women’s 
program because as OASI picks up the men, it is the women who are 
not covered, and they live longer than the men, 3 to 4 years. So that 
about 60 percent, roughly, of the old- -age assistance load is women. 

Second it is becoming more and more a rural program. That is, a 
program to care for persons in rural areas. Although the majority 
of the aged are in the cities, 56 percent of the 214 million old-age 
assistance recipients are from rural areas because they are the group 
that either are not covered or have been recently covered and don't 
get enough OASI to take them off of public assistance. 

One or two other characteristics also. Old-age assistance recipients 
are an old group. Just asa matter of interest, if someone had asked me 
before I became Commissioner how many persons in the United States 
were over a hundred years of age, I would have said a hundred or 
two hundred. We have 1,400 recipients of public assistance over a 
hundred years of age, and about 50,000 over ninety. So that they are 
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an old population with the average age being slighty above 75. For 
every person 65 we have to have | person 85 or 2 persons S80 or some- 
thing like that. 

Another thing I would like to mention to this committee with 
reference to public assistance is that we are hoping in the next year 
or two that we can take a new look at this whole business of public 
assistance and that we can be working on the problem not only of 
helping people who are in need, but helping them out of their need 
through intensive programs of self support. We ao have some legis- 
lation in which it will give impetus to this concept. Bills have been 
introduced into the Congress in this connection, one bill by both 
Congressman Reed and Congressman Cooper, the same bill, and we 
ure hopeful that some serious consideration will be given to it. 

We are concerned also with the growing child population, questions 
relating to which will be before your committee in connection with 
other programs. About 11,000 new children are born every 24 hours 
and we have about 54 million children under 18. This has a serious im- 
pact on all our programs. Some people don’t re malize that old-age and 
survivors insurance is becoming the largest children’s program in the 
United States, too. We have 1,300, 000 children receiving benefits 
under OASI, and within a very short time the amount of benefits 
under OASI for children will exceed our aid to dependent children 
program. It is growing in relation to the child problem. 

Just one more comment and I am through with the overall state- 
ment. Our Department, as you know, is a new department and the 
Social Security Administration is that part of the Department which 
roughly takes care of the problems of welfare used in its very broad 
sense in the title of the Department of Health, Education, and Welfare. 
Social Security Administration is that part of the Department which 
handles the bureaus relating to our social insurance and welfare pro- 
grams and I shall discuss some of the things we do in connection with 
the Commissioner’s budget. 

That is all for my overall statement. 


SALARIES AND EXPENSES, OFFICE OF (COMMISSIONER 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 


1. Direct and coordination. - $162, 734 $169, 058 $187, 990 
°°. Appraisal and development of the social security pro- 
gram. sth Sebi ekade 132, 684 153, 942 184, 010 
Tota! obligations. P 295, 418 323, 000 372, 000 
Financing: 
Comparative transfer to other accounts 1, 500 
Reimbursements from non-Federal sources (1957 appro- 
priation act) _- ‘ —125, 900 — 138, 600 — 160, 000 
Unobligated balance no longer available 5, 182 
Appropriation (adjusted) - _- 176, 200 173, 000 212, 000 
Proposed supplemental due to pay increases 11, 400 = 
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Obligations by objects 











Object classification 1955 actual | 1956 estimate | 1957 estimate 9 
Total number of permanent positions. _....................-.. 41 42 50 4 
Average number of all employees__-_-...........-.-..-----.---- 38 | 40 48 ve 
Number of employees at end of year____.__-_- debe spit h ip ~ <b 40 | 42 50 a 
== = = sas a 
Average salaries and grades: | 
General schedule grades: 
A Dn es ke eke ht et $6. 398 $6, 945 $6, 967 
I isa 5 cdi ete dd nn ceditemdébcbiantabtiie de G8-9.1 GS8-9.2 GS-9.2 











01 Persona) services: 


Permanent positions Seen oe eee $259, 355 $287, 222 $330, 500 
Regular pay above 52- week base 























frkanbes akiay tp iaaest 1011 5, Se aie canes 
Total personal services..............-..------------- 260, 386 | 288, 350 330, 500 4 
OR Trem ti.) ti ie ite. } 4, 740 5, 500 5, 500 
NE EERE Ee 6, 254 6, 900 6, 900 q 
06 Printing aad repeodmction. 1. i... 5.226. 2.262 s tbl. | 11, 678 14, 000 18, 900 2 
07 Other contractual! services -_-.....................- aaa 2, 830 3, 600 4, 025. 4 
nee er ee eee cerca cies | 4, O88 4, 000 4, 000 
OR NE ab 459556 nhi nds 55654105 5542).~ Sees ik il 5, 305 500 2, 000 
15 Taxes and assessments............- VEER A I SSS 157 | 150 175 
Total obligations___.___- chueswodttee cobdableiaetinewwiadel 295, 418 | 323, 000 372, 000 
Budget authorizations, expenditures and balances 
| 1955 actual | 1956 estimate | 1957 estimate 
=e 
BUDGET AUTHORIZATIONS AVAILABLE 
Roiirenetiitiie 361 A Belg eee el $173, 000 | $173, 000 $212, 000 re 
Transferred from ‘‘Grants to States for public assistance, ts 
Bureau of Public Assistance’’ (69 Stat. 240)_....------------- BOD Von wewnscovsemlegconbagasyses i 
Anpropriation (edSusted) .. . 5... ...+ ~~ c0s..-<....--- 176, 200 | 173, 000 212, 000 f 
Proposed supplemental due to pay increases-_---.-...-.------- L cacahcel tenet od hy age LEA ; 
Obligated balance brought forward. -..........-.--.----.---.- 16, 347 22, 716 28, 116 
Increase in prior year obligations....................-......... 1, 823 | F  atad bat Ghat eee kee 
Total budget authorization available_......-.-.-.-.----- 194, 370 | 207, 116 240, 116 
— SS | 
EXPENDITURES AND BALANCES 
Expenditures— 
Out of current authorization._...................-.-_--- Q 149, 302 146, 639 180, 295 
Out of anticipated supplemental appropriation_-_-_-_....-.-- jno- oo sees en | oe 645 1, 755 
Out of prior QutierigeOnh. ...on<scencccpeepassécbocessece 17, 170 22, 716 25, 950 
NERS De Oo 166, 472 | 179, 000 | 208, 000 
Unobligated balance no longer available (expiring for obliga- | 
ik cea dicidiaiiiin ts hela | J. fee eee Dla Ba ad 
Obligated balance carried forward_-...........--.------------- | 22, 716 | 28, 116 32, 116 
Total expenditures and balances...............-..-.---- 194, 370 207, 116 240, 116 
| 











Mr. Foearry. You have a statement on Salaries and Expenses? 


PREPARED STATEMENT 





Mr. Scnorriann. Yes. There again, if it is agreeable, I shall file 


: 

a written statement and make a brief oral statement. B 
Mr. Foearry. All right. Fa 
(The following statement was submitted for the record :) a 
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OPENING STATEMENT BY COMMISSIONER OF SocIAL SecurITyY For “SALARIES AND 4 
EXPENSES, OFFICE OF THE COMMISSIONER, SOCIAL SECURITY ADMINISTRATION” Az 
In my overall opening statement I have commented on some of the more signifi- 4 
cant program trends and relationships and have pointed out certain areas where & 


we plan to place emphasis. I would now like to direct myself to the budget esti- 
mate for my immediate office. 
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The budget request for the Office of the Commissioner of Social Security is 
$372,000. Of this amount, $212,000 is requested for appropriation from general 
funds; the remaining $160,000 to be derived from the Federal Old-Age and Sur- 
vivors Insurance Trust Fund. 


FUNCTIONS OF OFFICE 


The Commissioner, assisted by his staff, establishes rules, regulations, and 
policies relating to the programs of the Social Security Administration ; coordi- 
nates interprogram activities; and reviews bureau work plans and progress. 
Studies and information necessary to formulate sound recommendations and 
decisions relating to the programs are developed for the Social Security Admin- 
istration, for the Department, for congressional committees, and for others 
studying methods of providing social security. The majority of the technical 
work in this latter area is performed by the bureaus; however, the responsibility 
for basic studies beyond the scope of any bureau, coordination of the interrela- 
tionship of the several programs, providing overall review of functions and 
operations, recommending program improvement, and making program and policy 
decisions, is that of the Commissioner’s Office. The Office of the Actuary and 
the Appeals Council, which hears appeals from decisions in the old-age and 
survivors insurance program, also report to the Commissioner who, in addition, 
serves as Secretary to the Board of Trustees of the OASI trust fund. 

You will note that we are requesting a small addition to our staff. In the 
Commissioner’s Office, unlike some of our organizational units, very little of our 
workload is of the measurable type. It is very real, nevertheless. In fact, on 
many occasions these responsibilities are much more demanding and are subject 
to much more high-level pressure than are those involved in the processing of a 
more tangible workload. 

Having now been Commissioner for something over a year, I can testify with 
complete assurance that we are too thinly staffed to discharge the responsibili- 
ties that we have for policy development, for the coordination and supervision 
of program operations, and for providing technical consultation and advice in 
all matters relating to our social-security programs, 

Possibly if I describe just one facet of our work it might aid the committee 
in grasping the size and complexities of this job. During the 82d Congress, 168 
bills having to do with social security were introduced; in the 83d Congress, 
364 such bills were introduced, and in the first session alone of the 84th Congress, 
307 such bills were introduced. Of this latter number, we were requested to 
furnish comments on 210. The development of a report to a legislative commit- 
tee on a social security proposal is almost always a technical, time-consuming 
task which frequently draws upon the services of many specialized technical 
staff members. In many of the technical areas which are important in the con- 
sideration of these legislative proposals, we are staffed so thinly and our reserves 
of current research data have been so seriously depleted, that we find ourselves 
seriously handicapped and seriously delayed in developing information upon 
which we and the Congress may confidently rely as a basis for legislative action. 
The additional professional staff we are asking for is intended to shore us up 
in those phases of our work which are in greatest need of immediate attention. 
I should like the committee to know, however, that we cannot afford the luxury 
of staff that cannot be used beyond the scope of a specialized subject. Our staff 
is so small that everyone is called upon to help out as circumstances require. 
To meet already existing and expanding pressures we are requesting an increase 
of $49,000 in 1957, of which $42,150 is to provide 5 professional and 3 stenographic 
positions. In the event this increase is approved, we will have a total staff of 
50 positions compared with a total authorized employment of 18,337 in the Social 
Security Administration in 1956. Since 1950 the staff of the Commissioner’s 
Office has been decreased from 56 to 42 positions while the overall staff of the 
Social Security Administration has increased almost 5,000. 


ADDITIONAL STAFF REQUESTED 


The five additional professional positions are to provide: One international 
program assistant to meet increasing demands for advice and representation 
in connection with the social welfare aspects of the economic development proj- 
ects in Latin America, the technical assistance programs of the Organization 
of American States, and the projects sponsored by the International Bank for 
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Reconstruction and Development. We believe that it is logical that these agen- 
cies, as well as such agencies as the Departments of State and Agriculture, 
shouid look to the Social Security Administration in areas where we have special 
competence for assistance in developing sound projects and evaluating social 
welfare services in the countries concerned. One additional position is requested 
to stimulate and facilitate interbureau activity in program areas of common 
interest and to work with the bureaus on management problems—one additional 
position to assist in coordinating research problems in the Social Security Admin- 
istration and to work on problems involving more than one bureau or constitu- 
ent—one position to perform financial studies of the fiscal and economic impact 
of social security upon our economy—one position to compile information and 
carry on studies concerned with voluntary health insurance plans. The 3 steno- 
graphic positions would support the 5 professional staff. 

The other two items of increase are: $4,900 for printing, primarily associated 
with a proposed Annual Statistical Supplement to the Social Security Bulletin, 
which will permit our most important statistical data to be published annually 
in one document and $1,950 to provide necessary equipment, etc., for the addi- 
tional staff requested. 


(JENERAL STATEMENT 


Mr. ScuorritanpD. I have already mentioned the overall relation- 
ships roughly. We are requesting $372,000, $212,000 in general funds 
and $160,000 from the OAST trust fund. I would like to point out 
this is a very small amount and a small staff to plan, coordinate and 
supervise some 18,500 employees, which employees in the Bureaus are 
responsible for an expenditure of over $8 billion. 

I would like briefly to summarize the functions of the Commission- 
er’s Office. First, we develop the rules, regulations, and policies with 
reference to the various programs of the Social Security Administra- 
tion; second, we are involved in coordination of these programs, one to 
the other, and in general supervision of them; third, we make studies 
and recommendations for administrative changes, for coordination, 
for legislative proposals: we are responsible for the comments which 
the Department makes with reference to bills upon which we are asked 
to comment by the Congress: and fourth, we do the overall planning 
in the welfare field for the Department. 

Now we are asking for a small addition to our staff. Secretary Fol- 
som has been very much concerned about the small staff in connection 
with research and fact gathering that he found upon assuming the job 
as Secretary; and I would like to describe just one facet of it to show 
you what is involved—and this goes for a number of other things. 

In the 82d Congress, 168 bills were introduced on social security. In 
the 83d Congress, 364 bills were introduced. In the 84th Congress, in 
the first session last year, 307 bills were introduced. They are being 
introduced now at the rate of several a day, and we probably will end 
up with 600 or 700 bills in this session of Congress. 

Now we have been asked to make comments and reports on 210 of 
the first session’s bills of 307. Some of these are very complicated 
bills. There was one bill introduced into the House which we were 
asked to make a report on which required the time of one person for a 
solid week just to get all of the figures and statistics necessary to make 
an intelligent report on it. 

We have been spread so thin that this has become a serious problem. 
In 1950 our office had 56 employees. Today we have 42 although the 
employees of our constituents increased from 11,000 to 18,000. Part 
of this has been due to the fact we have had to absorb salary increases 
and travel increases and other things within the budget and have had 
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to reduce personnel. Weare asking for 50 persons against our present 
42; 5 additional professional and the other clerical and related things. 
That generally, Mr. Chairman and gentlemen, is our story. 
Mr. Fogarty. Thank you, Mr. Schottland. 


LEGISLATIVE PROPOSALS 


What legislative proposals are you making to this Congress in the 
field of social security ? 

Mr. Scuorr ann. There are several things, if I may divide it first 
in relation to old age and survivors insurance and then public assist- 
ance and child welfare. 

OASI 


For old age and survivors insurance we have a bill in, known as 
joint annual reporting, which provides for a combination of income 
tax reporting and social security reporting. The bill also provides 
for a method of computing the interest rate on our Government securi- 
ties in the trust fund, which will increase the interest rate which we 
are now paid. We found that under the law we are paid the average 
ie rate of all outstanding Government securities and we get muc ch 
less than we would if it were just on the long-term securities, and since 
ours isa long-term investment, we felt it was only fair, and the trustees 
agreed that we be permitted to get the interest rate the Government 
pays on its outstanding long-term securities. Those two proposals 
are in relationship to old age and survivors insurance. 

We are also supporting a number of provisions in H. R. 7225 which 
is now before the Senate. We are in support of increased coverage 
of the groups that are included in the bill, dentists, veterinarians, 
osteopaths and all professional people except doctors. 

Mr. Focarry. Is that the bill passed by the House ? 

Mr. Scnorrianp. Yes. 

Mr. Fogarty. Are you in favor of the bill? 

Mr. Scuorrianp. In favor of some provisions. We haven't yet 
formulated our position on all provisions of the bill and that w ill be 
done in connection with Secretary Folsom’s testimony which will be 
around the first of March. The President stated we are in favor of 
increased coverage, a provision of the bill. Doctors are not in the bill— 
and we also favor inclusion of doctors—but I think there is no dis- 
position to put them in at this stage since they don’t want to come in. 

We are also in favor of a number of the technical amendments in- 
cluded in the bill. The 2 basic issues in the bill of reducing age 
for women to 62 and disability insurance, Secretary Folsom will make 
clear our position at the time, and we are now studying the matter. 

Mr. Focarty. You do not know whether you are for it or against it 
at this time? 

Mr. Scnorrianp. No, we don’t at this time. 

Mr. Foearry. I think they are going to pass it whether you are for 
it or against it. At least I hope they do. 

Mr. Scnorrianp. I have learned never to guess what you gentle- 
men are going to do. But as you know, we worked very closely with 
the Ways and Means Committee in their executive hearings to work 
out the technical details of the bill and we will work with the Senate 
Finance Committee. 
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PUBLIC ASSISTANCE 


The Secretary will definitely testify and definitely make our posi- 
tion clear. We have a bill in public assistance which does a number 
of things. First it emphasizes the self-support and rehabilitation 
concept; second it provides for matching of medical care expendi- 
tures of 50 percent of the medical care expenditures of the State for 
recipients of public assistance up to $6 per month. If a State has 
100,000 old-age recipients and spends $600,000 during the month, we 
will match $300,000 of it. 

Mr. Foecarry. For medical care? 

Mr. Scuotrianp. Yes. That provision is also in the bill that Mr. 
Reed and Mr. Cooper have introduced. 

We have also a bill in which we will provide funds, matching funds, 
to the States to promote training of persons in this work in order 
that we might develop better trained people in handling the large sums 
of money they handle and a bill which will permit us to spend a 
small amount of money for basic research through universities on 
some of the problems we find in the whole field of social security. 

That, generally, is our legislation in the public assistance field. 


AID TO DEPENDENT CHILDREN 


We also have some bills in in connection with aid to dependent 
children. They are minor amendments but right now the relatives 
with which a child can live in order to receive Federal reimburse- 
ment are limited to certain relatives. We want to extend it to in- 
clude cousins. Frequently a child ought to be with a cousin or 


some relative other than the relatives enumerated in the law, but 
they won’t get reimbursement and they urge the grandparents to 
take the child or some other relative within the law. We are just 
extending that. That is not a very large extension. 

Also we are asking that the school requirement be taken out of 
ADC. At the present time a child who is 16 and 17 years of age 
will receive ADC only if attending school. There are many chil- 
dren, particularly the mentally retarded, who should not be in 
school; and the mere fact that they cannot profit by school is no rea- 
son we should suddenly withdraw Federal funds at 16. We are ask- 
ing that that limitation be taken off. Many States have already 
taken it-off on their own without regard to Federal funds. 

That, generally, is our legislation on public assistance. 


M’FARLAND AMENDMENT 


Mr. Focarry. Have you taken any stand on the so-called McFar- 
land amendment ? 

Mr. Scuorrianp. Yes. We are recommending that the McFarland 
amendment be extended beyond the normal 2-year period to June 
30, 1959. The Congress has always passed it for a 2-year period. 
This would be 2 years and 9 months. 

The reason we are recommending 2 years and 9 months is that the 
States are always concerned and legislatures are always thrown into 
a tizzy when a Federal law expires in the middle of their fiscal year ; 
and even though they are hopeful and expect that Congress will reenact 
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it, nevertheless, some States find some real difficulties, and legal diffi- 
culties, too, in anticipating an act of Congress when legally the bill 
expires on September 30 of every second year. We are recommending 
the extension of the McFarland amendment to June 30, 1959. 


PUBLIC ASSISTANCE BUDGET 


Mr. Foearry. Does the budget next year include the McFarland 
amendment ¢ 

Mr. ScHorrLanp. No, it does not. 

Mr. Wynkoop. There is an indication there will be a supplemental. 

Mr. Foearry. How much? 

Mr. Wynkoop. $163 million. 

Mr. Fogarty. To be added to this year’s budget ? 

Mr. ScHorr.anp. Yes. 

Mr. Fogarry. Which would be the cost of the McFarland amend- 
ment ¢ 

Mr. Scuorrianp. Yes. 

Mr. Focarty. You have a supplemental pending now to this year’s 
budget ? 

Mr. ScHorruann. Yes. 

Mr. Foearry. Is that because of the McFarland amendment ? 

Mr. ScHorr.ianp. No, sir. 

Mr. Fogarty. What is that for? 

Mr. Wynxoor. That is due largely to the fact that we underesti- 
mated the average monthly payment under all four of the programs 
and secondly we underestimated the average number of recipients 
of ADC. 

Mr. Foearry. Regarding the 1957 budget do you have a proposed 
supplemental reducing the amount you anticipated asking for? 

Mr. Ketiy. The President submitted an amendment to the 1957 
budget indicating that the estimates contained in the 1957 budget were 
overstated by just over $13 million, because of recent trends in the 
number of recipients under “Aid to dependent children” and similarly 
the supplemental submitted for 1956 is about that much less than had 
been anticipated at the time the President’s budget for 1957 was 
printed. 

Mr. Focarry. There will be a supplemental reducing it $13 million 
and a supplemental increasing it $163 million? 

Mr. Ket.y. The amendment was merely to modify the estimate con- 
tained in the 1957 budget without regard to the McFarland amend- 
ment. 

Mr. Fogarty. You are reducing the budget by $13 million and in- 
creasing it by $163 million; is that not about it? 

Mr. Mircneui. Yes, provided the amendment is passed. 

Mr. Foearry. There. i is no one I know of in Congress that is going 
to vote against that. 

Mr. Scuorrianp. They haven't before, not too many. 

Mr. Focarry. You have a pretty good precedent to work under. We 

can expect $163 million to be added to this budget we have before us? 

Mr. Scuorrnanp. Yes. 
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RELATIONSHIP WITH RAILROAD RETIREMENT 


Mr. Focarry. How are your relationships. working out with the 
Railroad Retirement Board ? 

Mr. Scuorrtanp. We do have close relationships with them. I don’t 
know if you refer to any specifics. We keep in close touch with them 
and our feeling is that more and more the two programs ought to be 
pretty much integrated. There are some difficulties and we are in 
constant communication with them with reference to it. 

Mr. Focarry. Everything is satisfactory as far as you are con- 
cerned ¢ 

Mr. Scnorrianp. Yes; we think so. We have a good relationship 
with them. 


INCREASES FOR COMMISSIONER’S OFFICE 


Mr. Focarry. You are asking for a small increase in your own office. 
How many additional positions are you asking for ? 

Mr. Scuorrtanp. We are asking for 5 professional positions and 3 
clerical. 

Mr. Fogarty. What are these five professional ? 

Mr. Scnorrianp. One will be our professional staff in the program 
coordination and management analysis field. We have two people 
working on the problem of management problems and work plans. 
We have done something which many outside management firms that 
have studied government have said is quite unique. As a matter of 
fact, we have just had a management study that said they thought this 
was one of the outstanding contributions of Government service 
whereby the bureaus set forth the objectives and goals for the ensuing 
year as well as the detailed methods of operation to achieve these 
things. 

This one person will work on overall management problems, work 
plans, analysis of operations of the various bureaus, relations, pro- 
cedural problems, relations between the bureaus and us and us and the 
Secretary’s Office. We have two persons there and we think that in 
the big operation like ours an additional person is worth his weight 
in gold in that particular area. That is one person. 

Another person will work in connection with various financial stud- 
ies, making analyses of our grant-in-aid policies to States and social 
security financing in relation to general fiscal and economic policy. 

As we are charged under the law with making studies in the overall 
area of economic security and making recommendations with reference 
to it to the administration and Congress; we have only 1 person work- 
ing in this area now and are asking for 1 more. 

Another person should work on medical care insurance; group 
pension plans and related studies. We have found more and more 
that our whole social-security program is affected by the group of vol- 
untary pension plans and the group of voluntary life insurance plans. 
We have only one person whose job it is to do that, to handle that 
work. This is particuarly an area that is important to the Secretary 
who feels that we ought to give service to industries that want to 
coordinate their overall programs with Government programs. We 
are asking for one additional increase there, Mr. Chairman. 
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We have one other increase which is requested in connection with 
our international program. 

Last year we had approximately 1,000 visitors come to visit us. 
Many of them were members of the parliaments of their home coun 
tries, and some of them were members of the appropriation committee 
of their particular parliament that had to do with social security. 
While this is not a major function, nevertheless when they come in, and 
when other foreign visitors come in, and want questions answered, we 
are obligated to take care ofthem. The volume has become very great. 

In addition to that, we are the official advisor to the State Depart- 
ment in connection with the Social Commission of the United Na 
tions and we do represent the Government on the international com 
mittees on social security. 

This involves a considerable amount of time and effort, and it Is 
a question whether we do it at the Commissioner’s level or the Secre- 
tary’s level, or whether we have a person who will help us in the over- 
all international field. 

Those are the five additional employees requested. 


STUDIES OF HEALTH INSURANCE PROGRAMS 


Mr. Focarry. Are you making any studies now of health-insurance 
programs ¢ 

Mr. Scuorrnanp. Yes. We have issued research notes on it and we 
have had a couple of articles in our social-security bulletin on it. This 
last: bulletin whith just came out in January had an article in it en- 
titled “Growth of Protection Against Income Loss from Short-term 
Sicknesses,” which was a 6-year study, extending from 1948 to 1954. 

Frankly, some of our studies have been widely hailed as contribu- 
tions in that field. We are living on the information accumulated 
previously when our stay was larger, and our problem now at the 
present time is just to try to select a few limited things where we can 
study them with a limited staff. 

Secretary Folsom has been very unhappy at the fact that we do not 
have much more information on this subject, and one of these people 
requested would be devoted to that purpose. 

Mr. Focarry. Mr. Lanham, do you have any questions? 

Mr. Lanuam. No, I have no questions, Mr. Chairman. 

Mr. Fogarty. Mr. Taber? 

Mr. Taser. You are asking for an increase of about $30,000 above 
your current appropriation ¢ 

Mr. Scuorrianpn. $49,000. 

Mr. Taper. $49,000. 

Mr. Scuorruanp. Yes, sir. 


CURRENT EMPLOY MENT AND OBLIGATIONS 


Mr. Taser. How many people do you have on the roll now ? 

Mr. Scuorrianp. We have 42 persons on the payroll now. 

Mr. Taner. What did you spend in the first half of the year? 

Mr. Wynxkoor. $163,000. 

Mr. Taner. I understood you to say that the number of women was 
increasing more than men in the old-age assistance group. Why 
would that be ? 
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Mr. Scuorrianp. There are several reasons for that, Mr. Taber. 
First, a large number of women never had any coverage. They were 
not married, or they were married to persons who died without cover- 
age, or they were too old when the program started. Many of them 
were over 80, 85, or even 90 years old. They would have had no 
coverage, so that it is a question of lack of coverage in old-age 
survivors insurance. 

Now, that is one of the basic reasons for it. 

The second reason is that a smaller percentage of older women 
are employed as against the older men who are employed, so that 
you do not have the two basic sources of support for the older women 
that you do for men, first, the employment and, second, the old-age 
survivors insurance. 


LOS ANGELES FRAUD CASES 


Mr. Taser. We have heard a lot about the action of the grand jury 
out in Los Angeles. Is that thing straightened out ? 

Mr. Scuorrianp. We are working on that problem, now, and get- 
ting a complete report from the grand jury. They are working on 
200 cases. The problem there involves 2 things. 

First, the grand jury has felt that some of the 200 cases are cases 
not where there has been any fraud or illegality, but where the 
women are immoral. That is a very difficult problem for us to tackle 
at this level. 

The second problem is where we feel that there is fraud or illegality 
under the Social Security Act, we hold the State responsible for the 
expenditure of Federal funds, and we, therefore, have asked the State 
to give us a complete report on each one of the 200 cases to which you 
referred, and if we think on the basis of their report, that there is 
some action we should take at the Federal level, we will take it. 

Because of that, there have been 4 or 5 studies incident to it, includ- 
ing 1 by a consulting firm which the county hired to look into this 
whole matter. Within the next few days, we expect to get a copy of 
that report off the press. As soon as we do, we will know what action 
we should take on it. We know of your interest in it, and we will be 
sending a copy of the report over to you. 

Mr. Taser. I think that is all I have. 

Mr. Foeartry. Thank you, Mr. Schottland. 
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WITNESSES 


VICTOR CHRISTGAU, DIRECTOR 

ROBERT M. BALL, DEPUTY DIRECTOR 
ROY E. TOUCHET, ASSISTANT DIRECTOR 
EDWARD J. O’BRIEN, CHIEF, FISCAL MANAGEMENT BRANCH 
JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 








Bureav or Ovp-AGE AND Survivors INSURANCE 


Monpnay, Fesruary 13, 1956. 











| 
1955 actua | 1956 estimate | 1957 estimate 
Program by activities: | 
1. Maintenance of accounts of earnings. -.-.-....-.......-..-.- $19, 371, 287 | $21,178,438 | $20, 616,325 
2.,. Development, determination and certification for pay- | | 
ment of claims for insurance benefits_-_-.............. | 36,197, 420 36, 673, 209 | 37, 490, 267 
3. Recertification monthly of awarded claims_............| 12, 700, 388 11, 704, 680 | 12, 988, 264 
4. Development, determination and investigation of con- | 
tinuing eligibility for disability freeze. _.............- | 3, 666,286 | 11, 709,944 16, 263, 291 
ey ee a se 8 eenikaboesen | 564, 198 | 647, 145 727, 433 
en ecmapebe aon | 84, 150 90, 542 | 98, 157 
Fe, PS vaciiiehted te ctasencscbscnteekascuassts |__ 8,108,503 | 9,225,042 | 9, 827, 268 
So doe nance k cbaeiehan sunset erenenens ~ 80, 687, 322 91, 229, 000 97, 711, 000 
Financing: 
Comparative transfers to other accounts--..........--...- | I a at eae ae 
Unobligated balance no longer available--..-...........--- | ND Take ates cs Veonietan eines a 
ata oe ke eee eas | 81,020,000 | 86, 000, 000 7, 711, 000 


5, 229, 000 |-----.-------- 
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Obligations by objects 
a 
Object classification 1955 actual | 1956 estimate 





BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 





Total number of permanent positions. -- - ‘ | 17, 719 17, 961 
Full-time equivalent of all other positions i -| 6 | 2 
Average number of all employees ; | 15, 698 | 17, 602 
Number of employees at end of year | 17, 734 | 17, 655 
Average salaries and grades: | | 
General schedule grades: | 
Average salary -_--- sais mata Siacane P ; _ $3, 837 $4, 215 | 
Se ea on stn cuibeowaia . asisaaaniaeea GS-4.7 | GS-5.0 





1957 estimate 


18, 064 


17, 913 
17, 793 





————————— SS. $ —————— 


01 Personal services: | 


Permanent positions. __-._- 5 : $61, 722, 323 73, 847, 978 | 
Positions other than perme snent- i 19, 595 | 11, 166 
Regular pay above 52-week base. .-._- | 276, 293 | 284, 163 
Payment above basic rate 4, 391, 935 | 780, 165 


Other payments for personal services -- 4, 405 | 37, 351 





Total personal services. 66,414,551 | 74, 960, 823 | 








02 Travel_. 1, 696, 822 1, 669, 103 
03 Transportation of things_.--_-_- , : | 405, 653 | 269, 530 | 
04 Communication services 1, 538, 384 | 1, 520, 737 
05 Rent and utility services---- 5, 011, 654 | 6, 075, 510 | 
06 Printing and reproduction ___- 1, 781, 680 | 1, 441, 531 | 
07 Other contractual services -- - 524, 888 | 593, 890 
Advances to States-___- oracles tenianetisdaatasimite 709, 221 2, 992, 500 
08 Supplies and materials__- : ; shine ghana oe 662 1, 312, 112 
09 Equipment_.--......- eine fas 427, 348 300, 982 
13 Refunds, awards, and indemnities___-______- a 11, 483 daub bans 
15 Taxes and assessments......-.....-.-.-------- aio 188, 186 | 23, 309 
Total, Bureau of Old-Age and Survivors Insurance. - - -- | 80, 657, 542 | 91, 160, 027 


ALLOCATION TO OFFICE OF VOCATIONAL REHARILITATION, | 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE | 


$77, 038, 774 


1, 170, 746 
43, 049 

78, 252, 569 
1, 671, 686 
278, 070 

1, 514, 807 
6, 145, 999 
1, 494, 475 
706, 002 

6, 249, 330 
834, 921 
546, 897 

16, 244 

97, 711, 000 





Total number of permanent positions iceecaxes 8 | 8 | 
Average number of all employees a ae 3 | s 
Number of employees at end of year_ - ; . ees 8 | 8 |- 
Average salaries and grades: | 
General schedule grades: | | 
Average salary | $6, 169 $7, 058 | 
Average grade a Gs- 10. 0 G : 10.3 3 
01 Personal services: | 
Permanent positions : $18, 897 $56, 460 |_..-- 
Regular pay above 52-week base ; a : 214 
Total personal services : ; 18, 897 56, 674 | 
02 Travel ‘ 10, 724 Ramin aedan 
03 Transportation of things , 107 200 |------ 
07 Other contractual services. -- ‘ 42 200 |_.- 
15 Taxes and assessments 10 100 
Total, Office of Vocational Rehabilitation. - 29, 780° 68, 973 
Total obligations.__._- i sek ” 80, 687, 322 91, 229, 000 


$97, 7H, 000 








‘ 
| 


Ne tea he Nd 


CTR ta ae 8H Sitti 


ata ea sae tid 


wie ints EEA Le Ry tint 


et a aa bali i 


a 


) 
) 


02 
03 
06 
07 
OS 
10 


so Saw ind Uae 


se 


abate RR NL a Lat N= 


vena metab 


. 





Budget authorizations, expenditures and balanees 





BUDGET AUTHORIZATIONS AVAILABLE 


Limitation... -. atin da si a 
Proposed supplemental due to pay increases 
Obligated balance brought forward 


Total budget authorizations available. 
EXPENDITURES AND BALANCES 


Potal expenditures__.._..._- 

Balance no longer available: 
Unobligated (expiring for obligation) ; 
Ope... oe Behe bd > ; 

Obligated balance carried forward 


Total expenditures and balances. 


1955 actual 


$81, 020, 000 


"3, 104, 058 


84, 124, 058 


76, 091, 358 


275, 885 
113, 791 

7, 643, 024 
84, 124, 058 


Cons 


Program 


Program by activities: , 
1, Site, design, supervision, ete 
2. Construction. 


Total obligations. _- 
Financing: 
Unobligated balance brought forward 
Unobligated balance carried forward 
Limitation_-._- 


Obligatio 


Object classification 


02 Travel 

03 ‘Transportation of things 
06 Printing and reproduction 
07 Other contractual services 
08 Supplies and materials 

10 Lands and structures. 


Total obligations__- 


TRUCTION 


and financing 


1955 actual 


$132, 382 
132, 382 
—1, 436, 656 


| 21,304, 274 


ns by objects 


1955 actual 


$118 


1, 764 
130, 500 
132, 382 


20, 000, 000 | 


1956 estimate 


$86, 000, 000 
5, 229, 000 
7, 643, 024 


98, 872, 024 


% 


a 


, 434, 494 


, 437, 530 


98, 872, 024 


1956 estimate 


$850, 000 


850, 000 


—21, 304, 274 
24, 324, 274 


3, 870, 000 


| 1956 estimate 


$500 | 


30, 000 
817, 500 
2. 000 


850, 000 


Budget authorizations, expenditures and balances 


1955 actual 


BUDGET AUTHORIZATIONS AVAILABLE 


Limitation - - na Gini aeas 

Balance brought forward 
Unobligated 
Obligated__...-- 


Total budget authorizations available 
EXPENDITURES AND BALANCES 


Total expenditures 

Balance carried forward: 
a ks al 
Obligated 


Potal expenditures and balances 





$20, 000, 000 


1, 436, 656 


55, 807 
a 21, 492, 463 
131, 777 


21, 304, 273 
56, 412 


21, 492, 463 


1956 estimate 


$3, 870, 000 


21, 304, 273 
4 


56, ‘ 


¥ 


25, 230, 6 


650, 000 


24, 324, 2 
256, 4 


25, 230, 686 


1957 estimate 


$97, 711, 000 
5, 437, 530 


103, 148, 530 
97, 475, 361 


5, 673, 169 


103, 148, 538 


1957 estimate 


$85, 000 
22, 500, 000 


| 
| 1957 estimate 


$1, 000 

1, 000 

10, 000 

72, 500 
500 

22, 500, 000 


22, 585, 000 


1957 estimate 


$24, 324, 274 
256, 412 


24, 580, 686 


3, 353, 000 


1, 739, 274 
19, 488, 412 


24, 580, 686 
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PREPARED STATEMENT 


Mr. Fogarty. Now, Mr. Chr istgau, we will hear you. Do you have 
a statement you would like to make ? 

Mr. Curisreav. I have a brief summary statement which I would 
like to read. 

Mr. Foaarry. All right, you may go right ahead and read it. We 
are always glad to see a former Member of the House back with us 
again. 

“Mr. Curisteav. Thank you. It is a pleasure to be back and renew 
old acquaintances. I have a longer statement which I will just put 
in the record. 

Mr. Fogarty. Yes, put it in the record at this point, and you may 
go ahead with your summary statement. 

(The statement submitted by Mr. Christgau is as follows :) 


OPENING STATEMENT BY DIRECTOR, BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 
FOR “SALARIES AND EXPENSES, BUREAU OF OLD-AGE AND SURVIVORS INSURANCE” 


APPROPRIATION REQUEST FOR 1957 


For the fiscal year 1957, the Bureau of Old-Age and Survivors Insurance re- 
quests authority to expend the sum of $97,711,000 from the Federal old-age and 
survivors insurance trust fund. This sum is our best estimate of the amount 
necessary to carry out the Bureau’s responsibilities efficiently, consistent with 
Federal fiscal policy requiring the practice of strict economy. 


PROGRAM AND ORGANIZATION OF THE BUREAU OF OLD-AGE AND SURVIVORS INSURANCE 


Under the federally administered OASI program, workers pay contributions 
into a trust fund while they are working, and payments are made to them and 
their families when their earnings cease because of old age or death. Thus, 
rights to benefits are earned through work in covered employment, and the 
benefits are related to earnings. 

The trust fund which is built up by contributions made by employees, em- 
ployers, and the self-employed, finances the full cost of the program—both 
benefit and administrative costs. None of the costs come out of general revenues 
of the Federal Government. Benefit payments are made directly from the trust 
fund under continuing authority contained in the basic law. Expenditures for 
administrative expenses of the Bureau are made from the trust fund, also, in 
amounts authorized each year by the Congress. 

The statutory basis of the program is title II of the Social Security Act of 
1935, revised by major amendments in 1939, 1950, 1952, and 1954. The 1954 
amendments extended coverage to almost 10 million more people, made a tempo- 
rary liberalization of insured status provisions, protected the benefit rights of 
disabled persons, raised the benefit amounts, increased the maximum on annual 
earnings that are taxable and creditable toward benefits, improved the method 
of computing the average monthly wage on which benefits are based, and modified 
the retirement test so as to permit many more people to qualify for benefits. 
These amendments strengthened, expanded, and improved the program. They 
also brought the administration of the program into new areas. The most 
challenging new area—from the point of view of administration—is the provision 
for freezing benefit rights of the disabled. Prior to the disability freeze, some 
workers who were unable to continue working because of a disability, suffered 
a reduction in the amount of their old-age benefits and benefits payable to their 
dependents or survivors were correspondingly reduced. Others stood to lose 
their rights to entitlement entirely. These inequities have now been corrected 
by the disability freeze provisions. 

The program now covers nearly 9 out of every 10 jobs in paid civilian em- 
ployment. About 9 out of 10 mothers and children in the Nation will be able 
to count on survivors insurance monthly benefits if the family breadwinner 
dies. About 68 million persons made contributions toward their insurance 
protection during calendar year 1955; 8 million persons are now receiving 
monthly benefits. 
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To provide effective service to covered workers and employers throughout the 
country, the Bureau operates a nationwide organization. The administrative 
offices and the earnings-record center are located in Baltimore. Operations in 
the field are dispersed over 6 payment centers (area offices) located in major 
cities, 538 district offices, 41 resident stations, and 3,512 contact stations. 

Claims are adjudicated in the district offices on the basis of evidence of age, 
relationship, death, etc., and earnings records requisitioned from the earnings- 
record center in Baltimore. Adjudicated claims are sent by the district offices 
to 1 of the Bureau’s 6 payment centers for review and for the initiation of benefit 
payments. 

NATURE AND GROWTH OF THE PROGRAM 


In an insurance program under which the persons covered have to earn their 
rights, it is to be expected that the number of persons who newly qualify for 
benefits and the number of persons on the rolls entitled to benefits will grow 
larger each year for many years. For this reason it is normal for the workload 
of the Bureau to grow from year to year. This has been the pattern since 1937, 
and it will hold true for many years in the future. 

This long-term increase in workloads has been accelerated by the passage of 
amendments. The 1954 amendments, as did the 1950 and 1952 amendments 
before them, significantly increased the number of persons who could become 
insured. In addition to this long-term growth of the Bureau’s workload, the 
size of the Bureau’s job in any given year is dictated by the level of employment, 
labor mobility, birth, marriage, retirement, and death rates, etc., which derive 
from economic, sociological, and population factors. Thus, the workload the 
Bureau must handle is not subject to its control but derives from the statute and 
from those other factors which determine its dimensions. 


EFFECT ON BUREAU OPERATIONS 


The rapid program changes since fiscal year 1950 have significantly affected 
the operations of the Bureau. Not only has the volume of work which must 
be handled increased greatly, but the work itself has become more complex 
and, as well, new and difficult areas of operation have been added. These have 
brought with them a full range of administrative problems such as hiring quali- 
fied people, training them, adapting the Bureau’s organization to the changes in 
the program, developing and modifying procedures and policies, ete. 


THE WORKLOAD IS MUCH LARGER 


The rapid growth of the program since fiscal year 1950 and its reflection in 
the workloads which the Bureau must handle is illustrated by the following: 
(a) By the end of fiscal year 1957 the Bureau will be sending monthly benefit 
checks to almost 10 million beneficiaries. This will be nearly triple the number 
on the rolls at the end of 1950. Benefit payments in 1957 will total $6,050,000,000, 
an amount 8 times greater*than that paid in fiscal year 1950. (0b) In 1957 over 
2,100,000 potential beneficiaries will file new claims. This is more than double 
the number of claims filed in 1950. (c) In 1957 our earnings-record center will 
post approximately 250 million separate earnings items to the lifetime earnings 
record of individual account number holders. This represents an increase of 
40 percent over the 1950 load. 


THE WORK IS MUCH MORE COMPLEX 


The amendments of 1950, 1952, and 1954 not only increased the volume of 
work which the Bureau had to handle, but also had the effect of making a sig- 
nificant portion of the Bureau’s work more complex. It was, of course, highly 
desirable to extend coverage to farm operators, the urban self-employed, farm- 
workers, domestics, State and local government employees, ministers, employees 
of nonprofit organizations, etc. These extensions of coverage provided pro- 
tection which these groups needed. However, extension of coverage to such 
groups which have their own distinctive characteristics of employment, require 
special treatment and redesign or adaptation of the processes of reporting earn- 
ings and handling claims which affect the whole administrative process. Such 
special treatment requires special informational activities not only to inform 
those affected, but also to avoid confusing those to whom the provisions do not 
apply. 
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The coverage of State and local government employees introduced a new con- 
cept into the program—coverage by voluntary agreement. Apart from the 
development of regulations and procedures to facilitate the coverage of these 
employees, considerable activity was required in connection with the negotia- 
tion of individual State agreements, and on a continuing basis the modifications 
to such agreements. At the present time, agreements have been executed with 
47 States, 3 Territories, and 14 interstate instrumentalities. Over 2,000 modi- 
fications to such agreements have already been executed. The contractual 
nature of the coverage, the pertinence of State laws, the delineation of State 
and Federal responsibilities, and the many problems stemming from the statu- 
tory basis for covering such employees who are already under retirement sys- 
tems have presented major legal, policy, and procedural problems which must 
be considered and resolved with recognition of the sensitivities of Federal-State 
relations. In this area of coverage, the Bureau not only has the responsibility 
for administration of coverage provisions but also collects the OASI contri- 
butions and receives and processes wage reports and contribution returns sub- 
mitted directly by the States. Contributions for the year 1955 exceeded $118 
million. 

When coverage was extended to nonfarm self-employed groups, the admin- 
istration of this extension of coverage involved close coordination of old-age 
and survivors insurance policies and procedures with those of the Internal 
Revenue Service, since the law established a close tie-in between income-tax 
reporting and reporting of self-employed earnings for social-security purposes. 
Moreover, with the coverage of self-employed persons, accounting procedures 
had to be set up so that earnings on an annual basis could be translated into 
social-security credits; up to this point the accounting operations were geared to 
reporting of quarterly earnings. The fact that for the first time these credits 
were being granted on the basis of earnings reports made by the covered indi- 
vidual himself also required special procedures that would assist the Bureau 
in validating the accuracy of these reports. 

The coverage of the self-employed farmers has brought about many cov- 
erage and reporting problems which have to be resolved. Specifically, policies 
and procedures have to be worked out in cooperation with the Internal Revenue 
Service which would define who is a farm operator and what type of income 
is to be credited for social-security purposes. This is particularly difficult 
because the law excludes from coverage rental income, including rent paid in 
form of crop shares. The numerous sources of income and types of expenditures 
associated with running a farm make verification of a farmer’s return especially 
difficult. The frequent mixture of personal and business expenses in farm 
enterprises requires allocations by farmers on an estimated basis. The problems 
are further complicated in many instances by the absence or inaccuracy of 
records. Instructions had to be developed not only for farmers but our oper- 
ating personnel so that the farmers could properly file correct self-employed 
returns and our operating personnel could correctly interpret them with a real 
degree of correctness and uniformity for the payment of claims. 

The coverage of hired farmworkers and domestic’ workers employed in pri- 
vate homes was provided on a basis that excludes persons who engage in farm 
employment or domestic work but do not work for one employer long enough 
to earn a specified amount of wages. The specific coverage requirements not 
only necessitated special procedures but also indicated the desirability for special 
reporting forms for the use of employers of these workers. The special reporting 
forms, however, were not sufficient in themselves to assure correct and complete 
reporting and the need to correct reporting deficiencies has added to processing 
time. 

Applications for recomputation of benefit amounts are frequently quite diffi- 
cult. The increased complexity, number of computations, and the necessity for 
determining the type of recomputation to which the beneficiary is entitled has 
proven to be extremely time consuming. 

These are some examples of more complex operations. Additional examples 
could be given. Despite the added difficulties which these changes have brought, 
the advantages far outweigh the disadvantages. We fully expect that through 
vigorous administrative efforts many of the problems which are now encoun- 
tered will be greatly diminished. 
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NEW AND DIFFICULT AREAS OF WORK HAVE BEEN ADDED 


The disability freeze provisions of the 1954 amendments added an entirely 
new area to Bureau operations. In administering the disability freeze the 
Bureau embarked in an area of administration for which little comparable expe- 
rience existed. The administration of the freeze involved many new problems: 
Negotiating agreements with State agencies to make determinations of disabil- 
ity; completing financial arrangements with the States as reimbursement for 
work performed for the Bureau; establishing objective standards for defining 
the medical aspects of permanent and total disability; and developing methods, 
procedures, and policies. Although we are well launched in this program, 
we have a good distance to go before we get out into the smooth sea. The earliest 
date for filing an application for a disability freeze was January 1, 1955. Benefit 
payments increased as a result of the freeze were first payable on July 1, 
1955, the beginning of the current fiscal year. 


THE BUDGET SITUATION IN 1956 


The Bureau based its 1956 budget request on the highly optimistic assump 
tion that it would be able to achieve currency in most operations by the end 
of fiscal year 1955. The Bureau set this objective despite the fact that in 1955, 
as a result of amendments to the law, we had to recruit and train a large 
number of employees, secure facilities such as space and machines, revise 
procedures and policies and develop new ones, and process greatly increased 
work loads. 

The Bureau did well in 1955—better than we had a right to expect it would 
do—but nonetheless, it was still short of its goal of becoming current. At the 
beginning of fiscal year 1956, therefore, contrary to the assumptions on which 
the budget request was based, significant backlogs of work did exist. Princi- 
pal among these were new claims pending determination and payment. These 
numbered more than 218,000 in various stages of process, well over the number 
required to provide a smooth flow of work which would keep all personne! 
processing claims busy. 

Because of our inability to achieve currency in fiscal year 1955, the Bureau 
then began fiscal year 1956 in a somewhat worse position than we had assumed 
in making our request. This request was for $88 million. The Congress author- 
ized $86 million at the old pay rates, a reduction of $2 million from the request. 

In fiscal 1956 the Bureau made the reduction of the claims backlog our No. 1 
goal, for a large pending load in new claims for benefits means that people who 
need the benefits have to wait much longer than they should to get them. In 
1956 the Bureau has been successful in achieving reasonable currency in its 
processing of claims. We are now, of course, in the midst of processing the usual 
upsurge of claims filed in January and February, but this is to be expected every 
year. In spite of the relative satisfactory claims situation, the backlog as a 
whole at the end of the first 6 months of fiscal year 1956 was somewhat worse 
than it was at the beginning of the year. Looking to the man-years required to 
process the abnormal part of the total backlog, we find we had 345 man-years of 
backlog work pending as of January 1, 1956, as compared with 235 man-years at 
the start of the fiscal year. 

This may be explained principally by the fact that during the first 6 months 
of fiscal 1956 the Bureau has been receiving peak loads of the new disability 
freeze applications. Processing of these disability applications got well under 
way during this period, but not sufficiently to cope with receipts, which included 
not only new disability cases but also old disabilities which the law covered 
retroactively. There were 233,794 disability applications in process on January 
20, 1956, awaiting determination, which at the current rate of processing repre- 
sents 10 months of work. Of course, priority is given to the situations where 
the applicant is presently qualified to receive benefits. (In spite of this priority, 
the Bureau recognizes the need to process all applications without such extended 
delay and plans to attain this objective of currency during fiscal year 1957.) 

During the first 6 months of fiscal 1956 there have also been some increases 
in other backlogs. The Bureau is hopeful that it wil be able to reduce abnormal 
backlogs during the remainder of this fiscal year. It recognizes, however, that 
it faces a formidable task, considering that the annual peak loads for regular 
claims are coming during this half of the year. 
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THE BUREAU’S 1957 APPROPRIATION REQUEST FOR $97,711,000 


The Bureau's 1957 appropriation request of $97,711,000 is its best estimate of 
the money needed to handle the workloads to be processed in 1957. If the Bureau 
had used the 1956 unit costs—tight as they are now proving to be—to compute 
its 1957 appropriation request, the total would have amounted to over $99 million. 
Thus, the increase in the appropriation request for 1957 as compared with 1956 
is only $6,482,000, instead of approximately the $8 million which would have 
been requested had 1956 unit costs been projected in the estimate. 

It is indicative of the tightness of this budget that over $5 million of the 
increase requested is needed to reimburse States for the increased amount of 
work which they will perform for the Bureau in making determinations of dis- 
ability and to meet statutory requirements for increased salaries. Of the $5 mil- 
lion, $3,256,830 is required to reimburse the States. Of the remainder, $1,088,488 
is needed to pay for reclassifications and promotions of personnel, to pay them 
in accordance with the responsibilities of their positions, as required by the 
Reclassification Act of 1949, Public Law 429, 8ist Congress, and $804,960 is needed 
for the payment of within-grade increases for personnel, as required by Public 
Law 200, 77th Congress. 

Deducting these three items from the total increase of $6,482,000 leaves $1,331,- 
722. Asa result of several pluses and minuses in minor items, this figure is 
raised to $1,779,206 available to the Bureau to finance a 4.1-percent increase in 
workloads. Priced out at 1956 unit costs, this workload increase would cost 
$3.618.000. 

To provide proper service to covered workers, to respond to the needs of the 
newly covered groups—the farmers, farmworkers, domestics, self-employed, and 
others: to reduce the time that new claimants have to wait for their checks; to 
properly safeguard the trust fund and the rights of covered workers by careful 
and accurate operations; and to handle currently all of the workload which 
will face the Bureau in 1957 will be a difficult task to accomplish within the 
appropriation requested. The Bureau has a record of efficiency and economy 
indicated by the fact that in 1957 it is budgeting for 72 people to do the work 
that in 1950 took 100 people. We believe we can do the job with the money re- 
quested and that you can rely on the Bureau to use the amount requested 
prudently and to make every effort to do its job as efficiently and economically 
as possible. 

ELECTRONICS 


The installation in 1956 of electronic equipment for use in our records center 
represents another major step in economical operation. We decided to start the 
changeover to this electronic equipment in 1956 despite the fact that it repre- 
sents a significant outlay of funds in this current year and despite the fact 
that the machine did not become available in time to present a request for these 
funds to the Congress. We decided to move immediately because if we had 
postponed the introduction of this equipment, we would have had to incur addi- 
tional cost in connection with the old method of processing that would have 
constituted an unnecessary expenditure of funds as soon as we did begin to use 
electronic equipment. 

The additional costs in the old method of processing would have arisen from 
the fact that beginning in fiscal year 1957, the single summary card we are now 
using for each individual account would have been filled up and we would need 
to have provided for a second or trailer card. The cost of setting up trailer 
cards for all accounts would have been $335,000. If we were to stay on the old 
method of processing, it would have cost an additional $250,000 each year to 
maintain these trailer cards. On the other hand, by using the electronic equip- 
ment and keeping the record of earnings up to date in tape form, all of our 
required objectives can be met without incurring the added costs of creating 
and maintaining a second card for each account. 

In addition, once operations get well underway, the Bureau expects to be able 
to install a method of using the equipment to process the reinstatement of incor- 
rectly reported earnings items which may turn out to save as much as a million 
dollars annually in future years. 


POTENTIAL ECONOMIES FROM ELECTRONIC RESEARCH 


For 2 years we have unsuccessfully sought appropriation language which 
would permit the use of a small part of appropriated funds to pay for research 
in the development and design of automatic and electronic equipment. Our 
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purpose is to exercise such authority, if granted, only when we find (1) that the 
Bureau's operations would be benefited and made more economical by the de- 
velopment or change of a machine, device, part, or method of machine opera- 
tion, (2) that the prospect of successful development would be practical and 
(3) that private capital would not undertake, or undertake in a reasonable 
time, such research and development without participation by the Bureau 
in the costs. We have asked for this authority in order to eliminate the neces- 
sity of waiting for as long as a year or more for an opportunity to request au- 
thority of Congress for a specific project of this kind. We are again requesting 
language for this purpose, because we believe potential benefits from it are now 
larger and more imminent since we have taken the first big step by beginning to 
use the most advanced electronic machinery as a basic feature of our record- 
keeping. 

In installing this equipment our operating engineers are working out the 
methods of use which have application to our own operations. Electronic machin- 
ery was not originally designed for clerical operations. Quite to the contrary, it 
was designed for low input—high volume of calculation, low output of informa- 
tion—specifically for mathematical calculations in the center of processes which 
would otherwise require prohibitory amounts of time to perform by other means. 
Our clerical Operations, in contrast, require massive input of information—rela- 
tively small amounts of calculation—and massive output. Both the input and 
output mechanisms available now, in point of speed, can nowhere nearly keep up 
with the potential calculating speed of the machinery. Hence waste of caleu- 
lating capacity has to be tolerated. Even so, the machinery now available sup- 
plies needed volume capacity for our operations which cannot be met as economi- 
cally by other machinery now available. 

Invention usually responds to determined needs provided that suitable eco- 
nomic results can be expected. When we began to keep earnings records in 1937 
it would have been impossible to keep them properly except through the use of 
the then most modern tabulating card machinery. But at that time such machin- 
ery was far from ideal in point of our needs. There was no rapid means of 
matching and interfiling of record data with newly accruing data. Extremely 
time-consuming sorting operations had to be tolerated. As another shortcoming 
the machinery could list punched data, but posting to individual accounts was 
crude and uneconomical. It is generally accepted that our operating needs 
resulted in the development of high-speed collating machines, posting devices, 
and other more minor but important devices. It is reasonable to assume that our 
operating engineers as they work on the adaptation of the new, more advanced 
machinery will cause history to be repeated. 

There is a highly significant difference between the situation faced when we 
began the use of mechanical tabulating machinery and that faced now in the new 
phase of using electronic machinery. The early machinery was designed for 
clerical operations of simple fuction and was relatively low of cost. Hence every 
refinement of it almost surely was marketable. Manufacturers were ready and 
eager to exploit our requirements and to finance such exploitation. 

Blectronic machinery is far more costky. It was originally designed for com- 
plex calculations in the military and scientific fields. It is not yet comparably 
tailored to clerical operations, although moving in that direction. Its market- 
ability is quite limited because its cost makes it appropriate only to relatively few 
large installations. Special adaptations may have even less marketability. In 
this situation we cannot expect the same response by manufacturers to the 
Bureau's special needs. However, we know that our program is one which can 
successfully use the new machinery. And we can reasonably believe that there 
will be need for variations and adaptations to our peculiar needs which could cut 
our costs of operation. 

It is impossible to say what these variations and adaptations will be. They 
may range from simple variations of parts or machine innovations to individual 
machiness. We do not intend, of course, to embark into the electronic tool 
designing business. The limitation on funds which could be expended under the 
language ($150,000, and that dependent upon savings in operations) evidences 
that. However, it might prove possible, given the authority, to further the « rea- 
tion of some rather far-reaching inventions. One of these, a character scanning 
device for automatic reading and punching of cards from typed reports, could 
save the Bureau more than three-fourths of a million dollars annually. Experi- 
mentation on such a device has indicated it to be a possibility. The need for it 
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and its practicability of use may be limited, however, to relatively few of the 
establishments which use punched cards. The Bureau could save a great deal of 
money, too, if it could retrieve from the tape records of its 100 million accounts 
as quickly as necesary for its operations the information needed for 2 million 
claims filed annually. Present machinery will not do so. It could prove justi- 
fiable and wise for the Bureau to participate in furthering these developments. 
The need for this language does not, of course, depend solely on any specific 
development in electronic or automatic equipment already underway. We can- 
not say beforehand what the future developments will be. We respectfully ask 
that you consider the history of our contribution to the development of tabulating 
machinery and our record of economical administration and give us, as one of 
the largest users of office machinery, the authority to take timely action to 
improve our operations and costs in this way. We will, of course, whenever 
possible, act in cooperation with any other agency which could benefit by any 
project embarked upon with a sharing of costs, and will proceed only in such 
way as to obtain the ultimate of protection of the interests of the trust fund 

and the Government. 
CONCLUDING REMARKS 


Our appropriation request for 1957 as required is based on the existing old-age 
and survivors insurance program. -It makes no provision for administering 
program changes contained in the VPresident’s legislative program for 1957, 
which are being considered by Congress. 

I wish to thank the members of this committee for their continued interest 
in our program. Also, I would again like to extend an invitation to each of 
you to visit at any time any of our operations, in the field or centrally, to view at 
firsthand our program and the way it is administered. 


GENERAL STATEMENT 


Mr. Curisteavu. The Bureau of Old-Age and Survivors Insurance 
requests authority to spend from the Federal old- -age and survivors 
insurance trust fund $97,711,000 for salaries and expenses in fiscal 
year 1957. Our estimates are based on measurable workloads and 
production rates. 

The amount of work that must be done is dictated by the statutory 
definition of who is to receive benefits and under what conditions and 
by such factors as the level of employment, retirement rates, death 

rates, and so forth. Since people are dependent on OASI benefits for 
the necessities of life, it is very important, of course, that we process 
these workloads on as current a basis as possible. 

Our budget request for 1957 reflects the continuing growth of the 
old-age and survivors insurance program, which has been accelerated 
by amendments to the Social Security Act of 1950, 1952, and 1954. 
Over a 7-year period since 1950, total Bureau workloads have more 
than doubled. Annual claims receipts have risen from 950,000 to 
2,100, 000. The number of beneficiaries on the rolls has nearly tripled. 

sy the end of fiscal year 1957 there will be 9.7 million beneficiaries on 
the OASI rolls as compared with 8.8 million at the end of this fiscal 
year. 

In addition to growing larger, the Bureau’s job has become sig- 
nificantly more c omplex as a result of extensions of cover age to groups 
who require special procedures and processes such as farmers, agri- 
cultural and domestic workers, State and local employees covered 
under voluntary agreements, and as a result of such other factors as 
the highly desirable but complex changes in the way benefits are com- 
puted. Moreover, the 1954 amendments added a whole new area of 
work—that of requiring the determination of permanent and total 
disability for purposes of protecting the benefit rights of the disabled. 
Claims for this purpose are developed by our district. offices but the 
major share of the determinations will be made by State agencies who 
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are reimbursed for their work under agreements with the Federal 
Government. ; 
We will enter fiscal year 1957 in a tight budget situation. Our 
request for $88 million m 1956 was based on the assumption that we 
would begin 1956 without significant backlogs of work. Actually, 
significant backlogs of work did exist so that we began the year in a 
somewhat worse position than we had assumed in making our request. 
The Congress authorized $86 million at the old pay rate, a reduction 
of $2 million from the request. 
In the first 6 months of fiscal 1956, we have fallen somewhat further 
behind in spite of all our efforts to keep current. Looking to the man- 
years that it would take to process the abnormal part of the total back- 
log, we find we had 345 man-years of backlog work pending as of 
January 1, 1956, as compared with 235 man-years at the start of the 
fiscal year. However, our 1957 request does not provide for any 
carryover of abnormal backlogs. We will, of course, strive to be as 
current as possible by the beginning of fiscal 1957, but the Bureau 
faces a formidable task considering that the annual peak loads for 
regular claims are coming in during this half of the year. 


EXPLANATION OF INCREASE REQUESTED 


Our request for $97,711,000 for 1957 calls for an increase of 
$6,482,000. Over $5 million of this increase is for increases needed 
for State agencies for making disability determinations and for man- 
datory reclassifications and promotions. Incidentally, the disability 
load to be processed in 1957 is higher than what we would expect to 
have to process in future years. The 1957 load reflects the picking up 
of many persons disabled prior to the passage of the 1954 amendments. 
For increases in loads of work to be processed by the Bureau in fiscal 
1957, 4.1 percent, we are asking only $1,779,206. At 1956 production 
rates this 4.1-percent increase would have required $3,618,000. Thus, 
our request is based on a planned reduction in operating cost as re- 
cently hired employees become better trained and as we gain experi- 
ence with the new disability operation. 

Mr. Chairman, that is a brief summary of the Bureau’s request. Mr. 
Ball and Mr. Touchet are here with me, and they will be glad to assist 
in answering any questions that you may have. 

Mr. Focarry. As you say in your statement, the amount of work you 
have to do is dictated by the law and the amendments that we have 
passed to it in the last several years. 

Mr. Curisteav. Yes. We have no control over it. We have to take 
the work as it comes. 

Mr. Focarry. That is right, because that is the way Congress has 
dictated it. The amendments of 1950, 1952, and 1954 have added a 
considerable workload to your operations; is that correct ? 

Mr. CuristGav. That is correct ; yes, sir. 

Mr. Focarry. And when these new provisions are added we just 
have to supply the money. There are no ifs and ands about it. 

Mr. Curisteav. Yes; that is right, or we cannot do the job the way 
I think the public expects it to be done. 

Mr. Fogarry. And I think the people getting these benefits have a 
right to expect that it should be done, too. 

Mr. Curisteav. Yes, sir. 
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INCREASE COMPARED WITH WORKLOAD 


Mr. Focarry. You are asking for a net increase of $6,482,000 or 7.1 
percent because of the increase In the 1957 workloads, which, on a com- 
posite basis are 8.7 greater than in 1956. Tell us what this $6,482,000 
is for? 


PROCESSING NEW DETERMINATIONS OF DISABILITY 


Mr. Batu. The largest increase there, Mr. Chairman, is for $3,256,- 
830. That is for the increase in processing the new determinations of 
disability by the State agencies who are under contract with us to 
perform this function for us. 

Mr. Foearry. That is something that has to be done; is it not? 
There is no way of avoiding that, is there? 

Mr. Batu. That is right. That is a provision in the 1954 amend- 
ments that allows us to drop out a period during which a person is 
considered to be totally and permanently disabled in the computation 
of his benefits and his insured status. The individual in question 
files an application with our district office and we do some preliminary 
work on it. We have to determine whether or not he meets certain 
earnings requirements and that the medical evidence is consistent on 
the face, and so forth. 

Then the State makes a determination that he is disabled and the 
claim comes in to us for review, and that is essentially the work re- 
quired by the law. This increase is the result of a very considerable 
increase in the processing of workloads which will take place in 1957 
over 1956. 


RECLASSIFICATIONS AND PROMOTIONS 


Mr. Focarry. Your next increase is $1,088,000. What is that for? 

Mr. Batu. That increase of $1,088,000, Mr. Charman, is broken 
down into two things. One is the result of the 1954 amendments. 
As a result of those, there was a very large increase in staff in 1955, 
an increase of 1,200 claims persons for example. They were taken 
on as trainees at grade GS-5 and they are automatically promoted if 
they meet the standards of the training agreement that we have with 
the Civil Service Commission after a “period of 9 months, to GS-7; 
$416,000 of this million-plus represents the cost of carrying these 
claims personnel on a full-year basis at the full journeyman grade, 
as against the trainee grade. 

The other part of this over $1 million is the result of reclassifica- 
tions of field personnel which take place in 1956. These are reclassifi- 

cations in the journeyman jobs of our so-called field representative 
positions, the claims representative positions just referred to, and 
several clerical jobs in the field. 

These reclassifications are to bring the pay for these people into 
line with comparable duties of other “Government agencies under the 
Classification Act and, of course, it is mandatory that we pay the 
correct salary for the work that is done. 

Again, to a very considerable extent, these reclassifications grow 
out of the increased complexity and scope of the job from these series 
of recent amendments; the addition of this disability development, 
and new types of groups which are covered under the program which 


othe 








839 


require special processing, for example, those engaged in farm work, 
the self-employed, and so forth, so it has increased the complexity of 
our work, 


PROCESSING DETERMINATIONS OF DISABILITY 


Mr. Focarry. Now, referring to the previous one, that $3 million 
increase for making determinations of disability, is that going to be a 
continuing cost 

Mr. Baty. The disability operation as a whole will go down. What 
we are engaged in now is handling not only the current work but a 
considerable backlog of work which can go way back to 1942. 

Mr. Fogarty. That is, people who were disabled prior to the passage 
of the recent amendment ¢ 

Mr. Batu. Yes; but by and large that will not affect these con- 
tracts which are made with the States because we undertake in the 
operation to pick up most of those people ourselves. 

Mr. Foearry. So that load will be carried at about that level, year 
after year? 

Mr. Batu. It will be carried at a workload figure that is com- 
parable. It might represent some decrease, but not very much. 


SPECIAL PROJECTS 


Mr. Fogarty. Now, you are asking for an increase of $314,844 for 
special projects. What are they? 

Mr. Bau. There are two major projects under this special group, 
Mr. Chairman. One is our numerical register which is a list of all 
of our account numbers in numerical order which we have to refer 
to for several parts of our accounting operation process. There are 
a number of mutilated numerical register pages. Up to this time 
we have never replaced any of those pages since the beginning of 
social-security administration, and we are finding now that a consid- 
erable number of them need replacement. 

This project to the extent of $184,844 would be for the replacement 
of those mutilated pages in the numerical register. 

The other major special project. is $130,000 for special investigations 
that we are asking the State Department to do for us, for the investi- 
gation of beneficiaries who are living abroad. 

They have found that there is, and we are in agreement with them, 
that there is considerable doubt about the validity of some of the evi- 
dence and identifications presented by people who file their claims 
from abroad. What we are asking them to do, as far as possible, is to 
redevelop all of the claims in one area. That happens to be Hong 
Kong where there is some evidence that the identification of people 
was particularly difficult and particularly bad, and then to develop a 
5 percent sample of all of our auxiliary beneficiaries abroad; that is, 
not the worker himself but the wives and children of the worker, a 
5 percent sample of all of those that we are paying, all across the world, 
and a 10 percent sample of new foreign beneficiaries in foreign coun- 
tries who come on the rolls, so that we can determine whether or not 
our processes are adequate and to make sure that we are paying the 
right people in the right amounts abroad. This reimbursement would 
go to the State Department. They are doing it for us and for several 
other governmental agencies as well. 
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SPACE CHANGES AND RELOCATIONS 


Mr. Focarry. The next increase is $180,000 for space changes and 
relocations. 

Mr. Batu. The $180,000 for space changes and relocations is a com- 
bination of some rather sizable pluses and minuses. 

Mr. Fogarty. What do you mean by “different space”; space for 
what ? 

Mr. Bau. For district offices to a considerable extent which re- 
quired moving to larger offices sometimes as the result of the 1954 
amendments and the establishment sometimes of new offices. 

Mr. Keuiy. The rest of the Department does not pay for its space, 
Mr. Chairman. It is appropriated to the General Services Adminis- 
tration but because their expenditures are paid out of the trust fund. 
they pay for their own space. 


EQUIPMENT 


Mr. Fogarty. The next increase is $196,000 for equipment purchases. 

Mr. Bau. The first subitem here is film readers which we are going 
to buy to replace the ones which are presently rented, and in a few 
years, that will save the difference. They are a new type and faster 
as well. 

There is an additional $40,000 for filing cabinets for claims folders, 
and $80,000 for equipment replacements, ‘desks, and that sort of thing 
that more than meet the GSA standards for replacement. 

Mr. Focarry. The next increase is $804,000 for within-grade promo- 
tions. You cannot do anything about that. 


INCREASE IN PRODUCTIVITY 


Mr. Batu. Yes, that is correct, but that is more than offset by the 
budgeted increase in productivity, which is included in this budget. 

Mr. Foearry. I see. 

Mr. Bau. As these new people that have been hired become more 
experienced, we have budgeted for an improvement in their produc- 
tivity, and also as we become more effective in our disability processes, 
we have budgeted for a very substantial improvement in p1 ‘oduetivity. 

Mr. Focarry. You expect to save $850,000 because of the electronic 
equipment which you installed in 1956? 

Mr. Batu. No, sir; that is not it exactly. We had to spend $849,656 
in 1956 which will not occur again in 1957. 

Mr. Focarry. What savings do you think the installation of that 
equipment will bring on? 

Mr. Bax. First of all, we undertook to put this equipment in in 
1956 even though we had not been able to budget for it since the equip- 
ment became available after our appropriation. We did that in order 
to prevent additional expenditures in 1957, and these are of two kinds, 
first of all, the need to go to a second summary card on which we keep 
accounts on individual employees. We have up until now had one 
IBM punchcard for every employee on whom we kept a wage record. 
That will be filled up in 1957 and in the absence of going on to elec- 
tronic equipment where you can use magnetic tape, which is limitless 
in what you can put on it, we would have had to, in 1957, start a sys- 
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tem of two cards for each account. And the setting up of that second 
card would have, in 1957, cost $335,000. Then, e each year, starting 
with 1957, it would have cost another $250,000 to process that addi- 
tional card, so that the immediate results were the prevention of fur- 
ther increases that would have come about by reason of that second 
card. And then in the long run, starting in 1958, we have in mind the 
use of this electronic equipment for one part of our operation, the in- 
correct account number part, which should save, or make an actual 
reduction, in our budget, starting in 1958, of somewhere around $1 
million a year, 

Mr. Fogarty. None of those savings can be had in 1957? 

Mr. Batu. No, sir. The setting up of this electronic equipment 
and putting our accounts in order for the new equipment— that process 
will extend into 1957, and it will be well on into 1957 before we can 
start to adopt this special process for incorrects. 

Mr. Foearry. What will the savings amount to? 

Mr. Batt. About $1 million, we anticipate. 

Mr. Curisteav. At present it costs us about $2,500,000 to process 
those incorrect account numbers, and by this new process, we expect to 
save at least $1 million a year. 


VOCATIONAL REHABILITATION WORKING FUND 


Mr. Focarry. What was the working fund of $69,500, to the Office 
of Vocational Rehabilitation for? 

Mr. Curistéau. We had to utilize, in getting our new program co- 
ordinated with that office, some of their people, and some of their 
people worked with some of our people in getting the program under 
way and since they were doing this for us, we allocated a certain 
amount of money to them, I think for about eight people. This year 
we are not budgeting anything for that purpose at all. We said if 
we require any work of them, we will reimburse them for it out of our 
existing funds. 

Mr. Fogarty. Rehabilitation is their work, is it not? 

Mr. Curisteau. Yes, sir; that is right. This disability work did 
cause them some additional work and some additional travel in getting 
the ——— coordinated. 

Mr. Batu. That was almost entirely in connection with setting up 
new agreements with the States. 


RESEARCH IN ELECTRONIC EQUIPMENT 


Mr. Foearry. I notice you are asking for some new language again 
this year to authorize you to do some research in electronic equipment. 
How many times have vou asked for that language ? 

Mr. Batu. This is the third time. 

Mr. Fogarty. Three times? 

Mr. Bau. We have asked for it twice before. 

Mr. Focarry. Has anything changed in the last 2 or 3 years to 
make it more important that it be put in this year than other years? 

Mr. Batt. Yes. We have taken the big step of getting into the 
use of this electronic equipment on a big scale this year and it has 
changed the picture substantially, in that in using this equipment. we 
can see relatively small modifications and developments that might 
havea very great ‘potential. 
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Mr. Focarry. The committee has never been impressed with the 
desir: ability of appropriating funds to do research to develop a machine 
which is going to be built by a private concern and sold to the Gov- 
ernment ata profit. 

Mr. Baw. The language this year includes the requirement that any 
contract with them for this purpose would provide for special safe- 
guards for the Government on patents and we would use the same 
kind of language—— 

Mr. Focarry. Do you mean to say that none of these companies 
making this type of equipment are willing to spend a little on research 
in order to develop some machines for ‘the Government when they 
could perhaps make hundreds of thousands of dollars profit from the 
Government ? 

Mr. Bauu. I think the main difficulty here is that this high-speed 
electronic equipment has been developed basically not for us, but for 
a different purpose than ours. It has primarily a relatively low input 
of material, not very much mass information, and relatively low output 
of the answers, but great capacity to calculate. They were developed 
for the Air Force and others as ¢aleul: ating machines, to do very com- 
plicated calculations, whereas our need is to ohandle a great deal of data, 
to take a lot in and get a lot out as answers but to do very little with it 
inside the machine. 

In spite of that handicap, the present machines are better for our 
purpose than using the IBM puncheard equipment, but they are not 
really an efficient method by reason of all of that wasted calculating 

capacity they have in the center of the process., Yet, to go in the 
direction in which we need to go, to develop m: achinery more in the 
direction of handling large amounts of data, but not doing a great deal 
of calculating with them, there does not seem to be much of a general 
market. 

There are not many other companies or organizations like ours, that 
need exactly that kind of thing so that we feel that the authority to 
spend $150,000 out of savings—we are not requesting any special 
money for this—might pay off very largely in future years. 

Mr. Toucuer. May I add one more point to that, Mr. Chairman / 

Besides the need of ad: apting the electronic machines to the job we 
will have to do, to adapt it to our own job, there is the cost of these 
electronic machines. <A single installation of a battery of machines 
rents for over $900,000 a year, so you see, the marketability is limited 
to strictly large operations, and specific adaptations to our operation 
are not likely to be as easy to market as we found them to be when we 
were developing ordinary tabulating machines for our purposes. We 
have a history, and I believe we have mentioned this before, of some 
creditable adaptations of the mechanical tabulating equipment de- 
velopment. 

Now, we believe that our operations engineers will cause history to 
repeat itself, and we do think now that we are in a strategic position 
to move in and really do similar work if we have this freedom of 
action. 

NEW BUILDING 


Mr. Focarry. What is the status of your new building ? 

Mr. Tovucuer. A site has been selected and title to it was taken in 
July of 1955, and architects are proceeding with the planning. They 
expect to complete all of the planning necessary by August 15 
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Mr. Foearry. This year, 1956 ¢ 

Mr. Toucuer. Yes, sir; ‘and we expect that in November we will be 
able to let bids. Weare still hoping we can shorten that a little bit but 
the thing has shaped up about as contemplated. It will be a fune- 
tional type of building of about the same space and the cost price will 
be within the limits of the appropriated funds. Things are moving 
along really well. 

SOURCE OF APPROPRIATION 


Mr. Fogarty. This $97 million you are requesting this year is all out 
of the trust fund ¢ 

Mr. Curisteau. That is correct. 

Mr. Focarry. Nothing out of the Treasury / 

Mr. Curistéav. That is right. 

Mr. Focarry. And of course the $25 million for the building will 
come out of the trust fund also? 

Mr. Curisteau. That is correct. 


AVERAGE GRADE OF EMPLOYEES 


Mr. Taper. I notice the average grade of your employees has gone 
up one full grade from the 1955 figures to your estimate for 1957. 

Mr. Bau. I believe there are two factors involved there. One is 
the specific reclassifications of people in the field offices who have to 
deal with much more complex law now and have to handle a whole 
new area of work, the disability area of work; and it is also reflective 
of a long-term trend where a larger and larger proportion of the 
Bureau’s work is in the field and in those parts of the operation which 
require the highest grade personnel. Against that you have a lower 
and lower proportion of the total Bureau budget going to our central 
machine operations where we have lower grade personnel. Those two 
factors together account for it 

Mr. Taper. That means you will have a big increase in 1958 / 

Mr. Batu. In grades? 

Mr. Taser. In your dollar cost of operating. 

Mr. Batu. These reclassifications were effected in 1956 so that the 
increase comes in 1957. Then, in 1958, what you would have remaining 
is a continuation of this long-term trend of a shift from low grade 
to high grade in the field. But the big increase in reclassification comes 
in 1957 over 1956. 

Mr. Taper. I guess that is all. 

Mr. Foearry. Thank you, Mr. Christgau. 

Mr. Bau. Mr. Chairman, there was one point I overlooked at the 
beginning. The increases arising from the worklo: ud are not solely 
for the States. There are increases in our activity 3 for the Bureau 
which grows out of the gradual increase in the number of people on 
the rolls, the 8 million beneficiaries that the Commissioner spoke of. 
That increase of about 10 percent in workload accounts for some of 
the additional workload, and also there are additional costs in our end 
of the processing of the disability work. 

Mr. Fogarty. Thank you very much. 
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Monpay, Frpruary 13, 1956. 


Bureau or Pusiic AssisTANCE 
WITNESSES 


JAY L. RONEY, DIRECTOR, BUREAU OF PUBLIC ASSISTANCE, ACCOM- 


PANIED BY 


ANDREW R. N. TRUELSON, EXECUTIVE OFFICER, BUREAU OF 


PUBLIC ASSISTANCE 


DOROTHY B. WEST, CHIEF, OPERATING STATISTICS BRANCH, 
DIVISION OF PROGRAM STATISTICS AND ANALYSIS, BUREAU OF 


PUBLIC ASSISTANCE 


CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 


GRANTS TO STATES 


Program and financing 


Program by activities: 
State expenditures: 
1. Payments to recipients: 
(a) Old-age assistance . 
(6) Aid to dependent children-_-___- 
¢) Aid to the blind. 


(d) Aid to the permanently and totally | 


disabled. - 
Totel....- 


2. State and loca] administration: 
(a) Old-age assistance 
(h) Aid to dependent children- -- 
(c) Aid to the blind-- ae 
(d) Aid to the permanently and totally 
disabled _- 


7a... 


Total for all programs... 
Collections and adjustments durine year-.- 
Adjustment and difference between State expenditures 
and Federal grants advanced to States 


Obligations for grants to States for fisca) year 
Adjustment for advances to States from 1955 appropria- 
tion to cover 1954 requirements — 
Travel under 67 Stat. 418 


Total obligations against appropriation 
Amount obligated in prior years for grants chargeable 
to appropriation for current year__ ‘ mae 
Amount obligated in current year for grants chargeable 
to appropriation for subsequent year-- 


Financing: 
Unobligated balance brought forward. 
Appropriation available from subsequent year 
Appropriation available in prior year. -_- 
Unobligated balance no longer available 


Appropriation (adjusted) 


| | 
| 1955actua] | 1956 estimate | 1957 estimate 
j 





$885, 881, 939 


| 


355, 161, 766 | 


34, 182, 975 
73, 719, 953 


$865, 500, 000 
345, 000, 000 
34, 500, 000 


82, 500, 000 


$802, 500, 000 
332, 000, 000 
33, 509, 000 


82, 500, 000 





1, 348, 956, 633 1, 327. 500, 000 


1, 250, 500, 000 











—336, 338, 253 
304, 835, 132 


1, 401, 547, 596 


— 13, 661, 747 
—304, 635, 132 


350, 000, 000 | 





3, 506, 895 | 


1, 436, 757, 612 | 


| 





— 304, 635, 132 


374, 150. 000 | 


—374, 150, 000 
304, 635, 132 


1, 400, 000, 000 


1, 469, 514, 868 | 





47, 701, 930 46, 000, 000 48, 600, 000 
31, 429, 756 29, 600, 000 33, 300, 000 
2. 573, 340 2, 500, 000 2° 700, 000 
8, 518, 721 9. 900, 000 9, 400, 000 
90, 223, 747 88, 000, 000 94, 000. 000 
1, 439, 180,380 | 1,415, 500,000 | 1, 344, 500, 000 
—16, 668.533 | —15 500,000 —16, 500, 000 
1, 430, 738 
1, 423, 942,585 | 1, 400,000,000 | 1, 328, 000, 000 
9, 307, 748 . 
384 
1, 433, 250,717 | 1, 400,000,000 | 1, 328, 000, 000 


—374, 150, 000 
349, 150, 000 
1, 303, 000, 000 


374, 150, 000 


1, 328, 000, 000 
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Obligations by objects 


| 
|} 1956 estimate 


i~- | 


Sa a a $384 | E 
Grants, subsidies, and contributions---.-_...__--- _-| 1,401, 547, 212 | $1, 469, 514, 868 | 


1, 401, 547, 596 


Object classification 


1957 estimate 





| 1955 actual 
ad 


02 Travel (67 Stat. 418) - 
il 


$1, 303, 000, 000 





1, 469, 514, 868 


Potad GR beck cde. Mchdadisci ddd ddwewncde 


1, 303, 000, 000 


Budget authorizations, expenditures and balances 








| 
1955 actual 





1956 estimate 


' 
| 
| 
A 
| 





1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 
Apert carrie kitariecsdeosenascscebns a | $1, 438, 000, 000 | $1, 400, 000, 000 | $1, 328, 000, 000 
Transferred (69 Stat. 240) to— 

“Surplus property utilization, Office of the Secretary | | 
of Health, Education, and Welfare”. RPE fanmacnnes wil 
“Salaries and expenses, Office of the Secre tary of | 
Health, Education, and Welfare’’. .___.._...--- 20, 880 | 
“Salaries and expenses, Office of Field Administra- | 
tion, Office of the Secretary of Health, Education, 
COE EIN be ls oki tence edss 36, 026 
“Salaries and expenses, Office of the Commissioner, | 
Social Security Administration”... _____- =e 3, 200 
“Salaries and expenses, Office of Education” ._____- 24, 800 | - ; 
Salaries and expenses, St. Elizabeths Hospitai’’ -- 14, 145 | ila 
“Salaries and expenses, Food and Drug Adminis- | 
CIN sie a ai di Sica eae tansknnns 102, 600 | eal 
“Salaries and expenses, Office of Vocational Rehabil- | | 
ONE hiss 5 6ddscandiiaiedhnegeinonseiansenes Oe = . 
“Sal ries and expenses, Bureau of Public Assist- | 
NE si din eee ne inniirh en 13, 694 
“Salaries and expenses, Children’s Bureau” 29, 199 
‘Salaries and expenses, Freedmen’s Hospit¢ a”? | 61, 000 
“Foreign Quarantine Service, Public Health Serv- 
IIIT cxsesuidees detecauhsigshi Snel teins atid aciaaat nc daaoeicecnte aii cai 49, 900 | 
“Control of tuberculosis, Public Health Service”’ 9, 300 | 
“Control of venereal diseases, Public Health Serv- | 
INDIE sccm ives coins sce tn Soin ich dneirdacaanitn tah ncitinceahina tea a 
“Assistance to States, general, Public Health Serv- 
OI a erecta elie it daa I iach cha cd nina a mine lili 
“Control of communicab le diseases, Public Health | 
Service’’ 40, 500 | 
“Hospitals and medical care, Public Health Serv- | 
ice’’... é 420, 500 | 
“Salaries, expenses, and grants, Nationa] Cancer 
Institute, Public Health Service’. | 57, 300 
“Salaries and expenses. Public Health Service’’ 47, 500 | | 
“Disease and sanitation investigations and control, | 
Territory of Alaska, Public Health Service’’ | 4, 800 | 
“Dental health activities, Public Health Service’’_--; 11, 100 | 
“Sanitary engineering activities, Public Health | 
Service’’ | 36, 100 | 
“Salaries and expe nses, hospital construction serv- 
ices, Public Health Service’’ 2, 400 
“Arthritic and metabolic disease activities, Public 
Health Service’’__. 38, 100 | 
“Microbiology activities, Public Health Service” ___| 41, 900 | 
Transferred (69 Stat 642) to— | 
“Salaries and expenses, Gallaudet College” 5, 400 
‘Salaries and expenses, Howard University” 76, 000 | 


Adjusted appropriation. - 
Balance brought forward: 
Unobligated. 


1, 436, 757, 612 


| 13, 661, 747 





1, 400, 000, 000 


1, 328, 000, 000 


Obligated__- 227, 789. 362 | 202, 737. 475 253, 000, 000 
Appropriation available from subsequent year 304, 635, 132 374, 150, 000 349, 150, 000 
Appropriation available in prior year —350, 000, 000 | — 304, 635. 132 —374, 150, 000 

Total budget authorizations available. 843, 853 1, 672, 252, 343 3 1, 556, 000, 000 
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Budget authorizations, eapenditures and. balances—Continued 











1955 actual | 1956 estimate | 1957 estimate 
— Ss vesniciasia leis ntact id —_— | —____ - 
EXPENDITURES AND BALANCES 
Expenditures 7 
Out of current authorizations $1, 324, 024, 223 | $1, 294, 551, 248 $1, 203, 343, 105 
Out of authorizations to expend from subsequent | 
year appropriation 101, 941, 857 | 121, 150, 000 108, 459, 895 
Out of prior authorizations... 633, 403 44, 200 | 
Total expenditures_. 1, 426, 599, 483 1, 415, 745, 448 1, 311, 803, 000 
Balance no longer available: | | 
Unob'igated (expiring for obligation) 3, 506, 895 | 
Other. 3, 506, 895 | 3, 506, 895 
Obligated balance carried forward_.-_- 202, 737, 475 253, 000, 000 | 240, 690, 105 
Total expenditures and balances 1, 632, 843,853 | 1, 672, 252, 343 1, 556, 000, 000 


SALARIES AND EXPENSES 


Program and financing 


| 
1955 actual | 1956 estimate | 1957 estimate 





Program by activities: 
1. Program policies and standards oa $271, 254 $307, 469 | $346, 422 
2. Review State plans and grants, evaluate State opera- | 
tions : Rie 892, 400 | 999, 847 | 1, 046, 420 
3. Collect and interpret statistics ; 3 ; 187, 583 206, 559 | 223, 708 
4. Administration 132, 346 132, 375 131, 450 
Total obligations.. 1, 483, 583 1, 646, 250 | 1, 748, 600 
Financing | 
Comparative transfers to other accounts 3 ‘ 3, 572 
Unobligated balance no longer available 14, 039 
Appropriation (adjusted) , ie 1, 501, 194 1, 541, 250 1, 748, 000 


Proposed supplemental due to pay increases ees 105, 000 


Obligations by objects 


Object classification 1955 actual | 1956 estimate | 1957 estimate 


lotal number of permanent positions 243 255 273 
Full-time equivalent of all other positions 5 2 | 2 
Average number of all employees 233 240 255 
Number of employees at end of year 232 250 265 
Average salaries and grades 
General schedule grades: 
Average salary $5, 624 $6, 127 *6, 046 
Average grade GS-8.1 GS-8.3 GS-8.3 
1 Personal services 
Permanent positions $1, 302, 149 $1, 446, 000 $1, 539, 000 
Positions other than permanent 23, 192 7, 500 7, 500 
Regular pay above 52-week base 5, 251 5, 500 7 
Payment above basic rates i, 432 2, O00 2, 000 
Other payments for personal services 7, 260 12, 500 | 12, 500 
lotal personal services- 1, 339, 304 1, 473, 500 | 1, 561, 000 
02 Travel 75, 049 95, 000 107, 000 
03 Transportation of things 3, 237 | 3, 500 4, 000 
04 Communieation services 15, 616 16, 850 | 17, 200 
05 Rents and utility services. 60 760 60 
06 Printing and reproduction 
Printing 8, 798 13, 850 | 10, 100 
Reproduction. 11, 845 13, 150 16, 950 
07 Other contractual services 5, 570 6, 120 6, 390 
Services performed by other agencies. .- &, 646 11, 780 12, 010 
08 Supplies and materials. 6, 044 6, 000 6, 280 
09 Equipment 7, 861 4,000 | 5, 270 
13 Refunds, awards, and indemnities 80 240 240 
15 Taxes and assessments. 1, 473 1, 500 1, 500 
Total obligations_. ‘ si a 1, 483, 583 1, 646, 250 1, 748, 000 
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Budget authorizations, expenditures and balances 


1955 actual 1956 estimate | 1957 estimate 





BUDGET AUTHORIZATIONS AVAILABLE 


4 ppropriation. ...-_._-. bea i i $1,487,500 | $1, 541, 250 $1, 748, 000 
Transferred from ‘‘Grants to States for public assistance, 
Bureau of Public Assistance’’ (69 Stat. 240) 13, 694 
Adjusted appropriation _-_- - - 1, 501, 194 1, 591, 250 1, 748, 000 
Proposed supplemental due to pay increases 105, 000 
Obligated balance brought forw: ard " 75, 245 98, 621 117. 871 
Total budget authorizations available } 1, 576, 439 4 1, 744, 871 1, 865, 871 


EXPENDITURES AND BALANCES 


Expenditures 


Out of current authorizations. - - -- 1, 388, 774 1, 435, 465 | 1, 621, 445 
Out of anticipated supplemental appropri: ation - ‘ 100, 900 4, 100 
Out of prior authorizations_.-............---- Jui 69, 494 90, 635 104, 455 
Total expenditures__.................- easOideetewt 1, 458, 268 1, 627, 000 | 1, 730, 000 
Balance no longer available: b ms 
Unobligated (expiring for obligation)_.......- eee ts | 14, 039 |_. 
Oe 2 ok ee Sa Le ee edad beiadin sie clea §, $11 [_.- 
Obligated balance carried forward. ___...-..--.-------- 2 aol 98, 621 117, 871 135, 871 
| = = a 
Total expenditures and balances. ._.-.--- nite diihips acetal 1, 576, 439 | 1, 744, 871 | 1, 865, 871 
1 


Mr. Focgarry. We have now before us the budget for “Grants to 
States for public assistance,” Bureau of Public Assistance. Do you 
have a statement for the committee on your request for 1957, Mr. 
Roney ? 

GENERAL STATEMENT 


Mr. Roney. Yes, Mr. Chairman. 

The public assistance titles of the Social Security Act provide for 
the Federal Government to share with States the cost of assistance to 
needy persons who are aged, blind, or permanently and totally disabled, 
and to dependent children deprived of parental support or care. 

Grants to the States for assistance and administration are based on 
plans submitted by the States for each program and approved by the 
Department of Health, Education, and Welfare as meeting the require- 
ments of the Social Security Act. This provision of the act for a State 
plan recognizes the desirability of preserving to each State the neces- 

sary latitude in det termining the scope and methods of operation of its 
program within the general conditions set forth in the Federal law. 
It also offers an arrangement by which mutual understanding between 
the State and Federal agency can be achieved in regard to the nature 
of the State program and types of expenditures in which the Federal 
Government is asked to participate. 


PROGRAM COVERAGE 


Fifty-three jurisdictions including all the States, the District of 
Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands, have 
approved plans for old-age assistance, aid to dependent children, and 
aid to the blind; and 45 jurisdictions now have approved plans for the 
program of aid to the permanently and totally disabled established by 
the Social Security Act Amendments of 1950. It is not anticipated 
that this new program will be in operation in 1957 in the other 8 juris- 


dictions. (Alaska, Arizona, California, Indiana, Iowa, Kentucky, 
Nevada, and Texas. ) 
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ESTIMATED COSTS, FISCAL YEAR 1957 


The public assistance provisions of the 1952 amendments (common- 
ly referred to as the McFarland amendments) made additional Fed- 
eral funds available to all jurisdictions, except Puerto Rico and the 
Virgin Islands. These amendments were temporarily extended in 
1954 to September 30, 1956, and, therefore, under present legislation 
they would be in effect for only one quarter of the fiscal year 1957. 
The President’s budget contains an estimate of $1,328 million based 
on present legislation and a forecast of a supplemental, including $165 
million for the McFarland amendments, for later submittal in the 
event the Congress extends those amendments. Thus, with extension 
of the McFarland amendments, the total estimated requirements for 
1957 were $1,493 million. Recent trends in the aid to dependent chil- 
dren caseload indicate, however, that the average number of recipients 
during both 1956 and 1957 will be 90,000 fewer than was estimated in 
the budget. These recent program trends have the effect of reducing 
the total estimated requirements in 1957 by $13 million under existing 
law and $15 million when effect is given to the extension of the existing 
matching formula. The President on February 2, 1956, advised the 
Congress of this amendment to the 1957 budget. 

Similarly, the proposed supplemental for 1956 of $72 million as in- 
cluded in the President’s budget has been revised to $57 million, which 
together with the regular appropriation for 1956 of $1,400 million 
would provide a total of $1,457 million to meet requirements for the 
current year. Therefore the revised estimates for 1956 and 1957 on a 
comparable basis are $1,457 and $1,478 million, respectively. 

On the basis of the revised estimates for 1956 and 1957, an in- 
crease of $21 million will be required if the McFarland amendments 
are extended for the entire year 1957. The additional cost is due to 
estimated increases in average payments for all four public assistance 
programs and increases in the number of recipients of aid to the 
blind and aid to the permanently and totally disabled. The increase 
due to these factors will be offset in part by a decrease in the num- 
ber of recipients of old-age assistance. The following discussion of 
recipients, average monthly payments, and costs of State and local 
administration, assumes continuation of the McFarland amendments 
as proposed in the President’s budget : 


NUMBER OF RECIPIENTS 


Old-age assistance.—The number of recipients of old-age assistance 
is expected to decline in 1957, despite the continued growth in the 
aged population. The estimated average monthly number of recipi- 
ents, 2,516,000, represents 170 per 1,000 of the population 65 years of 
age and over compared with a rate of 179 per 1,000 in June 1955. 
The estimated decline is due to the extended coverage and liberaliza- 
tion of benefits under the program of old-age and survivors insurance 
effected by the 1950 and 1954 amendments. As a result of these 
amendments, some persons who would otherwise have received assist- 
ance will be able to manage without it and others will need smaller 
amounts than they would otherwise have received. 

Aid to dependent children.—The estimate of 599,000 families, in- 
cluding 2,175,000 persons, is the same for 1957 as for 1956. The num- 
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ber of children to be aided, 1,646,000, represents about 27 per 1,000 of 
the estimated population under 18 years of age, as compared with a 
vate of 29 per 1,000 for June 1955. 

Aid to the blind.—The average monthly number of recipients in 
1957 is estimated at 108,000, about 3,000 more than the number esti- 
mated for 1956. 

Aid to the permanently and totally disabled.—For 1957, the num- 
ber of recipients, estimated at 268,000, is 20,000 more than the estimate 
for 1956. 

AVERAGE MONTHLY PAYMENTS 


Old-age assistance——The average monthly payment per recipient 
in 1957 is estimated at $54.19, an increase of about $1 from that 
estimated for 1956. 

Aid to dependent children.—The average monthly payment per 
recipient of aid to dependent children is estimated at $24.70 in 1957, 
an increase of 38 cents from 1956. 

Aid to the blind.—It is estimated that the average payment in 1957 
will be $59.29, an increase of $1.21 from the estimate for 1956. 

lid to the permane ntly and totally disabled.—It Is estimated that in 
1957 the average monthly payment will increase to $57.76, $1.85 more 
than estimated for 1956. 


STATE AND LOCAL ADMINISTRATION 


The total amount to be expended for State and local administration 
of the four assistance programs is estimated at $191,300,000 of which 
the Federal Government will contribute slightly less than one-half 
under each program. The Federal share is estimated at $94 million 
for 1957, the same as in the preceding fiscal year 

About 85 percent of the administrative expense is for salaries of 
staff in State and local public assistance agencies. In 1954, for the 
country as a whole, the average monthly sal: ary of public assistance 
employees was $279 compared with $297 for all State and local em- 
ployees. 

As previously indicated, the extension of the McFarland amend- 
ments would require an appropriation of $1,478 million rather than 
the $1,315 million which we are now requesting based upon existing 
legislation. 

TREND REPORT 


The Bureau has prepared a series of charts and tables which show 
the impact on the assistance programs of social, economic, and legisla- 
tive factors during varying periods in the past 20 years. Copies of 
this document entitled “Trend Report: Graphic Presentation of Pub- 
lic Assistance and Related Data,” have been made available to staff of 
the committee. 

Mr. Focarry. Thank you, Mr. Roney. 

As I understand this program, these grants to States for assistance 
and administration are based upon the plans submitted by the States, 
and when they meet the requirements of the Social Security Act and 
are approved by you, we just have to appropriate that money, do we 
not? There is no other way around it, according to law ? 

Mr. Roney. That seems to be correct. 
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AID TO THE DISABLED 


Mr. Focarry. I notice there are some States that do not have any 
plans for aid to the permanently and totally disabled. Why are they 
lagging in that respect ? 

Mr. Roney. I do not know if I can identify in each instance why 
they are. I am inclined to think that in some instances if they have 
had a pretty adequate general-assistance program the need for this 
additional category may not be as keenly felt. 

There is also the matter, | think, in some instances, where they 
may have had a comparatively inadequate general-assistance pro- 
gram. If these States were to be involved in the new Federal pro- 
gram and meet Federal standards and so on, it may mean more State 
appropriations, and they may have felt they did not have the State 
and local money to match the new Federal program. That might be 
a factor. But those are general comments. I do not think I should 
comment specifically State by State as to why they have not taken 


advantage of it. Two of them have been added during the last year, 
Maine and Nebraska, I believe. 


M’FARLAND AMENDMENT 


Mr. Fogarty. This request is based on the law as it now stands 
without the McFarland amendment; is that correct ? 

Mr. Roney. Yes. 

Mr. Focarry. The budget we have before us does not anticipate 
the McFarland amendment, but we all know the McFarland amend- 
ment will be extended. You will then be requesting $165 million 
more ¢ 

Mr. Roney. $163 million. 

Mr. Focarry. You said $165 million, earlier 
difference. 

What will the McFarland amendments amount to in 1956? 

Mr. Roney. How much additional in 1957 for extending them? 

Mr. Focarry. How much will the McFarland amendments cost 
in 1956? 

Mr. Ketiy. That is not measurable. 

Mrs. Wesr. The $163 million is an extension for three quarters. If 
you want to take one-third of it and add it, it would be about $200 
million or $210 million for a full year. It will be more in 1956 than 
in 1957. 

Mr. Focarry. This $165 million is not for a full year? 

Mrs. West. The amendments expire on September 30, 1956, which 
is the end of the first quarter of fiscal year 1957, so we put in an 
amount for one quarter that includes the McFarland amendments. 

Mr. Foearry. I see. 


it does not make much 





REDUCTION IN BUDGET 


You have also requested a reduction of $13 million, is that correct ! 

Mr. Roney. Yes; due to the revised estimates because of the change 
in trends. 

Mr. Fogarty. When were they revised? 

Mrs. West. They were revised early in the year. 
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Mr. Foecarry. What year? 

Mrs. West. January of this year. 

Mr. Fogarty. Did you submit a request to the Bureau of the Budget 
for this reduction ¢ 

Mr. Keiiy. We submitted an estimate for the supplemental re- 
quirements, on which you have just had testimony, in the amount of 
$57 million, and the budget had anticipated that would be $72 million 
at the time the President’s budget went to press. We told them the 
reason for the decrease from $72 million to $57 million was a continua- 
tion of the trend downward of recipients of aid to dependent children. 
They requested that we submit figures on that, and the figures sub- 
mitted gave rise to the modified budget. 

Mr. Focarry. Did you officially submit to the Bureau of the Budget 
data justifying this $13 million rescission ? 

Mr. Keiiy. Yes. 

Mr. Focarry. Will you submit that for our records—all supporting 
data, for that reduction of $13 million, which you submitted. 

Mr. Ketiy. Yes. 

(The data submitted follows:) 


OFFICE MEMORANDUM 


UNITED STATES GOVERN MENT, 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
February 1, 1956. 
To: Mr. William D. Carey, Bureau of the Budget 
From: James F. Kelly, Budget Officer 
Subject: Supplemental estimates, grants to States for public assistance 

The attached statement explains the reasons for a revision in our current 
estimates of proposed supplemental appropriations for 1956 and 1957 for grants 
to States for public assistance. 

REDUCTION IN PUBLIC ASSISTANCE ESTIMATE 

Recent trends in the aid to dependent children caseload indicate that the 
average number of recipients during the fiscal years 1956 and 1957 will be 90,000 
fewer than was estimated at the time the budget was originally prepared. 
Based upon this lower number of recipients, the amount that is now estimated 
as a supplemental appropriation for 1956 is $57 million rather than $72 million 
and the amount included in the budget estimate for 1957 now before Congress is 
$15 million greater than requirements under current legislation. 

In the event the Social Security Act Amendments of 1952 are extended beyond 
September 30, 1956, as proposed, total estimated requirements in 1957 are now 
estimated at $1,478 million rather than $1,493 million, a net reduction of $15 
million. 


Mr. fo a Since January have there been any other revisions? 

Mrs. West. No. 

Mr. Focarty. Have any other trends developed in the last month 
or two that would have any bearing on this appropriation in any 
way ¢ 

Mrs. West. I do not know of any of that would. 

Mr. Fogarty. Do you think the budget that we have before us now 
is going to be sufficient to meet all the requirements under the act for 
1957? 

Mr. Roney. Insofar as it is within our power to estimate, it is. 


73031—56——_54 
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Mr. Focarry. You feel surer than you did a year ago! Is that a 
fair statement / 

Mr. Roney. I think it is. 

Mr. Fogarty. You think this is sufficient ? 

Mr. Roney. I think so. 


SALARIES AND EXPENSES 


Mr. Focarry. You are asking for some increases in salaries and 
expenses, I believe. 

Mr. Roney. Yes, we are. 

Mr. Focarry. Tell us about the increases you are asking for. 


GENERAL STATEMENT 


Mr. Roney. We are requesting an appropriation of $1,748,000 for 
salaries and supporting administrative expenses for a staff of 273. 
The request for 1957 represents an increase of $101,750 and 18 posi- 
tions as compared with estimated requirements for 1956. 

The Bureau of Public Assistance is the operating unit of the Social 
Security Administration responsible for administering the four 
grant-in-aid programs established by the Social Security Act and its 
amendments—old- age assistance, aid to dependent children, aid to the 
blind, and aid to the permanently and totally disabled. As a part of 
the social-security system, the primary purpose of the public assist- 
ance program is to provide needy persons with income to supplement 
their own resources to enable them to secure the necessities of life, and 
to help them achieve as much economic and personal independence 
as possible. The focus of public assistance is on the family and the 
needs of the recipient in his family setting. 


STATE AND FEDERAL RESPONSIBILITIES 


These public assistance programs are administered directly by : 
State, or by political subdivisions under superv ision of a State. The 
State is responsible for developing the State plans under which it 
operates. This means that decisions regarding the necessary State 
legislation, administration, and financing of the programs, in accord- 
ance with the public assistance titles of the Federal act, rest with the 
State. The State is accountable for all funds—local, State, and 
Federal—that are expended under the State plan, in accordance with 
the pertinent laws affecting those funds. 

The responsibilities of the Federal agency involve: (1) assuring 
itself that Federal grants are made in accordance with the Social 
Security Act; (2) assisting States in the application of Federal re- 
quirements to their programs, and working with them toward im- 
proving their particular programs; (3) securing nationwide informa- 
tion and data as a basis for reporting and for advising the Depart- 
ment of Health, Education, and Welfare, the Congress, and others 
on the public assistance programs and related programs and prob- 
lems; and (4) cooperating with national public and private agencies 
and organizations with a view toward (a) improving public under- 
st nding of the public assistance programs; (4) assisting local public 
and private agencies in community planning; (c) working -with 
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allied groups to provide services needed by public assistance recip- 
ients; and (d@) exchanging technical knowledge and experience. 


ESTIMATED REQUIREMENTS 


The Bureau of Public Assistance is requesting an appropriation of 
$1,748,000 for salaries and supporting administrative expenses for a 
staff of 273. The request for 1957 represents an increase of $101,750 
and 18 positions as compared with estimated requirements for 1956. 
There is need for additional work in all program activities to achieve 
the basic objective of the Bureau which is the development, mainte- 
nance, and improvement of sound public assistance programs. 

There are now 204 State public assistance programs, an increase of 
38 percent over the 148 programs existing prior to the Social Security 
Act amendments of 1950 which, among other things, added a new 
program of aid to the permanently and totally disabled. For each of 
these 204 programs, the Bureau is required to analyze and approve 
State plans and amendments—a total of about 4,000 plan items is re- 
ceived per year; review and certify State grant requests; interpret 
requirements of the Social Security Act with reference to specific 
State situations ; work with the States to improve administration of 
the public assistance programs and services to needy individuals; col- 
lect and analyze program statistics required for operating purposes, 
legislative considerations, and for budgetary justification; maintain 
fiscal records and perform other administrative activities related to 
the programs. Also, there are now 66 provisions for approval of State 
plans under the Social Security Act, as compared with 34 prior to 
enactment of the 1950 amendments. The request for 1957 provides 
less than 114 positions for each program, as compared with over 2 
authorized positions for each program in 1948 and over 214 positions 
per program in 1942. To aid in carrying the additional workload in 
an efficient and effective manner the Bureau has taken, and will con- 
tinue to take, actions to improve Bureau operations. 


PROGRAM POLICIES AND STANDARDS 


The Bureau is requesting seven additional positions in 1957 under 
this activity to accelerate work toward the development, maintenance, 
and improvement of sound public assistance programs. 


SELF-SUPPORT AND SELF-CARE 


Maximum benefits of the public assistance programs cannot be 
realized by some families unless provision is made for them to achieve 
self-care and self-support either through services available in the 
local public assistance agency or services offered elsewhere in the com- 
munity. Recipients of public assistance must be in need before they 

‘an establish a right to a payment under these programs. However, 
public assistance and related social services should be administered so 
as to assist people, whenever possible, in regaining ability to meet 
their own needs and to function at maximum cap: acity through their 
own efforts. The degree to which this can be achieved has been il- 
lustrated from studies which have been made in various States. For 
example, in the State of New York special services were provided 
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for 2,782 cases over a period of 3 years. At the end of the period 606 
of the 974 cases closed were due to the provision of special services. 
The saving in cost of public assistance payments to the New York 
agency amounted to $616,000.a year. Similar studies have also been 
made in other States. Thus, Petter services would reduce the cost of 
the program without impairing its effectiveness to those for whose 
welfare it was created. In addition, it is impossible to estimate the 
individual's and family’s gain in terms of happiness and satisfaction 
experienced in »ttaining a status of self-care 

Consistent with the purpose of public assistance to provide economic 
support to people in need and to provide the help they require to 
achieve as much economic and personal independence as they can, 
the Bureau will continue to participate in the Department’s coordi- 
nated programs for the aged and for the mentally retarded. In 
working on problems of the aging, the Bureau participates in actiyi- 
ties of the American Public Welfare Association Committee on the 
Aging, the National Social Welfare Assembly Committee on Aging 
and the Subcommittee on Standards of Care for Older People in 
Institutions. 

The Bureau will also continue to participate in the Department’s 
plan to coordinate its programs with those of the Departments of Agri- 
culture, Commerce, and Labor in improving incomes and living 
standards in low-income rural areas. As a key part of the overall 
program for this year, the Interdepartmental Rural Development 
Committee is launching pilot oper ations in many low-income counties. 
Since there are public welfare officers in every county, it is important 
for the public assistance program to be a part of the rural dev elopment 
plan. 


IMPROVEMENT OF STATE ADMINISTRATION OF PUBLIC ASSISTANCE 


The size of the public assistance caseload of over 5 million needy 
individuals, together with State, local, and Federal expenditures of 
over $2.5 billion point up the importance of the public assistance 
programs being managed effectively, responsibly, and economically by 
the States. Furthermore, the Bureau has an obligation based on 
requirements in the Social Security Act to assure proper and efficient 
administration of State plans. The Bureau provides advice and con- 
sultation and establishes standards for measuring efficiency of opera- 
tions, but specific methods for meeting these standards are State 
responsibilities. 

The Bureau will continue to provide services through advice and 
consultation and, in cooperation with the State agencies, to conduct 
surveys and studies of organization, methods, and procedures. 

Technical assistance to State agencies on various aspects of State 
and local administration has resulted in simplification and improve- 
ments that result in saving of staff time and costs. To assume a help- 
ing role in improving State administration of the public assistance 
programs, more attention should be directed by the Bureau to periodic 
reviews of State and local agency organization, workload and staffing, 
administrative and fiscal methods and procedures, and personnel and 
office management. Administrative and operating problems peculiar 
to large urban agencies will continue to receive attention. Among 
such problems are internal organization and supervision, staffing 
patterns, and management and procedures. 
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In cooperation with the State agencies, the Bureau will continue to 
analyze State administrative expenditures, appraise such costs for 
efficient administration, and analyze the reasons for variation in 
these costs among the States. In 1955, the Bureau issued a report 
containing descriptive information on various State policies and 
operations which appear to result in differences in the average case- 
load per visitor, a factor which accounts for about three- fourths of 
the interstate variation in costs. During the current year plans have 
been developed with several State agencies for Bureau participation 
in State studies on factors in the local agencies which contribute to 
the relatively high or low administrative cost of public assistance 
operations. Similar work is antic ipated in 1957. 

Technical materials for use of State agencies in improving fiscal 
and administrative management scum of public assistance admin- 
— are needed in several areas. These include standards for 

‘ase recording; methods and procedures for simplifying work man- 
csimunnia and the establishment of criteria for fiscal accountability. 

In the area of staff development, some States have demonstrated 
through oma projects that by using skilled staff, there are greater 
social benefits and savings in public assistance funds. Requests from 
State agencies indicate the need for special assistance in the develop- 
ment of staff, including both written materials and consultation. 

State agencies in considering the place of administration in the 
total program are moving tow: rd an integrated staff development pro- 
gram. In cooperation with the C hildren’s Burean, plans are being 
made for development of criteria for long time staff development plan 
ning programs for public assistance and child welfare agencies. Such 
criteria will be very helpful in improving this phase of administration. 


The Bureau is also continuing to work w vith appropriate State officials 
in the development of a 5-to-10-year plan for achieving its objectives 
in strengthening personnel administration. 


REVIEW STATE PLANS AND GRANTS, EVALUATE STATE OPERATIONS 


An increase of seven positions is requested under this activity for 
strengthening and expanding the administrative review of State and 
local operations. 

Through the Bureau’s continuing administrative review of State 
and local operations problems are identified that indicate weaknesses 
in administrative operations. Since 1952 the Bureau has been testing 
eligibility and amount of payment by review of a statistically selec ted 
statewide sample of cases. During 1956 this type of review is plan- 
ned for 16 jurisdictions. In addition, during the current year the 
Bureau initiated a program for making maximum use of facts ac- 
cumulated in these reviews by working with State agencies—to a 
greater extent than heretofore possible—to strengthen and improve 
administration of the public assistance programs; and to assure that 
measures are adopted by the States to correct problems and eliminate 
sources of administrative weaknesses. To assure continued protec- 
tion of Federal funds, the facts revealed in the administrative re- 
view findings must be used as a basis for correction of problems as 
—_ are encountered. With the additional staff for 1957 the Bu- 

‘au’s objective would be to achieve some direct examination of State 
ia actice in each State—the type of review for each depending upon 
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the status of the pane and developments during the current year. 
Plans for 1957 also provide for scheduling the statewide case review 
in such a way as to provide for this type of review on about a 3-year 
average. 

For a program involving about $1.5 billion in Federal funds and 
over 5 million needy individuals—covering 53 jurisdictions—opera- 
tions of States should be reviewed, at least on a minimum basis, within 

each 12-month period. Several methods of review are used by the 
Bureau in carrying out the following responsibilities under the Social 
Security Act— 

To assure continuing conformity of the State plan and its 
administration with Federal requirements (a prerequisite to en- 
titlement to a grant) ; and 

2. To substantiate that claim for Federal funds are related to 
assistance payments to eligible persons under the State plan and 
the Federal law. 


COLLECT AND INTERPRET STATISTICS 


The Bureau is requesting four additional positions under this activ- 
ity to place additional emphasis on improving and extending the ac- 
quisition of knowledge in the field of public assistance for use in work- 
ing with States in making their program more efficient and effective. 

Basic to providing helpful information to the States in the field of 
public assistance is adequacy and accuracy of facts. Certain facts 
and data about public assistance programs and operations are obtained 
as a part of the Bureau’s continuing program in carrying out respon- 
sibilities in reviewing State plans “and operations. Other facts are 
obtained through periodic statistics collected from States monthly, 
semiannually, annually, or biennially depending upon the nature and 
uses of the information. To make a greater contribution toward the 
attainment of program objectives, special studies are also under- 
taken— 

1. To obtain basic fundamental information about the effect of 
State policies and practices on needy people and other citizens 
of the State, and the consequences for national welfare and the 
administration of the public assistance programs; 

2. To evaluate the operation and effect of certain policies on 
agency operations and on the assistance group; 

“3. To evaluate the effect and costs of certain aspects of adminis- 
tration; and 

4. To examine certain aspects of contemporary social and eco- 
nomic life that have an impact on public assistance, such as fam- 
ily breakdown, to determine whether preventive measures, if taken 
before financial need arises, would strengthen family life and 
reduce the various costs both for the persons involved and for 
society. 

Some of the special studies planned for completion or initiation in 
1957 include: Study of support from absent fathers of children receiv- 
ing aid to dependent children; study of rehabilitation in relation to 
recipients of public assistance; study of characteristics of general 
assistance recipients; and social and medical characteristics of recip- 
ients of aid to the permanently and totally disabled. 

Reports on reasons for opening and closing cases will be reestab- 
lished in 1957. Such basic data—on a nationwide basis—are needed 
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by State agencies and the Bureau to interpret additions to and sub- 
tractions from public-assistance caseloads in terms of the reasons why 
individuals are needy and the circumstances that result in discon- 
tinuance of assistance. It is also planned to obtain selected informa- 
tion on costs of nursing home care, on welfare services provided to 
applicants for and recipients of public assistance and on medical care 
paid by public-assistance agencies. ; 

The above information, developed cooperatively, is used both by 
the Bureau and by State public-assistance agencies in formulating 
policies, planning program content, setting standards, preparing Fed- 
eral appropriation requests, making legislative recommendations and 
guiding administrative action. 

In view of the above and the other responsibilities of the Bureau, 
which are discussed in detail in the justification statement, the Bureau 
of Public Assistance is requesting an appropriation of $1,748,000 and 
273 positions including 156 professional and 117 clerical positions. 

Mr. Fogarty. Mr. Lanham. 

Mr. Lanuam. No questions. 

Mr. Fogarty. Mr. Taber. 


NUMBER OF PROGRAMS 


Mr. Taner. How many public-assistance programs do you have in 
1956 ? 

Mr. Roney. 204. 

Mr. Taper. And how many do you anticipate in 1957? 

Mr. Roney. 204; the same number. 

Mr. Taner. And how many did you have in 1955? 

Mr. Truetson. That was 202. 

Mr. Taner. Well, now, why would you require more people to han- 
dle 204 programs with no increases than you had in 1956 with 2 
hew programs to process and approve ? 

Mr. Roney. We have felt that with our present staffing we had not 
been able to really carry out as full a program of help to the States in 
terms of the grants as we would like. 

Mr. Taper. In what way ? 

Mr. Ronzy. For example, in helping persons to achieve self-sup- 
port and self-care, persons are determined to be eligible for assistance 
but then there is the matter of what help can be given them to get off 
assistance in a dignified and helpful way. The States are increasingly 
interested in that area because it can represent, if it is carried out 
extensively, a considerable saving in grant money. New York is one 
of the States that has carried on an experiment with about 2,700 cases 
for a period of 3 years in giving these people extra help and assistance, 
and during that period—I will not go into all the details—the saving 
in cost of assistance payments in the New York area amounted to 
$616,000 in 1 year for just that number of cases. That is an illustration 
of the kind of area we would like to pursue further so that other States 
can be helped. 

Mr. Taser. Why do they not go in and do it themselves? They have 
an obligation to their own program. If New York did it, why do not 
the other States do it? 

Mr. Ronry. Many of them will, but they look to us for the national 
experience in other States. We are sort of a national clearinghouse of 
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information for that type of thing. I think that is the primary func- 
tion we would be serving, in answer to your question of their initiating 
it themselves. 

Mr. Scuorrnann. If I may comment and add this, as the workload 
of this Bureau has ceme up with additional plans over the period of 
the last 15 years, the personnel has come down. In 1942 there were 368 
positions in the Bureau. This has continued to go down until today 
we are at 255, and that in spite of the fact that we have added since 
that time the aid to the permanently and totally disabled program as 
well as other complicated factors in the law as it has been changed from 
time to time. So you have the problem of an increase in workload 
and decrease in personnel until we have reached the point of diminish- 
ing returns. 

Mr. Taper. That is all. 

Mr. Fogarry. Thank you very much. 

We will recess until 2 o’clock. 


Monpbay, Frepruary 13, 1956. 


CHILDREN’S BUREAU 


WITNESSES 


DR. MARTH M. ELIOT, CHIEF, CHILDREN’S BUREAU 

DR. ARTHUR J. LESSER, DIRECTOR, DIVISION OF HEALTH SERVICES 

PHILIP G. GREEN, DIRECTOR, DIVISION OF JUVENILE DELIN- 
QUENCY SERVICE 

MISS MILDRED M. ARNOLD, DIRECTOR, DIVISION OF SOCIAL SERV- 
ICES 

MRS. LAURA ELMORE WARREN, ADMINISTRATIVE OFFICER 

CHARLES I. SCHOTTLAND, COMMISSIONER OF SOCIAL SECURITY 


SALARIES AND EXPENSES 


Program and financing 


| 
1955 actual | 1956 estimate | 1957 estimate 


- 1 


Program by activities: 
1. State and local health services for children.____- 5 $549, 758 $588, 159 $639, 413 
2. State and local social services for children 295, 629 | 311, 657 346, 082 
3. Technical assistance to States and communities for | 
juvenile delinquency programs 44, 043 125, 570 | 206, 293 
4. Research in child life and services for children 242, 189 262, 995 | 280, 233 
5. Information for parents and others working with chil- 
dren 5 berger 295, 587 257, 389 | 252, 871 
6. Administration __-_- pile : 186, 957 195, 230 197, 108 
Total obligations..................- us Sate aes a aetna , 614, 163 | ‘4, 741, 000 | 1, 922, 000 
Financing: 
Comparative transfers to other accounts 
Unobligated balance no longer available 


Appropriation (adjusted) REE Re Eee 529, 1! ‘1, 640, 000 
Proposed supplemental due to pay incre ases. 101, 000 





~~ 
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Obligations by objects 





Object classification 1955 actual | 1956 estimate | 1957 estimate 
lotal number of permanent positions -__--_-.-_.- 239 234 258 
Full-time equivalent of all other positions................-.--- 2 1 1 
A verage number of all employees. _............-_-..-- 210 220 240 
Number of employees at end of year -- : . 217 227 247 
Average salaries and grades: 
General schedule grades: 
Average salary-_- _ Sweetetes an : id $5, 972 $6, 552 $6, 646 


0 OS ER Ea ae es 2 GS-8.5 GS-8.6 GS-8.7 


01 Personal services: 


Permanent positions__-.. sail didi el neieeawe $1, 270, 143 $1, 435, 148 $1, 588, 520 
Positions other than pe rmanent.. 12, 009 8, 194 5, 931 
Regular pay above 52-week base____.- 4, 879 5, 908 
Payment above basic rages....«< socal ; ; 1, 159 1, 250 1, 250 
Total personal services_._.__..- jes : 1, 288, 190 1, 450, 500 , 595, 701 
02 Travel-- Ja ; ea 117, 244 123, 600 147, 060 
03 «Tre ansport: ition of things ‘ ; 2, 473 1, 475 1, 475 
04 Communication services - 7 23, 523 22, 625 24, 767 
05 Rents and utility services pit we gad 520 100 400 
06 Printing and reproduction ite bce a 152, 497 115, 000 115, 000 
07 Other contractual services ta 6, 659 6, 536 7, O55 
Services performed by other agencies Seek 8, 017 6, 464 6, 689 
08 Supplies and materials_-- ; Teaco : 10, 360 10, 700 11, 510 
09 Equipment-.---- : caked can ; s 2, 593 2, 000 8, 601 
15 Taxes and assessme “ane Smee A ota 2, O87 1, 700 3, 742 
Total obligations _ _- . ‘ : : je 1, 614, 163 1, 741, 000 1, 922, 000 


Budget authorizations, eapenditures and balances 


1955 actual (1956 estimate 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


AI oe sivciniccn paeessasees ; $1, 600, 000 $1, 640, 000 $1, 922, 000 
Transferred from “Grants to States for p ublic assist: ance, 
Bureau of Public Assistance’’ (69 Stat. 240) _ ___- e 29, 199 
Adjusted appropriation_ saute ahaenoat ? ‘ - 629, ‘199 1, 640, 000 1, 922, 000 
Proposed supplemental due to ‘pe 1y incre? WIN AS Se a a 101, 000 ja 
Obligated balance brought forward__._. agaaiiateate 110, 898 147, 152 178, 152 








baad 1, 740, 097 1, 888, 152 2, 100, 15 


——— =aet = | SS EEE eS 


Total budget authorizations available____----- 
EXPENDITURES AND BALANCES 


Expenditures— 


Out of current authorizations. - __- ; seul 1, 469, 733 | 1, 497, 103 1, 773, 169 
Out of anticipated supplemental appropriation es ie 97, 033 3, 967 
Out of prior authorizations... -.........-..--- aaa aacl eee 106, 779 115, 864 124, 864 
pi Se eae ; a 1, 576, 512 | 1, 710, 000 1, 902, 000 
Balances no longer available: 
Unobligated (expiring for obligation) _..............._-_-- 12, 328 
NRE. Sed oult dit ecdisterkoess Paki a td duke cada 4, 105 
Obligated balance carried = = ee ee oastaabliain 147, 152 178, 152 198, 152 
Total expenditures and balances -- Seaidaans .-| 1, 740, 097 1, 888, 152 2, 100, 152 


H 
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GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 


Program and financing 


| 1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Maternal and child health services_ - $11, 919, 292 $11,927,700 | $11, 927,700 
2. Crippled children’s services --_- -_-- ee ee 15, 000, 000 | 15, 000, 000 
3. Child welfare services... -- 6, 723, 340 | 8, 361, 000 


Total obligations eR OS Tene Soy 29, 256,333 | 34, 156, 600 35, 288, 700 
Financing: Unobligated balance no longer available______- PET Awiccmacmac be alcws$ciecekebees 


a I 


Appropriation : | 30,000, 000 34, 156, 600 | 35, 288, 700 
' 





Obligations by objects 


11 Grants, subsidies, and contributions: 
1955. _- ; as $29, 256, 333 
1956 _ sine Sree ee aoa 1) Oe LO, BOD 
1957 - _ - ; atelier 35, 288, 700 


Budget authorizations, expenditures and balances 

i a a 

1955 actual | 1956 estimate | 1957 estimate 
| | 


BUDGET AUTHORIZATIONS AVAILABLE | | 


Appropriation : $30, 000,000 | $34,156,600 | $35, 288, 700 
Obligated balance brought forward - - a | 642 242 
Increase in prior year obligations 





Total budget authorizations available 30, 001, 082 34, 157, 242 | 35, 288, 942 





EXPENDITURES AND BALANCES a ts 
Expenditures— | 
Out of current anthoriegtions . ..«..oc6i noe sdscccicnicseseuns i} 29, 256. 773 i 34, 156, 358 | 35, 121, 758 
Out of prior authorizations__............-.-.--------- nos es 642 | 242 


Total expenditures 29, 256,773 | 34, 157, 000 35, 122, 000 
Unobligated balance no longer available (expiring for obliga- | 

tion) - 743, 667 
Obligated balance carried forward 642 | 





Total expenditures and balances-_-.........------------- | 30,001,082 | 34, 157, 242 35, 288, 942 
| | | 


Mr. Focartry. The committee will come to order. 

We have before us this afternoon the estimates for the Children’s 
Bureau. 

Dr. Eliot, do you have a statement for the committee ¢ 

Dr. Exsor. I would like to make a brief statement, first on “Salaries 
and expenses” and then add something on the grants. 

Mr. Fogarty. You may proceed. 


SALARIES AND EXPENSES 
GENERAL STATEMENT 


Dr. Exzor. For 1957 the Children’s Bureau is requesting $1,922,000 
for “Salaries and expenses” for its combined responsibilities of in- 
vestigating and reporting under the 1912 act and for administering ma- 
ternal and child-welfare grants to the States authorized by title V of 
the Social Security Act. This includes an increase of $181,000 over 
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1956 for the development of services for delinquent youth, mentally 
retarded children, and foster care. 


MENTALLY RETARDED 


For mentally retarded children, the increase of $80,556 for 12 posi- 
tions will enable the Bureau to employ a physician to advise State 
health departments and medical groups; a parent counseling specialist 
to work with groups of parents ‘and national organizations; 2 other 
health workers and 2 social workers to assist communities in planning 
for improved community activities; 1 research specialist to study 
clinical services for mentally retarded children, 1 program analyst and 
4 clerks. These workers will form a team within the Bureau to con- 
sult with States and communities to assist them in developing their 
programs. 

JUVENILE DELINQUENCY 


For the Bureau’s juvenile delinquency program a request is made for 
$90,702 for 13 positions. The work of the Bureau has been increasing 
steadily with the help of staff already provided, but it has not been 
possible to keep up with the ever-increasing requests for help from 
States and communities. The Bureau needs more professional work- 
ers to give assistance to juvenile courts and eobakian services, to 
police departments, to community groups, for developing training 
opportunities for all types of personnel, and for statistical reporting 
in the fields of probation and police services. Those are the two areas 
we would take first. 

FOSTER CARE 


An increase of $15,650 is requested for the employment of two 
regional specialists in foster care. Foster care of children, both in 
foster family homes and group care in institutions, is a responsibility 
of State public welfare agencies. New methods are developing in 
this field and the Bureau is called upon increasingly for help by the 
State welfare departments and localities. Many more requests in this 
type of activity could be met if these additional workers could be 
employed. 

The estimate provides for continuing the ongoing child health and 
welfare activities of the Bureau. In addition to those programs al- 
ready referred to, the Bureau is giving special attention to children 
of migratory workers and children involved in adoptions, especially 
those who are sold in the black market. At the beginning of the fise al 
year the Bureau moved promptly with State crippled children’s agen- 
cies in developing plans for expanding services made possible by the 
1956 increase in grants. 

(The following statement was submitted for the record :) 


OPENING STATEMENT BY CHIEF, CHILDREN’S BUREAU, FOR “SALARIES AND EXPENSES, 
CHILDREN’S BUREAU” 


The 1957 estimate for “Salaries and expenses” of $1,922,000 provides an in- 
crease of $181,000 over estimated obligations for the fiscal year 1956 (including 
$101,000 required for pay increase costs). 

The increase of $181,000 is to enable the Bureau to expand its activities in the 
development of services for delinquent youth, mentally retarded children, and 
children in foster care. 








RISE IN CHILD POPULATION 


The continued increase in the child population of the country is of primary 
importance to those planning for children and youth. By 1957 there will be 
4.7 million more children under 18 years of age than in 1954, an increase of about 
9 percent. In 1954, the United States child population under 18 years of age 
was 54 million, a 15 percent rise from the 1950 total of 47 million. Between 
1954 and 1965, the number of children under 18 years is expected to rise by 
about 25 percent to a total of 67 million in 1965. In this period the 10 to 17-year- 
olds will increase by 50 percent, as the large number born in the late 1940's and 
early 1950's enter this age group (chart attached). 


RISE IN JUVENILE DELINQUENCY 


Of nationwide concern also is the continued increase in juvenile delinquency. 
The number of delinquent youth appearing in juvenile courts is at an alltime 
high—greater than the peaks reached during World War II (chart attached). 
Between 1948 and 1954 the increase in juvenile court delinquency cases was 
58 percent. In 1954, an estimated 475,000 youngsters appeared in juvenile courts 
because of delinquent behavior. About 144 million were picked up by the police. 
Thus about 1 in every 13 children in the Nation who are between the ages of 10 
and 17 was in trouble with either the police or the courts in 1954. 


FUNCTIONS OF THE CHILDREN’S BUREAU 


The Children’s Bureau investigates and reports on the health and welfare 
of children as provided in its basic act of April 9, 1912 (42 U. 8. C., ch. 6). It 
studies many types of conditions affecting the lives of children, provides data and 
makes recommendations to improve practices in child health and child welfare 
programs, and helps establish standards for the care of children. 
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Grants to States for extending and improving maternal and child health 
services, crippled children’s services, and child welfare services authorized by 
title V of the Social Security Act (42 U. 8. C., ch. 7, subch. V), are administered 
by the Bureau. For these programs, the Bureau develops policies, reviews, and 
approves State plans and budgets, and provides technical consultation to State 
agencies in carrying out their plans. 

The Bureau provides the secretariat for the Interdepartmental Committee on 
Children and Youth and keeps in touch with the State and Territorial committees 
for children and youth. 


EMPHASIS IN 1956 AND 1957 


In 1957, as in 1956, the Bureau proposes to continue to give special attention to 
certain groups of children. These include— 

Delinquent children.—The Nation as a whole continues to be concerned about 
the mounting problem of juvenile delinquency. To cope with the situation, even 
greater efforts on the part of all concerned must be made so that families and 
local communities may take more effective steps in prevention, correction, and 
treatment of delinquent youth. This requires increased effort not only of the Chil- 
dren’s Bureau and other Federal agencies, but of such agencies and groups as 
State departments of welfare, health, education, State mental health and law- 
enforcement authorities, youth authorities, employment authorities, representa- 
tives of juvenile courts and probation, police and training schools, as well as 
national and voluntary organizations and citizen groups. The Bureau proposes 
to strengthen its own leadership role so that it may be in a position to deal more 
effectively with the variety of agencies and organizations that turn to it for 
help. Further expansion of the Bureau’s statistical reporting is important also 
so as to make available information about delinquent youth served by training 
schools, probation workers, and police. 

Mentally retarded children.—The Children’s Bureau proposes to expand its 
staff to assist communities and States to improve their services for mentally 
retarded children. The Bureau will undertake this work in much the same way 
that it concerns itself with children who are otherwise handicapped, socially or 
physically. 

During 1957 the Children’s Bureau, through the Divisions of Health Services, 
Social Services, and Research, proposes to give particular attention to these 
objectives : 

To work with other Federal and national agencies, professional organi- 
zations, and parent groups that are concerned with mentally retarded 
children for the purposes of pooling information about needs and resources, 
program planning and coordination, preparing publications, and formulating 
recommendations for services. 

To encourage State and local agencies to make medical and social services 
more generally available to these children in their own communities. 

To assist State and local agencies on request, through technical consulta- 
tion, to establish community projects that will demonstrate how good 
programs for mentally retarded children can be carried out, coordinating 
the pediatric, psychiatric, social, psychological, educational, and vocational 
rehabilitation services which are needed. 

To obtain current accurate information on (1) the kinds of help parents 
need with respect to their mentally retarded children, especially those of 
preschool age; (2) the means by which such help can be provided effectively 
through community programs; and (3) the character and quality of the 
care now provided these and older children in institutions for the mentally 
retarded. 

Children of migratory agricultural workers.—The Children’s Bureau continues 
to give emphasis to interstate planning for health and welfare services to children 
of migratory agricultural workers. All of the 10 States represented in the East 
«‘oast Migrant Conference of May 1954 have taken some action. The purpose 
of the conference was to promote State and local interest in providing services 
for migrant families and lay the groundwork for interstate cooperation. The 
Western and Southwestern States are now planning a conference with the same 
purpose as the east coast. 

Children in foster care.—Foster care of children, both in foster family homes 
and group care in institutions, is a heavy responsibility of State public-welfare 
agencies both in terms of numbers of children and expenditures of public funds. 
The majority of these children are cared for in foster family homes. The num- 
ber of children receiving foster family care under public agency auspices increased 
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from 49,000 in 1933 to 115,000 in 1952, or 135 percent. At the same time the 
number of children in institutions has been decreasing. An important trend in 
group care is the development of small group homes in the community for 
adolescents who cannot take root in foster family homes and children who need 
temporary shelter. Specialized group facilities are also being developed for 
emotionally disturbed children. 

Because of the large number of children needing care outside of their own 
homes and the growing cost of such care, States are constantly faced with the 
heavy drain upon both State and local personnel and funds. Many new methods 
und trends are developing in this field, and the Bureau is called upon more and 
more by the States for help in relation to these. 

Children involved in adoptions, including those sold in the black market.- 
The Bureau continues its activities looking toward protecting children in adop- 
tions with special attention to clarifying the role of the different professions— 
medical, legal, and social—-and in extension of community resources and facilities 
to meet needs. Children born to the 150,000 unmarried mothers each year are 
the main recruits for the black market. Many of these mothers do not have 
access to medical, legal, and social help. The Bureau has assembled information 
to show what must be done if this help is to be made available and adequate pro- 
tection provided for the 20,000 children who are placed independently for adop- 
tion each year by persons not related to them. Through consultation and mak- 
ing information available, the Bureau will continue its efforts to stimulate and 
assist States to provide help to these mothers and their infants. 

Crippled children.—The crippled children’s program is being given special at- 
tention in the current fiscal year. At the beginning of the year the Bureau 
moved promptly with State agencies in developing plans for crippled children’s 
services as a result of congressional action increasing the 1956 grants appropria- 
tion for this purpose. The 1956 appropriation is $15 million, the full amount 
authorized by part 2 of title V of the Social Security Act, an increase of $4,156,600 
over 1955. This increase will enable States to provide care for more children, 
absorb in part the increasing cost of hospital care and other costs, and provide 
care for children with such crippling conditions as amputations, epilepsy, hearing 
impairment, and cerebral palsy. 


STATE AND LOCAL HEALTH SERVICES FOR CHILDREN 


Grants to States for maternal and child-health services and crippled children’s 
services, authorized by title V, parts 1 and 2 of the Social Security Act, are ad- 
ministered by the Division of Health Services. The Division is also responsible 
for other activities of the Bureau relating to the health of mothers and children. 

The purposes of these two programs are to extend and improve services for 
promoting the health of mothers and children, and for locating crippled children 
and providing medical, surgical, and other care for these children. 

The central office staff of the Division carries major responsibility for the 
development and preparation of program materials. 

The regional staff, assigned to eight regional offices, works with State maternal 
and child health and crippled children’s agencies. This staff reviews and gives 
Bureau approval to State plans for these services, and provides technical consul- 
tation to State agencies in carrying out these State plans. 

The Division of Health Services is assisting States in developing health pro- 
grams for the children of migrant agricultural workers and in working out inter- 
state relationships to provide for continuing services in the stream of migration. 
The provision of prenatal and adequate delivery care and preventive health 
services for infants, preschool and schoolchildren are of special importance. 
Two States, Colorado and Idaho, have developed special projects for migrants 
under their maternal and child-health programs. Another State, Florida, under 
a special project of its maternal and child-health program is following a group 
of migrant families up the coast and back again. 

This division is participating with the Public Health Service in improving 
the preventive health services and medical care for Indian mothers and children 
by virtue of the transfer of responsibility for Indian health to the Public Health 
Service as of July 1, 1955. Children’s Bureau staff will assist the Public Health 
Service in planning and carrying out the Indian health survey, in program 
development, in consultation visits to State health departments, area offices of 
the Division of Indian Health, and to reservation hospitals and clinics. 

In September and October the Bureau held regional meetings with State 
crippled children’s agencies looking toward further developments under the 
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program and use of the additional $4 million made available in the 1956 appro- 
priation approved August 1, 1955. State agencies indicated a desire to include 
more kinds of handicapping conditions in their programs. Some States show in- 
creasing interest in the care of children with amputations. Children with 
epilepsy, hearing impairment, and cerebral palsy are also of concern to State 
agencies and some are making provision under the program for services to 
ehildren with these handicaps. 

Mental retardation.—The Bureau is requesting seven positions for the Division 
of Health Services for expansion of its activities related to health services for 
mentally retarded children. This staff will make it possible for the Bureau to 
respond to requests from State and local agencies for technical assistance in 
developing programs for the diagnosis, health supervision, and other community 
services for the retarded child. Emphasis will be placed on working with State 
health departments and medical schools and with parent groups to further un- 
derstanding of the problems of the retarded child and their parents so that 
appropriate services in their ewn communities and in institutions can be pro- 
vided. 

STATE AND LOCAL SOCIAL SERVICES FOR CHILDREN 


The Division of Social Services has responsibility for activities related to 
the development of State and local social services for children. This includes 
(1) administration of the child-welfare services grant-in-aid program under 
title V, part 3 of the Social Security Act, (2) development of guides, recommenda- 
tions for practice, and informational materials in relation to the child-welfare 
program as a whole, and (8) consultation to and cooperative work with Na- 
tional, State, and local agencies, public and voluntary, in relation to social serv- 
ices to children and youth. : 

The central office staff of the Division carries responsibility in each of the 
above-mentioned major activities. The field staff carries major responsibility 
within regions for the first and third activities. 

The Division of Social Services has a small staff of specialists in various kinds 
of services for children, i, e., foster family care including adoptions ; institutional 
and other forms of group care; homemaker services; social services to children 
in their own homes; services to unmarried mothers and their babies: and staff 
development and training. This staff is responsible for keeping abreast with 
developments in their respective fields and for preparation of new materials 
when needed. They also augment the consultation service of the regional staff 
through visits to States and regions upon request. 

The regional child welfare representatives provide general consultative services 
to States and communities on all aspects of their child-welfare programs and 
the use of Federal funds to strengthen these programs. 

Protective services.—In developing guide materials and giving consultation 
to the States in 1956 and 1957, one area of emphasis will be services needed 
in strengthening and preserving a child’s own home, particularly protective 
services to neglected children and homemaker service. 

Evidence from many communities indicates that a sizable number of children 
are in physical and psychological danger because of neglect, abuse, and abandon- 
ment. In many places representatives of voluntary and public agencies, the 
schools, law enforcement officials and the police have met to determine commu- 
nity responsibility in such situations. One State administrator, a former judge, 
said recently that this is now becoming one of the heaviest and most serious 
responsibilies of the State welfare departments. At a meeting called in June 
1955 by the American Humane Society, agency representatives emphasized the 
need for extending public welfare services for the protection of neglected 
ehildren. 

Homemaker services.—Children are often needlessly separated from their own 
parents and placed in costly foster care. Homemaker service is a way of keeping 
children at home with their families by making available, under social agency 
direction, a woman experienced in household management with some training 
in family relationships, to come into the homes during the illness or absence of 
a parent. 

Foster care.—Some children must be cared for away from their own homes, 
and all States have some provision for foster family and group care of children, 
although the programs in many States are limited. With the large number of 
ehildren needing care outside of their own homes and the growing cost of 
such care, States are constantly faced with the heavy drain upon both State 
and local personnel and funds. Because of the increasing number of requests 
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for special consultation in foster care from State agencies two of the regional 
child-welfare representative positions have been changed in 1956 to regional 
foster care consultant positions. In 1957 it is proposed to add two additional 
regional foster care consultants to the staff of the Division of Social Services. 
These consultants will be placed in regions with particularly heavy responsibil- 
ities. 

Black market in babies.—TYhe Bureau's exploration in 1955 of the black market 
in babies indicated the need for provision of essential safeguards to those who 
are most vulnerable to black-market operations, namely, unmarried mothers and 
their babies. In June 1955 the Bureau called a meeting of representatives of 31 
national, legal, medical, and social welfare organizations and agencies to review 
the situation. The group recommended that the Bureau help States to deter- 
mine and secure legal, medical, and social safeguards needed for these mothers 
and babies. A special consultant will concentrate in 1956 and 1957 on community 
planning for services to unmarried mothers and their babies. The expansion 
and strengthening of these services are essential to reduce the black market in 
babies and other unprotected adoption placements, 

Vental retardation.—In 1956 and 1957, mentally retarded children will be 
singled out for special consideration. Mentally retarded children are heavily 
represented in the caseloads of child-welfare workers. Many social workers 
seek more knowledge about mental retardation, new guidelines for work with 
parents and with the children themselves, and ways of extending community 
understanding of this problem. Their goal, like that of health workers, is 
toward enabling more mentally retarded children to grow up in their own homes 
and communities and become self-supporting adults to the extent their capacities 
permit. 

Nursery schools and day-care centers can often relieve the pressures of par- 
ents of mentally retarded youngsters and provide some training for the children. 
When the mentally retarded child must be placed outside of his own home it is 
no longer necessary to rely completely on institutional care. Many of these 
children can be cared for in foster family homes if special help can be given to 
foster parents. 

In 1957 it is proposed to add two consultants to the Division of Social Services 
to work on the social service aspects of mental retardation. One consultant will 
develop informational and guide materials for the use of social agencies. Empha- 
sis will be placed on work with parents, foster parents, and institutional per- 
sonnel and on developing special facilities such as foster-family homes and day- 
care homes to meet the peculiar needs of these children and their families. 

One consultant will concentrate on training programs for social workers pro- 
viding services to mentally retarded children. This will include stimulating 
schools of social work to provide additional course content relating to special 
problems of mental retardation and encouraging State welfare agencies to de- 
velop inservice training for child-welfare workers on the kinds of social services 
needed and how they may be provided. 


TECHNICAL ASSISTANCE TO STATES AND COMMUNITIES FOR JUVENILE DELINQUENCY 
PROGRAMS 


On October 6, 1954, the Division of Juvenile Delinquency Service was estab- 
lished in the Children’s Bureau with responsibility for the Bureau’s leadership 
role in helping States and communities in developing coordinated programs for 
the control and treatment of juvenile delinquency. Today there are 16 positions 
in this division, 12 of which were new in 1955, provided by the supplemental 
appropriation for expanding the Bureau’s program. This staff provided techni- 
cal aid to the States and communities in the following fields: 

(1) care and treatment of delinquent youth in detention facilities and in 
training schools; 

(2) juvenile court and probation services; 

(8) police services ; 

(4) group work with delinquent youth, as, for example, the use of some 
of the newer techniques of reaching out to juvenile gangs in the neigh or- 
hoods where they exist; 

(5) coordination and planning of community programs for the control of 
juvenile delinquency ; 

(6) establishing facilities for training probation officers, institutional per- 
sonnel, police officers, and teaching personnel in this specialized field. 


73031—56——55 
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In the current fiscal year, Congress appropriated funds to annualize the posi- 
va in this division provided through the supplemental appropriation for a part 
of 1955. 

Since the Division of Juvenile Delinquency Service has been established, re- 
quests for consultation services have come in from States and communities at 
a much faster rate than services could be made available. As of January 1, 1956, 
the Division has 62 requests pending from 37 States for consultation services 
on various phases of the juvenile-delinquency program. 

Various State and local planning committees, agencies, and organizations 
concerned with juvenile delinquency are requesting more technical assistance 
and professional guidance in surveying, studying, planning, and carrying out 
their programs than the Children’s Bureau can give. During the past year it 
has become clear that the Bureau must have more than one consultant for a 
specialized field if even the most significant requests of cities and States are to be 
met. The estimate for 1957 makes provision for additional consultants experi- 
enced in community services, juvenile courts and probation services, police serv- 
ices, and training of workers in the delinquency field. Provision is also made for 
an Assistant Director of the Division and a program analyst to assist in the plan- 
ning and overall administration of the program, and for clerical assistance. 

Community services—In every community where the Senate Subcommittee on 
Juvenile Delinquency held hearings, members were appalled at the lack of co- 
ordination of services among the various agencies responsible for services to 
children. This lack of local coordination results in duplication of efforts, gaps 
in essential services, and even the complete lack of many basic programs. As 
States and localities became more aware of this problem, the Bureau has been 
looked to increasingly as a source of assistance to help improve community activi- 
ties in behalf of delinquent youth. The community services consultant requested 
will strengthen the Division’s services to State and local agencies and organiza- 
tions, both public and voluntary, in assisting them to formulate and carry out 
plans for more effective methods of coordinating their various services for de- 
linquents. This person will be a general consultant in the organization and ad- 
ministration of statewide and local programs, both public and private, for the 
control and treatment of juvenile delinquency. 

Juvenile courts and probation.—One of the most serious problems confronting 
the courts today is the lack of probation services in many jurisdictions and the in- 
ferior quality of services in many others. More than one-half of the counties in 
the United States are without juvenile-probation services. Furthermore, the 
number of children needing such services will greatly increase in the next few 
years. If the rate of delinquency remains the same as now, we can expect ap- 
proximately 625,000 delinquent children in the courts in 1960 as compared to 
approximately 475,000 in 1954. This increase results from the larger number of 
children in the age range 10 to 17 years expected in 1960. The 1957 estimates 
include one additional juvenile court and probation consultant. This consultant 
would work with juvenile-court judges and probation workers to aid them in 
developing effective programs, good court procedures and strong probation serv- 
ices. Utilizing guide material recently developed, the juvenile court and proba- 
tion consultant should be instrumental in raising the level of court services 
throughout the country. 

Police.—About 1% million juveniles came in contact with law-enforcement 
agencies in 1954. Three out of four were handled and disposed of by the police 
directly without referral to court. Most police departments do not have special- 
ized juvenile bureaus or juvenile officers to work with children. Children’s 
Bureau statistics show that in over one-half of our communities of over 10,000 
population, not 1 officer is assigned special responsibility for work with juveniles. 
For 1957 an additional police-services consultant is requested. The police con- 
sultant would provide consultation to law enforcement officers on the establish- 
ment, as well as the structure and operation, of special juvenile bureaus in their 
departments, procedures for handling youth, and on the coordination of their 
efforts with other agencies concerned with juvenile delinquency. 

Training.—Many States and localities are vitally concerned about suitable 
training for workers in the delinquency field since no agency or institution is bet- 
ter than the staff administering the services. This applies all too aptly to courts, 
detention homes, training schools, and law-enforcement agencies. Recent testi- 
mony taken by the special Subcommittee on Juvenile Delinquency indicated that 
only 1 of 10 probation officers had specialized training for their jobs in that they 
had completed social-work training. More than 4 out of 10 lacked a college 
degree, hence were not even eligible for such training. 
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There was also testimony as to the great need for additional probation officers. 
There are today some 1,700 local probation officers giving services exclusively to 
juveniles and an additional 2,000 giving services to courts involving both juve- 
niles and adults. By a conservative estimate, the testimony revealed that 15,000 
probation officers should be at work, full time, in the juvenile courts. 

The same witness at this hearing testified that 1,350 more police officers with 
special training are needed at once. This number would be considered an abso- 
lute minimum. The 168 detention homes and approximately 186 public training 
schools are staffed by and large with unskilled, untrained people. 

The 2 training consultants requested for 1957 will assist the 1 person now in 
the Training Branch of the Division in expanding the training projects already 
underway for the police, institutional personnel, probation officers, and for 
teachers and inservice training leaders, responsible for developing personnel in 
the correctional field. 


RESEARCH IN CHILD LIFE AND SERVICES FOR CHILDREN 


The Research Division of the Children’s Bureau has three main functions: 

1. To engage in research and to foster research that will increase knowl- 
edge about conditions detrimental to children’s well-being and about the 
means and measures by which children who are handicapped physically, 
intellectually, or socially can be aided. 

2. To collect and analyze statistics relating to the health and welfare of 
children, particularly statistics of those State programs for which the 
Bureau administers Federal grants-in-aid. 

3. To collect and disseminate information about research relating to 
children through the preparation of pamphlets addressed to parents and pro- 
fessional workers, through conducting a clearinghouse of current research 
about children and childlife, and through correspondence with individuals 
requesting information on those subjects. 

Evaluative studies.—The Division for the last few years has been giving chief 
attention to studies of the cost and effectiveness of health and welfare services 
to children, and to the examination of problems in the field of juvenile delin- 
quency. This latter work is being enlarged in 1956 and will continue as a major 
tocus of the Research Division’s activities in 1957. 

It is expected that several research studies carried on jointly by the Bureau 
and one or another State health or welfare department or voluntary organiza- 
tion will be underway in 1957: for instance, a study of the effectiveness of 
treatment measures for juvenile delinquents, and a study of the relation of 
medical services for unmarried mothers to the placement of babies for adoption. 

Other evaluative studies will be initiated in 1957, special attention being given 
to evaluation of programs for the prevention of delinquency and the treatment 
of delinquents. 

In addition to research activities in the evaluation of services to delinquents 
and other disadvantaged children and analyses of the cost of child health and 
welfare measures, the Research Division engages in and advises on research 
that is in line with the Bureau's other current major concerns. In 1955 and 
1956 these major emphases were as follows: adoptions, mental retardation, 
health and welfare services for children of migrant agricultural workers, and 
perinatal mortality. 

Mental retardation.—In mental retardation the Bureau has taken as its 
major focus that of promoting services for preschool children and their parents— 
services through which the children’s condition can be diagnosed early and 
treatment and training measures instituted, including aid to parents in training 
the children. Since this is a relatively new field, it is especially important that 
evaluation of results proceed step by step with the development of new methods. 
The addition of the one professional and one clerical worker to the staff of 
the Research Division will enable the Bureau to assist clinics and training 
centers in planning and making this evaluation. 

Juvenile delinquency statistics —For some time the Bureau has been paying 
particular attention to improving the reporting by juvenile courts. Many small 
courts and some large city courts do not keep statistics on juvenile offenders 
or do not report them to the Bureau. The result is that the Bureau’s estimates 
of the total number of children coming before the courts in the United States 
are probably not wholly accurate; yet they are the only figures the Nation 
has on the question. To get around this difficulty, the Children’s Bureau, with 
the assistance of the Bureau of the Census, has chosen a representative sample 
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of juvenile courts throughout the country on which to base its estimate. If 
the cooperation of this group of courts in compiling statistics on juvenile de- 
linquency and reporting them to the Bureau can be secured, the accuracy of 
the Bureau's figures for the country as a whole will be greatly improved. 
Progress on this project has been good but it will probably be some years before 
the cooperation of all courts has been secured. The first report from the 
cooperating courts will be made early in the calendar year 1956. 

In addition to estimates of the amount of juvenile delinquency, the Bureau 
seeks to secure nationwide information about the quantity and quality of services 
for delinquents and children likely to be delinquent. The reports on child-welfare 
services give some of the needed information. But much more is required if 
the country is to be kept informed of the services provided for children who 
come to the attention of police, courts, training schools, and the like. First 
steps toward gathering such information were taken in 1955 and 1956 in the 
surveys of training schools and probation services mentioned above. In 1957, 
surveys of other services would be made, and periodic reporting systems for 
the services already surveyed would be worked out. To carry out this program 
the services of one additional professional worker and an additional clerical 
worker are requested. 


INFORMATION FOR PARENTS AND OTHERS WORKING WITH CHILDREN 


To achieve the purpose common to both the Bureau’s basic act and title V 
of the Social Security Act—that of helping to improve the well-being of children— 
the Bureau produces written and visual materials for parents, professional 
personnel and program administrators. 

The Bureau’s publications for parents continue to be in large demand. In- 
fant Care was revised in 1955. A new edition of Your Child from One to Six 
will appear in 1956. In 1957, a new edition of Prenatal Care embodying the 
many advances in this area in recent years will go to press. 


GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE 


PREPARED STATEMENT 


Mr. Fogarry. We will also insert your prepared statement on the 
grants item in the record at this point and then you summarize it for 
us, if you will. 

(The following matter was submitted for the record :) 


GRANTS TO STATES FOR MATERNAL AND CHILD WELFARE, CHILDREN’S BUREAU 


The 1957 estimate of $35,288,700 for grants for maternal and child welfare 
continues the 1956 amounts for maternal and child health services and crippled 
children’s services, and provides an increase of $1,132,100 for child welfare serv- 
ices. The amount for each of the three programs is as follows: 


Maternal and child health services___- $11, 927, 700 
15, 000, 000 
ON CU atin was cheek tia sis iinie tied sues ace 8, 361, 000 


For crippled children’s services, the estimate of $15 million is the full amount 
authorized for annual appropriation by part 2 of title V of the Social Security 
Act. For the other two programs, the estimates are less than the amounts 
authorized by parts 1 and 38 of title V of the act. For maternal and child health 
services $16,500,000. is authorized; for child welfare services, $10 million. 

It is proposed that the language of the appropriation act specify in 1957 the 
amount for each of the three programs. In the 1956 appropriation act the 
amount for crippled children’s services only is specified and the balance prorated 
over the two remaining programs. 

In reporting on their programs, the States continue to emphasize the addi- 
tional demands for existing service as a result of the increasing child population. 
They also report a continued increase in the cost of services. In addition to the 
existing types of services, many States wish to expand their range of services 
to include additional types of program activities which are widely recognized 
as important elements in the total program. 
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In 1955, for the first time in the Nation's history, it is estimated the number 
of births will be over 4,100,000. In 1954 there were 4,076,000. 

By 1957 there will be 4,700,000 more children under 18 than in 1954, an increase 
of about 9 percent in the child population under 18 years of age. The United 
States child population under 18 years increased from 47 million in 1950 to about 
54 million in 1954, a 15 percent rise. 

The cost of personnel providing children’s health and welfare services con 
tinues to increase and there is no indication that these Costs will level off. The 
salaries of medical personnel in State health departments increased 635 percent 
petween 1947 and 1958. Salaries of public health nurses in city and county 
health departments increased 74 percent from 1945 to 1954. In public welfare 
departinents the salaries of child welfare case workers increased 64 percent be- 
tween 1946 and 1954. Hospital costs increased from $16.8) per patient-day in 
1950 to $22.78 per patient-day in 1954, an increase of 35 percent. Other costs 
have increased. 

MATERNAL AND CHILD HEALTH 5! RVICES 


Grants are provided to enable States to extend and improve services for pro 
moting the health of mothers and children, espe ially in rural areas and areas 
suffering from economic distress. The States must provide matching funds for 
one-half of the amount appropriated ; the remainder is not matched and is dis- 
tributed to the States on the basis of financial need of each State for assistance 
in carrying out its plans. 

State plans for the use of maternal and child health funds are made by State 
health agencies. The services are largely provided bh) local agencies. 

During the calendar year 1954 under regular continuing programs admin- 
istered or supervised by the State health agencies, 192,000 expectant mothers 
made 568,000 visits to medical prenatal clinics ; and 437,000 infants and 560,000 
preschool children made 2,281,000 visits to medical well-child conferences. The 
1954 preliminary figures represent an increase over 1953 of 8 percent amons 
mothers attending prenatal clinics ; and an increase of 6 percent among infants 
and a decrease of 4 percent among preschool children attending well-child con- 
ferences. There were also over 4,406,000 nursing visits for mothers, infants, and 
preschool children. 

In addition, under these programs there were about 2.6 million examinations 
of school children made by physicians, almost 2.3 million nursing \ isits for school 
children, and over 3.0 million dental inspections. There were also about 12 
million immunizations given. 

The States use most of the funds for inaternal and child-health services for 
extending and improving the basic services provided by State and local health 
departments for mothers and children, such as well-baby clinics, prenatal clinics, 
immunizations, care of premature infants, infant and maternal mortality studies. 
Most of the States are working toward improving their school-health services, 
dental programs, pediatric clinics. Practically all States use some of the funds 
for improving the quality of services to mothers and children by providing train- 
ing and educational opportunities to physicians, nurses, medical social workers, 
and other professional personnel. 

Many States have expressed a desire to develop special projects and other 
demonstrations for mentally retarded children, school-health services, and chil- 
dren of migrant agricultural workers. 

Special projects and demonstrations of newer types of care or service programs 
and special training activities show the way to extend and improve prograius, 
These projects now reach relatively few children and relatively few communities. 
Special maternal and child health programs need to be developed or expanded so 
as to demonstrate how mentally retarded children can have the benefits of basic 
child health supervision, training and guidance, and help and support given to 
their parents through social services, parent counseling and mothers’ classes. 

Funds to provide school health services given by doctors and nurses are eXx- 
pended largely in ru ‘al communities or smaller cities and towns, put they reach a 
relatively small number of schoolchildren compared to the total number living in 
such communities. Though physical examinations show up conditions that are 
remediable, resources in many communities and States are not sufficient yet or of 
the right type to provide the necessary care. Thus many children go year after 
year with the same conditions showing up at the periodic examinations of 
inspections. 

Maternal and child health services funds are helping children of migrant work- 
ers in some areas through extension of basic maternal and child health services. 
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such as well-baby and prenatal clinics, nutrition and public health nursing 
services, but the majority do not have access to the health services available to 
the more stable population. 


CRIPPLED CHILDREN’S SERVICES 


Grants are made to the States to extend and improve services for locating 
crippled children, and provide medical, surgical, corrective, and other care and 
services for children who are crippled or who are suffering from conditions which 
lead to crippling. The States are required to provide matching funds for half of 
the amount appropriated ; the remainder is not matched and is distributed to the 
States on the basis of financial need of each State for assistance in carrying out 
its plan. 

State plans for crippled children’s services are developed by the State crippled 
children’s agency, and services are provided by State and local agencies. 

Preliminary estimates based on reports from States show that more children 
received services during the calendar year 1954 than in any previous year. 
About 271,000 children were provided physician’s services compared with 252,000 
the previous year. Of these about 112,000 were new cases—children who had 
received no previous help from the crippled children’s agencies. 

Approximately 221,000 children received diagnostic or treatment services at 
clinies, 9 percent more than in the preceding year. ‘These children made 468,000 
visits to clinics. About 48,400 children were hospitalized, representing a slight 
decrease from 1953 and averaging about 28 days of hospital care per child. 
Approximately 48,400 children were seen by physicians through home or office 
visits, and 109,000 such visits were made during the year. About 413,000 days of 
convalescent home care were provided to 4,100 children averaging out to 100 days 
per child. Z 

Hospital care accounts for more than one-third of the expenditures under the 
crippled childrens program. More than half of the children receiving care 
under this program are those who have orthopedic handicaps. When we compare 
the number of children with other types of crippling conditions who are at 
present receiving some type of medical care with the total estimated number 
with such handicapping conditions we find that only a small proportion are 
receiving care. It is principally through a comparatively small number of 
demonstration programs that children with, for example, epilepsy and hearing 
impairment are being included. 

The increased funds of $4,156,600 appropriated by Congress for 1956 will 
enable the States to provide care for more children, reduce the number of children 
who are awaiting care because of insufficient funds, absorb in part the increasing 
costs of hospital and other care, and provide care for children with crippling 
conditions not now included in the States programs. 

As part of their regular crippled children’s services, the States will make 
increasing provision for children who have rheumatic fever, epilepsy, hearing 
impairment, amputations, cleft palate, congenital heart disease, cerebral palsy, 
and other neurological conditions. 


CHILD WELFARE SERVICES 


Federal grants are provided to enable the States to establish, extend, and 
strengthen, especially in rural areas and other areas of special need, child 
welfare services for the protection and care of homeless, dependent, and neg- 
lected children and children in danger of becoming delinquent; and services for 
the return of runaway children to their own homes in other States. The States 
are required by law to pay an unspecified share of the cost of child welfare 
services in rural areas. 

The law provides that State plans for child welfare services be developed 
jointly by the State welfare agency and the Children’s Bureau. The services 
are provided by State and local agencies. 

The major objectives of the child welfare program are the preservation for 
the child of his home and his place in the community, his protection from neglect 
or abuse, and, when these fail, the provision of the best possible arrangement 
for care outside of his own home. Child welfare services are also provided 
to children, such as those who have behavior difficulties, mental defects, or 
physical handicaps. Many of the community efforts of child welfare workers 
are focused on improving family and community situations to help prevent the 
development of juvenile delinquency. 
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The workers in child-welfare programs try to find out the cause of the 
trouble and what can be done to remedy the situation or get the care needed. 
They help parents understand a child’s problems and behavior difficulties. 
They may arrange for placement of a child in a foster family home or other 
type of foster care, when care outside his own home is needed. They provide 
help to the unmarried mother and make arrangements for care of her baby. 

If the baby is to be adopted, they give the help needed to safeguard and 
protect the baby, as well as the unmarried mother and adoptive parents. They 
draw upon the services of other organizations, such as health, educational, 
mental health, and recreational agencies in finding a solution to the child's 
difficulties in his own home or a foster home. 

According to a cross-section count on December 31, 1954, there were 276,766 
children reported as receiving child-welfare services from public welfare 
agencies. It is estimated that about 41 percent of these children are living 
with their parents or relatives, 42 percent in foster family homes, and 17 percent 
in institutions or elsewhere. 

The States, recognizing that one of the most important means of “extending 
and strengthening” their own State and local child-welfare programs is the 
employment of professionally trained workers, use Federal funds primarily for 
this purpose. In 1954, 82.51 percent of Federal child-welfare services funds 
were spent for personnel, and another 7.40 percent for training. 

On June 30, 1954, 3,850 workers were devoting full time to publie child 
welfare services in 1,711 of the 3,187 counties in the United States. This rep- 
resents an increase of 37 percent over the number of counties covered in 
1946, with the rate of increase being greater in the rural counties than in urban 
counties. 

Of the 1,711 counties having full time child welfare workers, 1,082 counties 
are served by workers paid in whole or in part from Federal funds. Of these, 
78 percent are rural. 

State welfare agencies, in reporting on their programs for 1957, expressed a 
desire to establish certain types of child-welfare services in geographical areas 
now without them, and to improve their programs in areas where they are 
now available. For example, over one-third of the States reporting pointed to 
the need for provision of child-welfare services for children in their own 
homes, protective work for children reported to be abused or neglected, services 
to unmarried mothers, foster family care and community-planning services. 
About two-thirds of the States are anxious to improve the quality of the work 
by providing additional in-service training, increased supervision or consulta- 
tion, or reduced workloads for case workers. Some of the States emphasize 
the need for extension of the program to children of special groups, such as 
preschool blind children, mentally retarded, and children of migrant families. 

The State agencies also pointed to the increased demands for services due 
to the rise in child population. One State estimated, for example, that there 
will be 2,000 more children in need of help over the number under care at the 
end of the fiscal year 1955. The increase in cost of the program resulting from 
the increase in salaries, the cost of travel, and in the care of children in foster 
care were reported by many States in support of their request for additional 
Federal funds. 


Mr. Foearty. You may proceed, Dr. Eliot. 
GENERAL STATEMENT 


Dr. Extor. The 1957 estimate of $35,288,700 for grants for maternal 
and child welfare continues the 1956 amounts for maternal and child 
health services and crippled children’s services, and provides an 
increase of $1,132,100 for child welfare services. 

For crippled children’s services, the estimate of $15 million is the 
full amount authorized for annual appropriation by part 2 of title V 
of the Social Security Act. For the other two programs, the esti- 
mates are less than the amounts authorized by parts 1 and 3 of title V 
of the act. For maternal and child health services $16,500,000 is 
authorized; for child welfare services, $10 million. 
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For child welfare services in 1957 an increase of $1,132,100 is pro- 
posed. State welfare agencies, in reporting on their programs for 
1957, expressed a desire to establish certain types of child welfare 
services In geographical areas now without them, and to improve their 
programs in areas where they are now available. For example, over 
one-third of the States reporting pointed to the need for provision 
of child welfare services for children in their own homes, protective 
work for children reported to be abused or neglected, services to un- 
married mothers, foster-family care, and community-planning serv- 
ices. About two-thirds of the States are anxious to improve the 
quality of the work by providing additional inservice training, in- 
creased supervision or consultation, or reduced workloads for case- 
workers. Some of the States emphasized the need for extension of 
the program to children of special groups, such as preschool blind 
children, mentally retarded, and children of migrant families. 

The State welfare agencies also pointed to the increased demands 
for child welfare service due to the rise in child population. The 
increase in cost of the program resulting from the increase in salaries, 
the cost of travel, and in the care of children in foster care were re- 
ported by many States in support of their request for additional 
Federal funds. 




















NEW POSITIONS IN FIELD OF MENTAL RETARDATION 






Mr. Fogarry. You are asking for 12 positions and $80,000 in the 
field of mental retardation. Would you tell us what those positions 
are going to be used for / 

Dr. Exsor. I will outline the positions and then with respect to 
the actual functions of the personnel and what they will do, I would 
like to have Dr. Lesser join me. 

Of the positions, seven will be in the Division of Health Services. 
There will be a position of medical consultant on mental retardation, 
& parent counseling specialist, and two other persons to help in the 
development of clinics and other types of health services for these 
children. There will be 2 workers in the social-service field, 1 of whom 
will work with the State and local welfare departments and local 
voluntary agencies in relation to the role of social workers in the 
programs. The other will work with the schools of social work, help- 
ing to focus a little more sharply on this phase of education for social 
work. 

There would be a program analyst and 1 or 2 clerks in addition in 
the Health Services Division. 

In the Research Division, there will be one additional research 
worker in the Technical Studies Branch, and a clerical worker to 
assist that worker. 

I have already referred to the two positions in the Social Service 
Division, and I think that completes it. 

Mr. Foearry. Do you have anything you would like to add, Dr. 
Lesser ? 

Dr. Lesser. We feel that in order to give the kind of emphasis this 
program requires if it is going to get any place, we need to have some 
people on our staff who are experts in this field and can devote the 
time it takes. We are particularly interested in being able to work 
with medical schools and hospitals, because it is to this professional 
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group that most parents turn early to find out what kind of progress 
their child is making. And, in general, physicians have not paid as 
much attention to this aspect of childhood as they have to many other 
»roblems of childhood. 

We feel the other positions would enable us to go ahead in the social 
and the psychological aspects of this program, with particular em- 
phasis on the community program development; in other words, to 
assist the States and local communities in developing adequate serv- 
ices for these children. We thought perhaps | or 2 of these positions 
might be placed in the regional office where they would be closer to 
the State programs and community developments. 

We also think in all of this work it is important to have built in or 
on going mechanisms for evaluating what progress State programs 
are making, and we feel a research person would be of particular help 
in this respect. 

Since this is a problem of welfare as well as health, it is important 
to have social workers on the staff who can work with welfare agencies 
in this aspect of the services for mentally retarded children. 



















PARENT COUNSELING 


Mr. Fogarry. Is parent counseling considered to be part of the 
services under the maternal and child-health program ? 

Ir. Lesser. Yes, it is. As a matter of fact, the major aspect of the 
maternal and child-health work has to do with the normal child, to 
assist parents and give parents help in answering the many questions 
they have about the development of normal children; about how to 
keep their children well, and the various things they should be doing 
at different times in the child’s age and development in order to keep 
him healthy. So that through ‘the medium of child health clinics 
and prenati al clinies and various parent classes much help has been 
given in the maternal and child health field for many years, and the 
health departments have gained a lot of experience in working with 
parents, 

Mr. Focarry. How about the parents of mentally retarded 
children ? 

Dr. Lesser. Very little has been done and we feel the same tech- 
niques are equally applicable to this group. Here you have groups 
of parents all over the country, that are getting together frequently 
on their own out of a common need to find the help that each one of 
them feels they need in order to be as helpful to their mentally re- 
tarded child as they possibly can. But this at the same time requires 
expert leadership in order that they can get the advice and assistance 
they need. 

We feel this type of parent counseling is a very important area, 
particularly with the parents of mentally retarded children. It is 
something they are cothing’ 


OTHER SERVICES FOR MENTALLY RETARDED 





Mr. Focerry. Are the mentally retarded being served in any other 
program, such as the program for crippled children ? 

Ir. Lesser. In a few States they are. One of the first States to 
provide service for mentally retarded in the crippled children’s pro- 
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gram was actually the Territory of Hawaii, where they have taken 
in a group of cerebral palsy children who are also mentally retarded. 
By having these children all together under the leadership of a clinical 
psy chologist several times a week, such children have made really re- 
markable progress for them. These were children among the most 
retarded they had information about. They were not toilet trained, 
could not dress themselves; yet, within the space of 2 or 3 weeks, they 
learned to do this. This is of tremendous assistance to their parents. 
We feel those children who are physically handicapped and also 
mentally retarded should be ischule d in the crippled children’s pro- 
gram to a much greater extent than they are today. But for those 
children who are not physically handicapped it is primarily a matter 
of establishing the diagnosis and giving parents help in the day-to-day 

‘are and supervision of those children and better under standing of 
their growth and development. 

Mr. Focrerry. Are there any clinics where they are giving services 
for the mentally retarded in the child-health program ¢ 

Dr. Lesser. I would say that in all of the well-baby clinics mentally 
retarded children are seen. i would say also that frequently they 
are seen more or less by accident, rather than by design. In other 
words, the parent feels there is something slow in the child’s progress 
and he is brought to the well-baby clinic. But the well-baby clinic of 
itself is not staffed with the specialists necessary to give the continuing 
kind of supervision that this group requires. 


JUVENILE DELINQUENCY 


Mr. Fogearry. Dr. Eliot, the largest increase you are asking for 
is $90,000 and 13 ee in juvenile delinquency. How much are 


you spending on this program in 1956? Suppose you give us 1954, 
1955, and 1956. 
Dr. Exzor. In 1954 we spent about $37,000; in 1955 the C roe 
gave us a supplemental of $75,000, which was added to the $37.0 00, 
I think it was, that we were spending. This year, 1956, the Congress 
gave us an additional $40,000 to carry on an annual basis 16 of the 17 
new positions we had established in 1955. 

Mr. Foearry. To what did that bring the total? 

Dr. Exror. The total today, in 1956, is approximately $273,000. 

Mrs. Warren. We have a little under $164,000. 

Mr. Fogarty. $165,000 in 1956, and what are you asking for in 
1957 ? 

Dr. Exror. For 1957 we would like to add 13 new positions which 
would cost $90,702. 

Mr. Focartry. How much would that make the total ? 

Dr. Exsor. A total of $256,573 for 1957 for juvenile delinquency. 

Mr. Focarry. Has there been any increase or decrease in juvenile 
delinquency since this program started ? 

Dr. Exior. Juvenile delinquency has been increasing steadily over 
the years since 1948. 

Mr. Fogarty. It is still on the upgrade, is it? 

Dr. Error. We do not have the figures for 1955 yet, because it is 
too early for us to have reports from the juvenile courts; but in 1954 
it was still up. In the longer statement I have submitted it shows that 
in 1954 it exceeded 





Mr. Fogarry. 475,000-—— 

Dr. Exsor. There were 475,000 children appearing in the courts in 
that year. There is, as you know, a steady increase in the number 
of children in the country under 18: but the increase in the number 
of children between 10 and 17 is even greater now, and will continue 
to be until 1965 at least, than the increase in the young age group. That 
becomes obvious fr om the great increase in the number of children 
during the 1940’s and the early part of this decade. This means that, 
just because of the increase in the number of children in that older 
age group, even if the rate of children coming before the courts re- 
mained as at present, the actual number of children coming before 
the courts would continue to be greater than it was in 19 54. The 
rate will have to drop very considerably before we see a change in the 
actual numbers. 


INTERDEPARTMENTAL COMMITTEE ON CHILDREN AND YOUTH 


Mr. Fogarry. Now you are providing a secretariat for the Inter- 
departmental Committee on Children and Youth. What are the 
activities of that committee ? 

Dr. Ex1zor. The Interdepartmental Committee was set up in 1948 
at the request of the President in order to provide a facility, a mech- 
anism, for bringing together people representing all of the depart- 
ments and agencies of the Government that had some interest in chil- 
dren. This Committee represents nine departments and independent 
agencies of the Government. There are, however, within those 9 
major departments or agencies about 32 subunits that have a concern 
for children in one way or another. A number of those agencies that 
have a major concern are in the Department of Health, Education, 
and Welfare. That is why, I believe, the President requested that 
the Department of Health, Education, and Welfare (at that time 
it was the Federal Security Agency) take the lead in forming such 
a commmittee. 

The primary functions are to bring representatives of these agencies 
together so that each may know what is going on in the different parts 
of the Government, so that each may be able to enrich the program 
of his agency or department by this exchange of information, and 
so that each may keep in touch with the activities in the States with 
which the other members of this committee are concerned. 

One of the major functions of this committee at the present time is 
to collaborate with the National Advisory Council on State and Local 
Action for Children and Youth, that was an outgrowth of the White 
House Conference in 1950. This Council is made up of representa- 
tives from State committees on children and youth. Those commit- 
tees represent many aspects of childlife in the various States and 
they are made up of citizens, representatives of voluntary organiza- 
tions and also representatives of the State governments. 

So, through this mechanism it is possible for the various Federal 
agencies concerned with children to have a way of understanding and 
knowi ing what is developing in the States through these committees 
as well as through the grant-in-aid programs, and a way of knowing 
what the different agencies of the Government do. It also gives the 
State committees an opportunity, through the services we are able 
to render to them, to exchange information among themselves; it gives 
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them an opportunity to keep in touch with each other, which T think 
is a useful function. We have one professional member of the Chil- 
dren’s Bureau staff in the Office of the Chief who gives time to these 
functions. 


GRANT APPROPRIATIONS COMPARED WITH AUTHORIZATIONS 


Mr. Focarry. In the crippled children’s program the appropria- 
tion is the maximum authorized, which is $15 million; is that right? 

Dr. Exzor. That is correct. 

Mr. Focgarry. And in “Maternal and child health services,” you are 
asking for $11.9 million and the total authorization in that program 
is $16.5 million; is that correct ? 

Dr. Extor. That is correct. 

Mr. Fogarry. And your total authorization for “Child welfare 
service” is $10 million. What is your request this year ? 

Dr. Error. Our request is for an additional amount of $1,132,100. 

Mr. Fogarty. What is the total ? 

Mrs. Warren. That gives a total of $8,361,000 for 1957 

Mr. Fogarry. You are still over $1,700,000 short of the authoriza- 
tion ? 

Dr. Exror. That is correct. 


USE OF INCREASE FOR CHILD WELFARE SERVICES 


Mr. Focarry. How is that additional $1 million in child welfare 
services going to be expended ¢ 

Miss Arnotp. For one thing, the States are very much interested 
and a to develop child welfare services in the counties not now 
covered. Fifty-four percent of the counties have the services of a 
full-time child welfare worker. The States tell us that this addi- 
tional money will enable 15,000 additional children to receive service 
and 80 more counties could be covered. 

There are a number of counties that are ready for child welfare 
workers, but have not had the money to provide for the workers. 
The States are anxious to extend the coverage. They are also anxious 
to give training to more workers. We have been losing ground in 
training workers now for a couple of years. At one point the States 
budgeted 10 percent of their Federal money for training workers, as 
they feel these workers should be well qualified. Last year this 
dropped down to 7 percent of the money budgeted and many fewer 
workers were trained. The States report this additional money 
would provide for 100 additional workers to receive training and 
250 additional child welfare case workers could be employed to pro- 
vide services to the counties. Some additional supervisors would be 
available to supervise the workers. 

Those are the main uses—to cover more counties, to put more 
workers in the counties, to train workers. Some States want to use 
the additional ‘funds for special problems. They have been doing 
some work for the mentally retarded and, of course, the child welfare 
workers have a large number of mentally retarded children in their 
caseloads. 

They have been doing some interesting things in this area. I think 
you would be interested to know that last summer one State employed 
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a child welfare worker, who teaches in a school of social work, to 
work with mentally retarded in 4 or 5 counties. He contacted all 
mothers of mentally retarded children who could be located, The 
mothers wanted especially expert consultation on their problems. 
The State felt the workers needed more training to work with mentally 
retarded children. Some States want to use the money for specialized 
services like trying to extend adoption services, so there would be fewer 
children placed through the black market. 

They are much concerned with the |: urge number of children in jails 
and in detention homes. They want to put them in regular foster 
family homes or institutions. 

There are many special needs in addition to the basic need for more 
child welfare workers and more training of workers. 


FOSTER HOMES 


Mr. Focarry. Do you think the foster home is the best solution, o1 
ic a better solution than the State home / 

Miss Arnovp. Than the State institution / 

Mr. Fogarty. I am not talking about the old State institutions; I 

im talking about what you might term “the new State institutions” 
W with cottages and so forth. 

Miss ARNoLp. I think we feel that in the long-time planning for 
any child it should be in a home situation. 

Mr. Focarry. A foster home / 

Miss Arno_p. Either in their own home, or in a foster home. We 
feel that institutions have a place but should be used for shorter 
periods of care than they used to be. Institutions are for certain 
eroups of children and to care for children with special problems; 
but, when it comes to actually rearing children, we would like to place 
more children in foster haeiike & or return them to their own homes. 

Mr. Focartry. I agree with you there; but in some cases I have seen 
these children put in pretty poor foster homes. 

Miss Arnoup. That is true. 

Mr. Foearry. But that is up to the States. 

Miss Arnoutp. Yes, and it means more workers and better super- 
vision. 

Mr. Focarry. But that is up to the States. In the cases I have 
referred to, I thought the States were not doing their part in making 
spot checks on those homes. 

Miss Arnoup. Most of the States are interested in improving the 
quality of the work; in having good workers really study the homes 
and then giving good supervision to the children while they are in 
the homes. We know that we can find very good foster homes if we 
have the workers to do it. 

Mr. Focarry. That is so, provided you work hard and get the 
proper supervision. But that does not happen in very many counties 
in this country at the present time. 

Miss Arnorp. I think more work needs to be done in this but some 
places do have good workers. 

Mr. Focarry.. What State is doing a good job? 

Miss Arnotp. I think your own home Sti ite, Rhode Island, is im- 
proving its service consider ably. The State has better trained work- 
ers than many other places. 
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Mr. Foearry. We still have a State home there and we made a de- 
cision a few years ago to build a new home. 

Miss Arnotp. You have a large number of foster family homes 
and a good quality of workers. , ea 

Delaware, I think, is doing quite an unusual job. Because it is a 
small State with only three counties, it has all trained workers and 
all the supervisors are well trained. They have small enough case- 
loads so they can really follow through. 

Mr. Fogarty. But iene are not many States doing what you would 
‘all a really good job, are there? 

Miss Arnoxp. I think it is spotty. In some States many counties 
do an excellent job but some counties do not. It depends so much 
on the kind of workers you have. 

Mr. Fogarty. It offers a great area for improvement, anyhow. 

Miss Arnowp. Yes. Recently we have gotten reports from States 
which show that foster care is a nationwide problem. Many children 
who need foster care are not getting it, and are remaining in situa- 
tions where they are being neglected. Many children are in one 
type of placement when they should be in another; and many children 
need to be placed in homes for adoption who are now in institutions. 
We need to have a specialized kind of institution to treat children 
with serious behavior problems. We need to do a great deal of work 


in that area. 
COMPARISON OF AUTHORIZATIONS AND APPROPRIATIONS 


Mr. Fogarty. You received almost $4.5 million over your budget 
request for the crippled children’s program in this fiscal year we are 
now in. Are you going to use all of that money ? 

Dr. Exror. I think essentially all of that money will be used this 
year. The balance that we estimate will be in the neighborhood of 
$131,000—— 

Mrs. Warren. $131.494 is our best estimate. 

Dr. Extor. This is the best we can do at this time. But the States 
are taking it up and there is a very good chance for its being used. 

Mr. Foeartry. That brought you up to your total authorization for 
the program. 


Dr. Exzor. Yes. 
Mr. Fogarry. Now in your maternal and child health service pro- 


gram, $4.5 million additional would bring you up to your total 
authorization. 
Dr. Ex1or. That is correct. 






MATERNAL AND CHILD HEALTH WOULD 
BE SPENT 





HOW ADDITIONAL FUNDS IN 








Mr. Focarry. How would you use that additional $4.5 million if 
Congress decided to appropriate it ? 

Dr. Exror. I think I would like again to give a general idea on 
that and then ask Dr. Lesser to extend my statement. 

We know that the States are prepared and ready in this program 
to extend their health services for children to a larger area, more 
counties. We know from their reports they need to intensify the 































re 


11S 


tes 
ed. 
for 


To- 
tal 


n if 


, On 


ram | 
10re | 
the © 


RD 


877 


work they are doing now in many counties and improve it, adding new 
types of services. 

I think there is little doubt that essentially all the States would use 
the additional money if that amount were made available. There are 
2 or 3 types of work that I believe the States might give emphasis to 
and, again, I think Dr. Lesser will amplify this. One major area is 
health services for children of school age. This has been given too 
little study and attention, in my opinion, ‘dur ing recent years. 


MENTALLY RETARDED 


Also, as Dr. Lesser has pointed out, it is likely that many States 
will be interested to do some work in this field of mentally retarded 
children if they have the opportunity to do so. Some of the States, 
no doubt, both in the field of school health and problems of mentally 
retarded children, would like to undertake special demonstrations of 
programs to see how they can improve the type of work they are doing. 
I think that is the point which I would like Dr. Lesser to amplify. 

Mr. Focarry. Doctor, give me some specific examples, especially in 
child health services, of how the work could be improved if you received 
these additional funds for maternal and child health services. 

Dr. Lesser. One of the areas which many people feel would be 
profitable, and the State health officers themselves have requested us 
to look into this, is what is happening in the whole school health field 
at the present time. There are places where we feel a good deal of 
information could be derived. This would include studies which 
might be carried out by a number of States which would give us 
information on the existing patterns of school health service today 
in the various States and local communities, including how much they 
cost and, in effect, what the people are getting for their money. We 
feel that in the different kinds of school- health programs we have to 
try and evaluate what is working well and what is not working very 
well. This would be extremely helpful to all. 

There is also a great deal of interest at the present time in the ques- 
tion of physical fitness, particularly of youth, and we think that some 
physical assays, if you will, physical examinations, to study the health 
of children and youth in school today would also be very timely. We 
think it of particular importance, if there were additional funds 
available, that the State and local health departments could use such 
funds to set up programs in more schools to do screening examina- 
tions of children, with particular reference to those parts of the body 
that have a relationship to growth and development and to those 
aspects of their health w hich might interfere with education. 

For example, only a small fraction of the children in the countr y 
today have their hearing tested even at intervals of several years. 
Similarly with respect to their vision. And if there are any two 
faculties that children need to have in order to make the most of their 
opportunities for education, it is to see and to hear. 

We think such funds would make it possible not only to provide for 
more tests of this kind, but to include other types of screening tests, 
and also to develop adequate followup services so that there would be 
a closer tieup what is found in school examinations and what 
the resources in the community are to help the children and their 
parents follow the advice of the school-health program. We think 
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that demonstration programs of that nature, together with a few 
studies for measuring the results, would be of tremendous help. That 
will give us more information of where we are today and what other 

additional w ays we should seek for the improvement of the health of 


schoolehildren. 
CEREBRAL PALSY 


Mr. Focarry. You mentioned in several places in your justification 

the problem of mentally retarded children. Is there anything spec ifi- 
cally being done this year or contemplated in the coming year to help 
thasenalienha palsy child? 

Dr. Lesser. The child with cerebral palsy is included as a handi- 
capped child along with the crippled child in all of the State crippled 
children programs. However, by and large—and, of course, there are 
always exceptions—by and large, the States provide for the continuing 

care and supervision only of those children who have normal intelli- 
gence. And we believe that considerable progress can be made if these 
children have the kind of help that they need. Many of them can 
develop skills with their hands, even if they lack the ability to walk. 
We find that with speech therapy many of them can learn to speak 
adequately. We find they can do various things under the guidance 
of physical therapists and occupational therapists. In the case of a 
great many of them it can become possible for them to live up to their 
capacity, instead of living far below their capacity, as so many of 
them do. 

The child with cerebral palsy, of course, still has problems that are 
difficult. While it takes a long time working with them, the experi- 
ence has been that when the parents of those children have gotten 
together and made known what it is they feel these children need, that 
considerable progress has been made. 

Weare particularly interested in those programs where the crippled 
children’s agencies and the Department of Education have gotten 
together, because a good deal of everyday physical therapy and occu- 
pational therapy, and so forth, whic ‘h those children need, can be given 
in school with a modified curriculum, where more of them can be 
taught certain skills, which is the province of special education. 





JUVENILE DELINQUENCY 


Mr. Lannam. You have not been able to accomplish much in the 
field of juvenile delinquency, have you, Doctor? You do not see any 
results yet ? 

Dr. Exzor. Mr. Lanham, our program as the ¢ ‘hildren’s Bureau has 
developed it over the past few years is really only just getting underway 
in working with States and communities in response to requests for 
help in their programs. The forces that have been at work influencing 
this increase in delinquency since 1948 are very strong forces. The 

causes of juvenile delinquenc y are many and are not going to be over- 
come in a very short time. The importance of our program, as I see 
it, is that the Bureau in working with representatives of the State 
agencies and with local agencies in respect to the different parts of the 
program will in time help the States and the localities to press forward 
and improve their own programs, so that they can really do the job 
that has to be done. 
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Mr. Lanunam. Are you not working with the wrong folks? Should 
you not be working with the parents instead of the children ¢ 

Dr. Exzor, I would like Mr. Green to pick up at this place, but first 
I would like to say one of the branches of our new division is beginning 
to work actively in the field of community services. In this area of 
community services the Children’s Bureau workers, which now num- 
ber three persons only, will be laying the ground for helping commu- 
nities reach parents. Obviously, parents are very important in this 
picture but so is the environment. the neighborhood in which this 
family lives. The problem is both a family “problem and a neighbor- 
hood problem, indeed a total community problem as well as a problem 
for the individual child himself. 

I would appreciate it if Mr. Green could talk to that point also. 

Mr. Lannam. I wish he would. 

Mr. Green. We are concerned primarily with two aspects, both the 
preventive aspects as well as the rehabilitative aspects, rehabilitation 
of those youngsters who have already been in difficulty. We are 
undertaking to work with the various organizations and agencies in 
the community who are set up to help get “the youngsters back on the 
right path. 

The community services branch, as Dr. Eliot pointed out, is devot- 
ing its attention to working primarily with local communities and 
with States, with State committees on children and youth. It is 
focusing on how you can bring together the various private and public 
organizations that have an interest in the total child welfare program 
to see that there is not a duplication in service, and to find the areas 
where there are gaps in services so that you can fill in those gaps and 
not have total absence of certain very important types of services in 
the communities. 

Mr. Lannam. Altogether, you and States and communities do not 
seem to be making much progress. It seems to be increasing all the 
time. 

Mr. Green. This is a very new division that has been operating ap- 
proximately a year and the staff that has been attempting to work 
with the States and localities in this area has been on the job only 
afew months. It is far too early for us to determine how effective we 
might be in these areas. 


COMMUNITY PLANNING SERVICES 


Mr. Lannam. What do you mean by community planning? I 
notice here in your statement on grants to States about two- thirds 
of the way down in the third paragraph the statement is made: 

Over one-third of the States reporting pointed to the need for provision of child 
welfare services to children in their own homes, protective work for children 
reported to be abused or neglected, services to unmarried mothers, foster family 
care, and community planning services. 

Just what does that mean ? 

Miss Arnotp. That is really to get the communities concerned about 
how to meet some of these problems. 

For instance, there needs to be community planning in this whole 
area of adoption services because many children are not being adopted 
who need canis e homes. 
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ADOPTION 


Mr. Lanuam. Right there, my impression is in my State that there 
are more people who want to adopt children than can find them. I 
know of one going to Germany, the wife has gone to Germany to 
adopt a child. They could not get the welfare department in the 
State to give them a child that they could adopt. They have tried 
2 or 3 years 

Miss Arnotp. One of the problems is that there are many more 
couples wanting infants or very young children to adopt than are 
available. There are not enough infants available for adoption. Also 
some are being siphoned off ‘into what we call the black and gray 
markets. They are not reaching the agencies. The children who need 
placement and are not finding homes are some of the older children, 
some of the handicapped children, and some of the children in minority 
groups. Sometimes they are not reaching adoptive homes because it 
is not possible to find the homes. However, the agencies are beginning 
to make real progress in interesting families to take some of the 
older children and handicapped children. 

We feel if services are available to the unmarried mother, and it 
is mostly the unmarried mothers’ infants who are available for adop- 
tion, if services are available and the unmarried mother knows where 
to go for help and has confidence in the service, we will find her going 
to the agency rather than going to the lawyers and doctors who are, 
some of them, making money out of this transaction and are not giving 
the proper safeguards. 

Some of the communities are beginning to be very much concerned 
and are organizing themselves to try to pr rovide those services. There 
were hearings recently, both in Chicago and Miami. Those com- 
munities are - beginning to be concerned about providing services. It 
is often around a particular problem like this that you can get the 
interest and concern of a community. 

Mr. Lanuam. So your problem is principally to place the handi- 

capped children and not the normal children? 

Miss Arnowp. It is also the problem of getting the unmarried 
mothers to come to the agency for service so that the child can either 
remain with her, as some do, or be placed for adoption through agency 
service. If more mothers came to the agencies, more children would 
be available for placement. 

Mr. Lanuam. Thank you. 

Mr. Fogarty. Mr. Taber? 


METHOD OF ADMINISTERING PROGRAM 


Mr. Taser. I would like you to tell me in some specific terms just 
what you do. Take this first item under the appropriation “Salaries 
and expenses,” State and local health services for children. 

Dr. Exror. We have a division in the Children’s Bureau headed by 
Dr. Lesser, who is here, that has a major responsibility of administer- 
ing the gr ants-in-aid to the States in the field of maternal and child 
health, and crippled children. Dr. Lesser has on his staff physicians, 
nurses, medical-social workers and nutritionists and a few other 
specialists who give their advice and help to States as the States wish 
this type of assistance or to communities if communities are asking 
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for it. The actual administration of the program of grants-in-aid to 
the State is done through a small staff of workers placed in eight 
regional offices of the Department where they work under the admin- 
istrative direction of the Department regional director but under the 
technical direction of the Children’s Bureau itself. 

In each of 8 of the regions there is a small team of workers, a 
doctor and a nurse; in 7 regions, an administrative methods con- 
sultant; in 6 of the regions a medical-social worker, and in 3 of the 
regions a nutritionist. 

These workers are the ones who relate the Children’s Bureau directly 
to the State and local agencies that are operating these programs in 
behalf of children. With respect to the maternal and child health 
program this agency is the State health department; for the crippled 
children’s program it is the State health departments in 32 States 
and in the other States a department designated by the State itself. 
For instance in 9 States it is the welfare department; in 4, I believe 
the State university, and in 5 a State commission for crippled children, 
and in 3 the State department of education. 

The regional staff of the Children’s Bureau work with the State 
agencies and their staff in developing the plans that are called for 
under title V of the Social Security Act that provides for this program. 

Mr. Taser. These people are located, you said, in 7 or 8 different 
offices through the country? 

Dr. Extor. In the regional offices of the Department. 

Mr. Taser. What do they do? Do they go from place to place or 
do the other people come to see them ? 

Dr. Exrtor. Each regional group of Children’s Bureau staff visits 
from 5 to 6 States for which they are responsible; the regional staff is 
responsible for approving the State plan, which each State develops 
staat to the Children’s Bureau. 

Dr. Lesser, would you like to pick up at that point and tell Con- 
gressman Taber more of what they do? 

Dr. Lesser. On the one hand we have the responsibility for admin- 
istering the grants. 

Mr. Taper. You have been telling us about responsbility all after- 
noon. What I want to get at is what you do. 

Dr. Lesser. All right. The staffs in the regional offices visit the 
States, State health departments, crippled children’s agencies, several 
times a year on an average upon request by the State agencies, to 
assist them in the development of various aspects of their programs, 
in considering new developments which they might want to undertake, 
and in reviewing some existing programs. For example, recently our 
staff in the Dallas office was asked to come into one of the States, the 
State of Texas, and do a program review; also to do a program review 
in the State of Oklahoma, to analyze the program for them so that 
this group of people presenting an outside point of view could make 
an analysis of what the State agency is doing and make recommenda- 
tions for changes. 

Our staff also frequently meets with a large variety of private vol- 
untary organizations at their request to discuss the interests of these 
organizations in programs for mothers and children and for crippled 
children of various kinds. 

As you know, there are many such organizations and they all have 
many interests that are allied to ours and to those of the State crippled 





children’s agencies. They also have responsibility for a certain amount 
of work in the regional office—review of plan material, review of 
budget material, review of expenditure reports, correspondence with 
the States on all this material. 

In the central office we have a group of about 11 or 12 professional 
pease, who represent the Children’s Bureau in the various disciplines 
such as pediatrics, nursing, nutrition, medical-social work, in the 
various activities of the work. They meet with a large variety of 
national professional agencies and organizations and with various peo- 
ple from universities that are interested in training, particularly as 
it relates to our programs. 

Mr. Taper. Your main job is to distribute the grants; is that right? 

Dr. Lesser. Yes, sir. 


INCREASE FOR MENTAL RETARDATION 


Mr. Taser. Why should you need an increase of 7 people here when 
you already have 75? 

Dr. Lesser. This increase that we are requesting is in order to take 
on our staff specialists in the field of mental retardation. We have no 
specialists at the present time of the types that are requested here. 

Mr. Taner. Where do you get specialists along those lines? 

Dr. Lesser. You get them from organizations that are currently 
doing some work in this area. There is, of course, a large national 
organization, National Association for Retarded Children, that has 
x fliliations with a variety of State organizations, many of whom have 
professional people that have had much experience in this area in 
meeting with parent groups. 

Also there are some clinics that have developed services and have 
psychologists and social workers in various parts of the country. 
These have had some experience in working with this group of chil- 
dren, but it is, to be sure, a relatively new development— the kind of 
program we are considering. 

Mr. Taser. Why can the States not take care of that without pro- 
viding them with more services? It would seem to me any person 
who was actually up on his toes in the States could do that kind of 
a job. 

Dr. Lesser. I think one of the problems is that in order to make 
progress in this area, public agencies have to interest themselves in 
it as they are doing to an increasing extent, but they themselves 
lack experience in this highly spee ialized field. 

Mr. Taner. The trouble with this is you have the thing so com- 
plicated and so many overheads involved in it that you are not getting 
the results you ought to get. That is the thing that bothers me about 
it and the more cumbersome you make your organization the less re- 
sults you are going to get. 

Dr. Lesser. I think our experience is if you want a certain kind 
of program to move and if people ask for ‘help from the States in 
assisting them to develop programs, you need to have a few people 
on your staff whose principal job is this special field of interest so that 
they can take this and carry the ball. If it is everybody’s business it 
is nobody’s business. You know the old saying. 
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Mr. Taner. With 75 people you ought to be able to cover what 
there is that is necessary to do and not branch out into more lines 
where you are feeding orders down to these people, I would think. 


STATE AND LOCAL SOCIAL SERVICES 


The next activity is “State and local social services for children.” 
There you are asking for four more positions, and each one of these 
is being increased by about 10 percent. 

Is that the one where they are doing work in connection with 
adoptions ? 

Miss Arnotp. Two would be foster care people to work in the 
regions not only on adoption but on the whole area of institutional 
care of children, foster families, and so forth. Two would be in 
the tield of the mentally retarded in social service. 

Mr. Taner. What do they do? Do they go around and go into 
the actual activity or do they just lay out programs for the States 
and State officials to follow ? 

Miss Arnotp. We work mainly with the State welfare departments. 
We have 1 child welfare representative in each of the 9 regions. Those 
representatives work with the State welfare departments on the 
child welfare program, not only on the part paid for from Federal 
funds for child welfare, but on their entire program. They also work 
with some of the larger cities that want help, they work with some 
of the private organizations, but for the most part their work is with 
the State welfare departments. 

The 2 regional foster-care consultants in 2 of the regions that hay 
heavy problems of foster care will work with State welfare Hbinait. 
ments and also with some of the county welfare departments on help- 
ing them improve services and meet problems of foster care. Those 
are becoming very serious and very great. 

Mr. Taner. How long does it take for an ordinary adoption to 
go through ? 

Miss Arnoip. The time is shortened now from what it was. | 
think in the old days it sometimes took a year, 2 years, sometimes 
longer. Now they are placing children much younger, sometimes 
placing children at 1, 2, and 3 months of age. 

Mr. Taner. I can remember when I used to have to pass on adop- 
tions and it used to take as long as 24 hours, and it was done better 
and more thoroughly and with better results than I see it today, 
with very great care with reference to the type of person approved 
as parents, and the family and the health conditions and all that 
sort of thing. Now it takes so long that it is almost impossible to 
see how there is any excuse for it. 

Miss Arnovp. I think most of the agencies have homes already 
studied and approved, but quite often it is very difficult for the un- 
married mother to know and also to be willing to consent for adoption 
until after the child is born. She then needs help in deciding what 
is the best plan to be made. 

The agencies also want to have a little time to see whether the 
child is progressing normally and is healthy. This is not taking 
the length of time that was once — necessary. Agencies are 
changing their practices very rapidly, I would say. 
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Mr. Taner. I am afraid that it is not being done in a very busi- 
nesslike way today. Nor is it being done as effectively as I would like 
to see it. I have had that sort of ‘thing reported to me from a great 
many places. 

JUVENILE DELINQUENCY 


Now juvenile delinquency—who has charge of it? 

Mr. Green. I do. 

Mr. Taner. What do you do? It seems to have gotten worse since 
you folks got intoit. Iam wondering what you do. 

Mr. Green. We have been in the picture less than a year. The per- 
centage of increase 

Mr. Taper. There has been a program at least since 1954. That 
makes 3 years almost. I do not know how you figure it is less than 
a year. Dr. Eliot gave the chairman figures on what you spent in 
1954, 1955, and 1956. 

Mr. Green. I should amend my comments to this effect: The Sec- 
retary of Health, Education, and Welfare authorized setting up the 
Division in October 1954, and the staffing was begun at that time. 
There were 3 professional positions that existed in the Children’s 
Bureau in the Division of Social Service—a court consultant and 2 
institutional consultants—and those 3 positions were transferred 
into this new division. It was in October 1954 that we began the 
establishment, recruiting, and setting up of the new division. 

I came in—it will be a year this coming April 1—to set up the pro- 
gram and complete the staffing for the Division. 

Now, as to precisely what it is we do, if you would like to have me 
tell you about the consultants and what they do, I will be glad to. 

Mr. Taser. That is what I was asking. 

Mr. Green. The consultants on the staff are really one-of-a-kind 
specialists. For example, we have a police consultant and the police 
consultant goes out and works directly with police departments and 
law enforcement agencies. We know the police came in contact with 
about 1,300,000 children last year. We know one of the most import- 
ant areas of service is the police services with the children, since after 
all they are the ones who handle most of the youngsters. 

Police departments throughout the country want help and assist- 
ance in setting up special juvenile aid bureaus, in training police 
officers to work with youngsters. Our police consultant, who has been 
on the staff only since last April, has been in 47 different police de- 
partments in approximately 8 months. As of January 1 we had 21 
requests pending from chiefs of police or police commissioners to go 
in and work with the police departments in relation to their own 
police programs for youngsters. 

Mr. Taner. You mean right into the departments? 

Mr. Green. Yes; right ‘into the police departments themselves, 
right at the community level. We also have worked with State law 
enforcement people such as the State patrol, and with sheriff’s depart- 
ments. We have a backlog of requests. They are coming in faster 
than we can meet them; and one position we are asking for next year 
is another police consultant, a police officer, trained in social services, 
to work with these law enforcement officers. 
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Another type of position is an institution consultant. We are talk- 
ing about training schools for the rehabilitation of boys and girls, 
detention homes where the youngsters are housed temporarily pend- 
ing court hearings; forestry camps, diagnostic and reception centers. 
Here again the ‘demand is heavy for services to these institutions. 
They are requesting technical help for planning program, for de- 
veloping staffing patterns, for assistance in locating staff, for assist- 
ance I working out ways of improving the efficiency of the staff 
that they have in their organizations, and in many instances they 
want assistance in the building or remodeling of plants. 

There are something like 30,000 youngsters in training schools. 
There are approximately 185 training schools for boys in this countr y 
and about 168 detention homes. 

We are finding ourselves in an impossible position trying to meet 
all the requests ‘for service. One of the positions requested is for 
technical consultation and assistance to these particular types of 
agencies and institutions. 

The juvenile courts and the probation departments throughout the 
country are asking for help first in relation to establishing or 
strengthening children’s courts in some areas where they do not exist 
or where they are attached to other types of courts, and second, in 
improving their probation services within the courts that are in the 
process of building up. 

We know that about half of the jurisdictions in the United States 
today are without probation officers. We have about 3,000 counties 
as you know. One of the things we are attempting to do is to seek 
the cooperation, first of all, of the national associations that are in the 
field such as the National Probation and Parole Association, and the 
State associations (there are many State probation and parole asso- 
ciations) urging them to expand and strengthen their help to the 
juvenile courts and probation services, because it is in the children’s 
courts that most of these delinquent children appear. If the judge 
is without the benefit of any probation services. or anyone to assist. 
him to help determine why the youngster is getting into difficulty, he 
has a terrific handicap. 

Mr. Taser. You mean these people have not, in the different States. 
a setup for just that sort of thing? 

Mr. Green. That is what I mean, Congressman. 

Mr. Taser. All I can tell you is that the place where I came from, 
we have had that sort of thing to my knowledge for 50 years. 

Mr. Green. Some States are more fortunate than other States and 
counties. 

Dr. Exior. Congressman Taber, I think it might be pointed out 
again that half the courts in the’ country do not have a probation 
officer to work with the children and the families of these children 
that come before the court. 

Mr, Taper. I know all through my State they have them. Of 
course, there are some judges that do not have probation officers 
attached to them, but the counties all have them and the localities have 
them. They have had them to my knowledge in my territory for at 
least 50 years. Maybe some of the rest do not have them; I do not 
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know. I did not know the other States were particularly backward 
about it. They may be. 

I think that is all. 

Mr. Fogarty. Mr. Jensen ? 


REQUIREMENTS FOR ADMINISTRATIVE PERSONNEL 


Mr. Jensen. Dr, Eliot, what are your requirements for administra- 
tive personnel in the Children’s Bureau? In other words, when you 
are seeking new employees for your Bureau, especially in the admin- 
istrative branch of your health and welfare service, what are the 
qualifications that a person must have in order to meet your require- 
ments ¢ 

Dr. Exror. Mr. Congressman, I assume you mean by administrative 
duties the type of duties assigned to staff who go to the States to con- 
sult on the development of programs. Or do you mean—— 

Mr. JeNsEN. I mean administrative personnel in Washington. I do 
not mean the stenographers; I mean the personnel with the duty and 
responsibility of carrying out the program which you lay down, Dr. 
Eliot. 

Just what are the requirements ? 

Dr. Extor. The directors of divisions must be persons with profes- 
sional training and with a considerable amount of experience within 
the particular area of professional work that they will be carrying out 
with the Children’s Bureau. 

For instance, the Director of the Division of Health Services must 
Lea physician, a graduate of a medical school, a person experienced in 
pediatrics or pediatrics and obstetrics, or obstetrics alone with 
pediatrics as a secondary interest. This person would have had sev- 
eral years’ experience in a hospital training for the practice of his 
specialty. 

For a position such as Director of our Division of Health Services 
we would hope that that person could have been to a school of public 
health so as to be able to understand fully the work of the health 
departments in the States and how the activities in behalf of mothers 
and children through the county health departments can be effectively 
developed through the local staff. Therefore training in a school of 
public health is a very important part of the education for a director 
of the Division of Health Services. 

Then experience in working in the child-health or maternity field 
is also extremely desirable and necessary. With respect to the revional 
staff, who also carry on administrative functions in administering the 
grants-in-aid program, the medical officer in charge of the m: ternal 
and child-health and crippled children’s program preferably would 
have had similar professional training and experience to that which 
I have described for the Director, though maybe that experience will 
not have been quite as long. The various workers often will have come 
to the Children’s Bureau from a similar type of administrative post 
in one of the States or in a city. This means that we at the Federal 
level get the benefit of the State experience and understanding of what 
the problems within States are before that person comes to work with 
us in the Children’s Bureau and to serve in turn to interpret to States 
and assist the States in developing their programs. 
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Now, it is important that these people in the child health field know 
and understand a wide variety of medical, health, nursing, medical 
social work, and nutrition services that, combined, make up a good 
program in the field of child health and maternity care. Therefore, 
they must be broadly experienced in this field. 

Now, take the head of a nursing unit. What do we expect from a 
nurse that we would employ in the Children’s Bureau to be our top 
nurse for maternity and child health and crippled children? We 
would want a gr aduate of a good school of nursing, a nurse who has 
had training in ) pediatri ics and maternity and in public health nursing, 
a nurse who has had experience in hospital nursing, who understands 
the problems of hospitals, and also experience in a county health de- 
partment, a State health department, so that she, too, understands how 
to interpret for State and local people the type of work that we believe 
could be developed and that the States themselves want to develop. 

A similar type of professional training could be described for these 
other positions of medical-social worker and nutritionist. 

In the child-welfare program there you are dealing with social serv 
ices for children rather than in the medical or health fields, and the 
staff for positions in that area of our work must come from a different 
professional training. The Director of the Divi ision of Social Services 
would be a person who has received a master’s degree from a school of 
social work, has had experience in some aspect of social work in behalf 
of children, preferably a wide experience in many aspects of social 
services for children. That would involve such experience as work 
in placing children in institutions or foster-family homes, perhaps 
experience in an institution itself, co ably experience as a county 
child-welfare worker, and, if possible, as a State director, because then 
that person will understand what the job of a county or State worker is. 

We usually seek for the child welfare service field a worker who 
has had experience either in voluntary work or in public work, but 
we want when feasible to select people who have had experience in 
public programs as well as in voluntary work. It is highly desirable 
that they understand both the public approach to this problem of 
children who are in need of help and assistance as well as the volun- 
tary approach to this. 

Does this give you some idea ? 

Mr. Jensen. Yes: thank you. I do not suppose it would hurt if 
the employees in the Children’s Bureau had children of their own, 
would it? Do you not think it might be well to make that one of 
your requirements, that anyone who works in an administrative 

‘apacity in the Children’s Bureau should be a father or mother? 
Could you make that requirement and get enough personnel ? 

Dr. Exior. I think it would limit us cert: uinly in the number of per- 
sonnel we would have available for appointment. I would like to 
point out that the Director of our Juvenile Delinquency Division is 
the father of 5 children; Dr. Lesser is the father of 2 children. 

Mr. JENSEN. You know there is nothing like experience in any line 
and while I know there are folks that do not have children that pos- 
sibly know more about raising children than the folks who do have 
children, generally speaking you learn to handle a child by your close 
contact with your own children. nt 
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I do not suppose it would be a fair requirement for work in your 
department, Dr. Eliot, to demand that everybody have children as a 
prerequisite to working in your department. 

Dr. Extor. I would like to say we do have several married women 
in our department who have children. 


DETERMINATION OF QUALIFICATIONS FOR STATE EMPLOYMENT 


Mr. Jensen. Now do you have anything to say whatever about the 
type of people that are employed as the top officials in the respective 
States who handle this program ? 

Dr. Enior. The executive officers of the State health departments or 
the State welfare departments do not necessarily come under the 
merit system. We have, of course, nothing to say with respect to the 
selection or appointment of such persons. 

Mr. Jensen. Who makes that appointment in the respective States? 

Dr. Exvtor. The Governor. 

Mr. Jensen. At the recommendation, I presume, of the welfare de- 
partment of the several States? 

Dr. Lesser. Boards of health. 

Dr. Extor. The different States have different laws with regard 
to how the head of a welfare department or State health department 
may be appointed. 


COOPERATION FROM MEDICAL SOCIETIES 


Mr. Jensen. Do you find complete cooperation among the medical 
societies of the different States with your organizations? 

Dr. Exror. I think we have very good cooperation with the medical 
societies. I say “we.” I should have said State health departments 
because it is the State health departments or State crippled children’s 
agencies that are the agencies who relate themselves to the State medi- 
cal societies. 

Mr. Jensen. You are asking for seven more people, I believe, right 
here in Washington. 

Dr. Exror. All of the seven requested for developing services for 
mentally retarded children would be here in Washington. The two 
requested for foster care services are to go to our regional field staff. 

Mr. Jensen. I can understand the concern of Mr. Taber when he 
questions you quite extensively on the need for these seven additional 
people for the simple reason that we learned long ago that, generally 
speaking, an agency of government that is not overstaffed, and many 
times, that appears to be understaffed, is the agency of government 
that really does the best job in performing its duties. 

In private industry, when you spend your own money, when you 
have a little more business, you just roll up your sleeves a little far- 
ther and work a little harder and get the job done without hiring 
more people. 

That is the thing that has made this country great, by doing a little 
more each day than the boss expected you to do. In fact, the best 
way in the world to get a promotion is to do a little more each day 
than the fellow who pays your wages expects you to do. 
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So, when these departments come before the appropriations sub- 
committees, such as this, and when almost every one of them asks for 
more personnel year after year, you can understand the concern of 
the committee. 

I only hope that this great work which you folks are doing and 
lave the responsibility for doing is successful in every phase because 
‘t is important work. I hope that everyone who is employed i in your 
department feels his or her responsibility and does just a little more 
each day than you expect them to do, Dr. Eliot. If you will do that, 
and if they will do that, this program will be successful, and if they 
do not do that, it will fail in spite of all that you or anybody else can 
do, Dr. Eliot. 

Mr. Scuorrtanp. We have four bureaus in the Social Security 
Administration, and we have been trying to sponsor various types of 
personnel improvement programs and we give awards for persons who 
do extraordinary service. The Children’s Bureau is very hesitant 
about even nominating anyone for such an award, because Dr. Eliot 

takes the position that all of the employees are supposed to do extraor- 
dinary work and give extraordinary service, and therefore, should not 
be rewarded for extraordinary work or extraor dinary service. 

Mr. Jensen. If I had my way, there would be no awards given to 
Government employees for simply doing an extra good job. The one 
that does the best job should have the best promotion, and that is much 
more valuable than a little citation. 

Not only that, but too many of these citations are given to people 
who do not deserve them any more than a lot of other folks around 
them. 

So, I hope that Dr. Eliot continues to do just what she has been 


doing. 
Mr. Fooarry. Thank you, Dr. Eliot. 
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OFFICE OF THE SECRETARY 


WITNESSES 


DR. HEROLD C. HUNT, UNDER SECRETARY 

BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 

ROSWELL B. PERKINS, ASSISTANT SECRETARY FOR PROGRAM 
ANALYSIS 

RUFUS E. MILES, JR., DIRECTOR OF ADMINISTRATION 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 


| 

Program by activities: | 
1. Executive direction and program coordination — $570, 623 $551, 353 $5654, 903 
2. Publications and reports | 71, 841 67, 835 85, 930 
3. Administration and financial management J 932, 616 1, O80, 812 | 1, 162, 167 


Total obligations__.___- ERTS c 1, 575, 080 1, 700, 000 | 1, 813, 000 
Financing 
Comparative transfers from other accounts 222, 761 }_..-- : 
Advances and reimbursements from non- Federal sources —174, 100 — 200, 000 | — 225, 000 
Proposed increase in limitation due to pay increase —12, 000 


Unobligated balance no longer available ben 5, 161 


Appropriation (adjusted) é 1, 183, 380 1, 400, 000 | 1, 588, 000 
Proposed supplemental due to pay increases - -- ' _ x 88, 000 


NotE.—Reimbursements from non-Federal sources above are from the old-age and survivors insurance 
trust fund pursuant to the ‘‘Department of Health, Education, and Welfare Appropriation Act.” 


Obligations by objects 


: sil i RR BA cots | sane 
Object classification 1955 actual | 1956 estimate | 1957 estimate 


Total number of permanent positions. _- ee ae ; 253 } 268 
Full-time equivalent of all other positions___- a a, 3 l 
Average number of all employees ee : 232 257 
Number of employees at end of year___-_--- php ; 232 246 264 


Average salaries and grades: 
General schedule grades: 
Average salary _-. ; oes oe $5, 469 
Average grade_---_--- . aad eee GS-7.6 
Personal services: 
Permanent positions_-_--- ee a 4 $1, 337, 972 $1, 478, 005 $1, 585, 000 
Positions other than permanent__- ov: 6, 942 9, 000 9, 000 
Regular pay above 52-week base ie hewie tee 5, 176 So : 
Payment above basic rates__- an 13, 539 16, 000 | 16, 000 
Other payments for personal services --__- pec 16, 145 3, 795 
Total personal services. __- pbecne seal 1, 379, 774 , 1, 610, 000 
Travel-- oe Labestod ew eck ke 19, 225 24, 050 28, 050 
Transportation of things . ae 322 500 | 
Communication services z i Ste omik 26, 917 35, 600 
Rents and utility services ca 18 20 
Printing and reproduction. -__- ‘ : nas cuhs 40, 996 40, 200 
Other contractual services ; ; 63, 831 42, 000 
Supplies and materials-_-___- ‘ 25, (82 25, 000 
Equipment____- raed : A : 16, 942 18, 100 | 
Taxes and assessm eKaiecdniale pul hbeashs 1, 973 2,030 | 





Total obligations...........------ re at: 1, 575, 080 1, 700, 000 | 1, 813, 000 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation _ . - hebevdeto<t sila ‘ hiediaeeh $1, 162, 500 $1, 400, 000 $1, 588, 000 
Transferred from ‘“‘Grants to States for public assistance, 
Bureau of Public Assistance”’ (69 Stat. 240) id dt 20, 880 
Adjusted appropriation 2 ae ‘ 1, 183, 380 1, 400, 000 1, 5&8, 000 
Proposed supplemental due to pay increases - - 88, 000 
Obligated balance brought forward. --.--- 43, 942 $4, 175 114, 875 
Increase in prior year obligation heres . 434 
rotal budget authorizations available__- 1, 227, 756 1, 572, 175 1, 702, 875 
EXPENDITURES AND BALANCES 
Expenditures 
Out of current authorizations. _. g<4 1, 094, 044 1, 288, 000 1, 470, 000 
jut of anticipated supplemental appropriation __-. ‘ 86, 300 1, 700 
ut of prior authorizations___- 44, 376 83, 000 110, 300 
Total expenditures. __- j ; ‘ 1, 138, 420 1, 457, 300 1, 582, 000 
Unobligated balances no longer available (expiring for obliga- 
tion) , 5, 161 
Obligated balance carried forward____- ; wd wa 84, 175 114, 875 120, 875 
Total expenditures and balances - : 1, 227, 756 1, 572, 175 | 1, 702, 875 


Mr. Focarry. The committee will come to order. 
We have before us this morning the budget for “Office of the Secre- 
tary, Salaries and expenses.” 


PREPARED STATEMENT 


Do you have a statement for the committee, Mr. Hunt? 

Mr. Hunt. Thank you, Mr. Chairman. There already has been 
placed on file a 10-page statement entitled “Opening Statement by 
the Under Secretary” dealing with the matter of salaries and expenses 
of the Office of the Secretary. 

(Statement referred to follows:) 


OPENING STATEMENT BY UNDER SECRETARY, DEPARTMENT OF HEALTH, EDUCATION, 
AND WELFARE FOR “SALARIES AND EXPENSES, OFFICE OF THE SECRETARY” 


Mr. Chairman and members of the committee, the Secretary has asked that I 
present for your consideration the needs for the Office of the Secretary of the 
Department of Health, Education, and Welfare. In presenting the explanation 
and background of the budget request which is before you, he has asked that I 
take this opportunity to explain how the Office of the Secretary operates, the 
functions it performs, and the recent changes which have been made in the 
organization. 

The Secretary has found that he is able to perform his job best by working 
closely and directly with the six operating agency heads. Thus, in performing 
the day-to-day operations of the Department and in carrying out established 
programs, every effort is made to see that activities are decentralized to the 
operating agencies. In this way the routine day-to-day operations are minimized 
for the Office of the Secretary so as to leave the Secretary and his immediate 
staff more time to perform their prime responsibilities. 

These responsibilities may be grouped into four principal functions. First, on 
behalf of the President, the Office of the Secretary works closely with the 
operating agency heads to develop basic program policies and policy recommenda- 
tions in the fields of health, education, and welfare. Second, it provides manage- 
ment leadership, stimulation, and assistance to the operating agencies of the 
Department in the administration of their numerous responsibilities. Third, it 
attempts to respond to the numerous demands of the press, interested organi- 
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zations, and the public for information about the activities of the Department. 
And fourth, for convenience and economy, there are located in the Office of the 
Secretary certain administrative services to the operating agencies because it is 
obviously uneconomical for each operating agency to provide such specialized 
administrative services separately. 

The general policy of emphasizing responsibility of the operating agencies holds 
down the size of the staff necessary in the Office of the Secretary and minimizes 
the possibility of duplication of effort. A relatively small, highly qualified staff 
in the Office of the Secretary which is able to draw upon the resources available 
in the operating agencies is of greater value than a large, independent staff in 
the Office of the Secretary. Although the workload upon the individuals engaged 
in these functions in the Office of the Secretary is heavy, this budget does not 
request any substantial increase in funds for this work. 


COMPLEXITY OF OPERATIONS 


Despite our determination to simplify operations in the Office of the Secretary 
as much as possible, the fact remains that the responsibilities of this office are 
not and can never be simple. The fields of health, education, and welfare are 
dynamic and complex. One of the best illustrations of these characteristics of 
our work is the fact that in the 1st session of the 84th Congress the Office of the 
Secretary received 493 requests for reports on current bills. Many of these bills 
are highly involved and raise problems which cut across the fields of two or more 
of the operating agencies of the Department. In addition to analyzing and pre- 
paring written reports on bills, the Office of the Secretary must frequently testify 
before the various committees of the Congress. 

The Department serves on a number of interdepartmental committees. We 
must deal extensively with the Bureau of the Budget, the General Accounting 
Office, the General Services Administration, the Office of Defense Mobilization, 
and other agencies in respect to numerous management problems. The Depart- 
ment has also been requested to analyze scores of recommendations in the reports 
of the Hoover Commission. We must meet and deal with many national groups, 
State officials, and interested citizens. And we must provide information to the 
press and other media of communication in response to hundreds of requests every 
month about the activities of the Department. People of all ages and all walks 
of life are interested in and affected by the work of the Department. 

Most of our work is in response to the demands upon the Department stemming 
from outside sources. In addition, we have the inherent responsibility of a 
departmental office to provide leadership and assistance to the operating agencies 
of the Department to achieve efficient and economical administration of the 
Department’s going programs. This, too, is a large undertaking in an organiza- 
tion as varied and as complex as the Department of Health, Education, and 
Welfare which is administering many comparatively new programs that are 
expanding and developing. 

On the basis of direct observation of both the Secretary and myself over the 
past several months, I can testify that the Office of the Secretary, in relation to 
its workload and its mission, is staffed on a very conservative scale. It can 
meet the highest priority demands upon it only by dint of very intensive work 
done by a very conscientious staff. 


ORGANIZATION 


The Secretary has just developed and issued an organizational plan for the 
Department which is set forth on page 4 of the justification of the estimate. 
This chart reflects a regrouping of functions so as to reduce the number of 
people reporting directly to the Secretary, and so as to bring similar activities 
together. Responsibility is clearly fixed for the discharge of all of the functions 
of the Office of the Secretary and for the Department as a whole. The revised 
organization plan has the effect of abolishing the chart room in the Executive 
Secretariat, and eliminating the Executive Secretariat by the reassignment of 
the remaining functions, most of which were placed directly in the Office of the 
Under Secretary. The plan eliminates the Office of Special Assistant for In- 
spection. We have combined the Office of the Comptroller and the Office of the 
Director of Administration. Within this administrative organization we have 
established a small Office of Management Policy to aid the operating agencies 
in surveying their management practices and use of personnel, and in applying 
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good Management techniques. We have also established a small Division of 
Internal Audit and moved to strengthen our financial management organization. 
These moves are intended to assist in improving management throughout the 
Department. 

BUDGET REQUIREMENTS 


We have staffed this organization with the funds available to us this fiscal 
year and through the adjustments made have, we believe, improved our ability 
to carry out our fundamental responsibilities. Nevertheless it is apparent that 
there are a few areas of understaffing which impede our efforts. The increase 
requested is small, but important. Positions authorized in the new organiza- 
tion plan amount to 253. We are requesting for 1957, 268 or an increase of 15 
positions. These are designed to strengthen the Office of Publications and Re- 
ports, to facilitate the development of management standards, to improve per- 
sonnel management, to meet the expanded workload in security, to provide more 
adequate library services, and to provide increased messenger service. 

With the committee’s permission, I should like to set forth briefly the reasons 
for each of these requested changes. 


Publications and reports 

The Secretary in his opening remarks to the committee on this year’s budget 
stressed the need for a small increase in the Office of Publications and Reports, 
stating “This Department is one which has so many programs touching the daily 
lives of people throughout the country that we are constantly beseiged with 
requests for information. We owe these people an obligation to provide the in- 
formation they desire, if it is within reason. We are not now able to do this ade- 
quately with our very small staff.” 

The Office of the Secretary publications and reports staff now consists of only 
10 positions, professional and clerical. We are proposing an increase of three in 
this staff. The existing staff is under constant and severe pressure. The best 
way to describe their situation is to use a slang expression: they are swamped. 
The justifications presented for the Office of the Secretary give some of the work- 
load figures for this Office and show that the volume of work is tremendous. 
In 1955, for example, 1,760 items of public information material, including the 
Department’s annual report and other publications, were reviewed and au- 
thorized for issuance. There were 26 articles prepared upon request and 116 
messages for various organizations. The Office assisted in preparation of 15 
statements of congressional testimony. sasic materials were developed for 61 
speeches. In a typical month, 520 requests for information were received by the 
central Press Service. This Office made arrangements and provided materials 
for news conferences of Department officials, and prepared or reviewed 137 na- 
tional press statements. 

The addition of three people to the Office will permit the remaining staff mem- 
bers to perform more adequately the important purpose of aiding the operating 
agencies to produce high quality publications and reports in their respective fields 
at the lowest feasible cost. It will also permit the Department to produce its 
own reports more promptly and to provide a few much-needed publications about 
the work of the Department as a whole. Our requested increase of three people 
is very modest in relation to the workload. 


Management standards 

The Division of Management Standards is responsible for coordinating the de- 
velopment and issuance of a departmentwide manual system covering all aspects 
of administrative management, and is charged specifically with the development 
of management standards, policies, and guides for departmental use in the areas 
of administrative management other than personnel and fiscal. We are making 
progress in this important area of administrative management, but there remain 
significant unmet needs. These have been identified through the Cresap, Mc- 
Cormick & Paget management study last year and through reviews and reports 
made by the General Accounting Office and the General Services Administration. 
The importance of this activity was emphasized in the Hoover Commission 
reports. 

The budget proposes adding two positions to the staff in order that it can un- 
dertake a departmentwide program of improved forms, correspondence, and 
reports management, and to make possible the development of standards and 
systems in the property field covering real property utilization, disposition and 
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management and in the fields of personal property covering procurement, storage, 
supply management and property accountability. 


Personnel management 

The Office of the Secretary has a small Division of Personnel Management 
which serves as the personnel office for the Office of the Secretary and immedi- 
ately related units. It also serves as the personnel office of the Department in 
terms of standards, leadership and guidance to the operating agencies in the 
personnel aspects of their programs, and serves as the liaison between the De- 
partment and its agencies and the Civil Service Commission. 

It is requested that the personnel management staff be increased by two po- 
sitions, a professional person and a secretary. This will permit the Division 
of Personnel Management to help develop a departmentwide program for iden- 
tifying, training and placing individuals who show talent and skill as line super- 
visors and staff analysts. There is a serious shortage of able management peo- 
ple. While efforts are now being made in some parts of the Department to 
discover and train management talent, there is no Departmentwide systematic 
approach to this problem. In many parts of the Department, no more than a 
handful of outstanding young people have been recruited in the last 10 or more 
years. It is important that an orderly and systematic approach be made toward 
the recruitment, training, and promotion of potential leaders in order that there 
will be available high quality personnel to step into the supervisory jobs at all 
levels in the Department when they become vacant and assure effective admin- 
istration of the Department’s program. 


Office of Internal Security 
The Department effected a large reduction in the staff engaged in security 
activities other than civil defense in the current year in line with the recom- 
mendations of the Senate Appropriations Committee. This reduction was ef- 
fected by eliminating certain types of security activities and modifying procedures 
and methods with respect to others. The security staff is hard pressed to stay 
abreast of the heavy workload but every effort is being made to maintain an 
effective security program on a current basis with the limited staff available. 

The budget requests an increase of two positions for this office. These posi- 
tions do not constitute a request for restoration of the reduction in staff imposed 
in the current year; rather, they are a request for staff related to an anticipated 
increase in workload in 1957 over 1956. It is estimated that security clearances 
in connection with the applicants for the regular Commissioned Corps of the 
Public Health Service will increase in 1957 by 500 or more than 60 percent. 
The increase of two positions is requested to cope with this workload. 

General Services 

Three additional positions are requested for the operation of the Depart- 
ment’s central library and three additional messengers. 

The workload of the library has increased for the last several years, particu- 
larly with respect to its very important reference service. The number of 
reference calls has gone up from 11,019 in 1953 to 21,719 in 1955. As a result, 
it has been impossible to give prompt and adequate service. Promptness in 
responding to reference calls is essential: an answer has no value if the in- 
quirer’s deadline has passed before he receives the information. The increased 
load has also resulted in a large backlog of catalog cards to be typed. A good 
library is an important tool of program operations, particularly in an organiza- 
tion such as ours. A library must be current both in its books and its cataloging, 
and be able to fill requests when made. To retain the value of this splendid 
library, it is necessary that the three additional positions be allowed so that 
it might serve its purpose. 

Several programs of the Department have been expanded, causing an increase 
in staff which, together with the transfer of the Indian health program to this 
Department, has seriously overloaded the centralized messenger service pro- 
vided by the Office of the Secretary to the operating units of the Department. 
The workload estimates in 1957 anticipate a 20-percent increase in mail to be 
handled. In order to maintain effective and regular messenger service, an 
increased staff of three messengers is necessary. Inadequate messenger service 
to the operating agencies may cause them to feel that centralized service is 
unsatisfactory and an expensive economy. 
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Other staffing adjustments, Office of the Secretary 

It is proposed to abolish 2 secretarial positions in the Office of the Secretary 
and Under Secretary, to add 1 secretarial job to the Office of Program Analysis 
and to finance an additional accounting clerk heretofore paid from surplus 
property funds. 

CONCLUSION 

The organization plan and budgeted staff, we believe, will make for a well- 
balanced effective operation. As I indicated earlier, it will require continued 
hard work by the entire staff to perform our responsibilities in a satisfactory 
manner with the budget before you. I urge your favorable consideration of the 
modest increases requested. 

Thank you for the opportunity of presenting this statement. 


GENERAL STATEMENT 


Mr. Hunr. With your permission I would propose to read a sum- 
mary statement. 

Mr. Fogarty. We will be glad to hear it. 

Mr. Hunt. Mr. Chairman and members of the committee, the Secre- 
tary has asked that I present for your consideration the needs for 
the Office of the Secretary of the Department of Health, Education, 
and Welfare. In presenting the explanation and background of the 
budget request which is before you, he has asked that I take this oppor- 
tunity to explain how the Office of the Secretary operates, the functions 
its perfor ms, and the recent changes which have been made in the 
organization. 

The § Secretary has found that he is able to perform his job best 
by wor rking closely and directly with the six operating agency heads. 
Thus, in performing the day- -to-day operations of the Department and 
in carrying out established programs, every effort is made to see that 
activities are decentralized to the operating agencies. In this way the 
routine day-to-day operations are minimized for the Office of the 
Secretary so as to leave the Secretary and his immediate staff more 
time to perform their prime responsibilities. 

Despite our determination to simplify operations in the Office of the 
Secretary as much as possible, the fact remains that the responsibilities 
of this office are not and can never be simple. The fields of health, 
edueation, and welfare are dynamic and complex. One of the best il- 
lustrations of these characteristics of our work is the fact that in the 
Ist session of the 84th Congress, the Office of the Secretary received 
493 requests for reports on ¢ urrent bills. Many of these bills are highly 
involved and raise problems which cut across ‘the fields of two or more 
of the operating agencies of the Department. In addition to analyz- 
ing and preparing written reports on bills, the Office of the Secretary 
must frequently testify before the various committees of the Congress. 

The Department serves on a number of interdepartmental commit- 
tees. We must deal extensively with the Bureau of the Budget, the 
General Accounting Office, the General Services Administration, the 
Office of Defense Moblization, and other agencies in respect to numer- 
ous management problems. The Department has also been requested 
to analyze scores of recommendations in the reports of the Hoover 
Commission. We must meet and deal with many national groups, 
State officials, and interested citizens. And we must provide informa- 
tion to the press and other media of communication in response to hun- 
dreds of requests every month about the activities of the Department. 
People of all ages and all walks of life are interested in and affected by 
the work of the Department. 
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Most of our work is in response to the demands upon the Department 
stemming from outside sources. In addition, we have the inherent re- 
sponsibility of a departmental office to provide leadership and assist- 
ance to the operating agencies of the Department to achieve efficient 
and economical administration of the Department’s going programms. 
This, too, is a large undertaking in an organization as varied and as 
complex as the Department of Health, Education, and Welfare which 
is shinies many comparatively new programs that are expand- 
ing and developing. 

On the basis of direct observation of both the Secretary and myself 
over the past several months, I can testify that the Office of the Secre- 
tary, in relation to its workload and its mission, is staffed on a very 
conservative scale. It can meet the highest priority demands upon it 
only by dint of very intensive work done by a very conscientious staff. 


ORGANIZATION 


The Secretary has just developed and issued an organizational plan 
for the Department which is set forth on page 4 of the justification of 
the estimate. This chart reflects a regrouping of functions so as to 
reduce the number of people reporting directly to the Secretary, and 
so as to bring similar activities together. Responsibility is clearly 
fixed for the discharge of all of the functions of the Office of the Secre- 
tary and for the Department as a whole. The revised organization 
plan has the effect of abolishing the chart room in the Executive 
Secretariat, and eliminating the Executive Secretariat by the reassign- 
ment of the remaining functions, most of which were placed directly 
in the Office of the Under Secretary. The plan eliminates the Office of 
Special Assistant for Inspection. We have combined the Office of the 
Comptroller and the Office of the Director of Administration. Within 
this administrative organization we have established a small Office of 
Management Policy to aid the operating agencies in surveying their 
management practices and use of personnel, and in applying good man- 
agement techniques. We have also established a small Division of 
Internal Audit and moved to strengthen our financial management 
organization. These moves are intended to assist in improving man- 
agement throughout the Department. 


BUDGET REQUIREMENTS 


We have staffed this organization with the funds available to us this 
fiscal year and through the adjustments made have, we believe, im- 
proved our ability to carry out our fundamental responsibilities. 
Nevertheless, it is apparent that there are a few areas of understaffing 
which impede our efforts. The increase requested is small, but im- 
portant. Positions authorized in the new organization plan amount to 
253. We are requesting for 1957, 268 or an increase of 15 positions. 
Three of these are designed to strengthen the Office of Publications and 
Reports; 2 are to facilitate the development of management standards: 
2 to improve personnel management; 2 to meet the expanded work- 
load in security; 3 to provide more adequate library services, and 3 to 
provide increased messenger service. To the extent the committee 
desires, we can explain the reasons for each of these requested changes. 
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The organization plan and budgeted staff, we believe, will make for 
a well-balanced effective operation. As I indicated earlier, it will re- 
quire continued hard work by the entire staff to perform our respon- 
sibilities in a satisfactory manner with the budget before you. I 
urge your favorable consideration of the modest increases requested. 
Thank you for the opportunity of presenting this statement. 


STAFFING 


Mr. Foearry. Thank you, Mr. Hunt. You are convinced that the 
)ffice of the Secretary is not overstatffed / 

Mr. Hunt. Lam, sir. 

Mr. Focarry. By this request, I see you are convinced it is under- 
staffed. 

Now I notice in your statement you say you have cut out such 
things as the chartroom and executive secretariat and controller, but 
you are still asking for 15 more positions than you had in 1955 and 
1956. The load is that great; is that correct ¢ 

Mr. Hunv. T hat istrue, sit 


EXECUTIVE DIRECTION AND PROGRAM COODINATION 


Mr. Foearry. You are asking for one additional position in Execu- 
tive Direction and Program Coordination. What is that for? 

Mr. Hunr. Would you care to speak on that, Mr. Miles? 

Mr. Mixes. There is one additional secretarial position under “Pro- 
gram analysis.” Actually, it is a net increase of 1 because what 
happens is we are asking for 2 more positions in the Office of Internal 
Security, 1 more position in Programs Analysis Office—a secretarial 
position—and asking for the abolition of 2 secretarial positions in the 
Office of the Secretary. 





OFFICE OF INTERNAL SECURITY 


Mr. Fogarry. Looking at page 5, you are asking for 2 additional 
positions in the Office of Internal Security ? 

Mr. Mires. Yes, sir. 

Mr. Fogarry. What are they needed for? -How many do you have 
now ¢ 

Mr. Hunt. We have 10, Mr. Chairman. The load there consists in 
processing those cases in the Public Health Service. They are mem- 
bers of the staff, as you know, of the commissioned corps. That load 
is very heavy. It has been estimated that 700 such investigations 
will be required this year with 1,200 next year, or an increase of 
60 percent, sir. That is the responsibility of the Security Division. 

Mr. Focarry. What is this additional position—that is a clerical 
position for the Program Analysis Office; is that right ? 

Mr. Hunr. Yes. 


OFFICE OF PUBLICATIONS AND REPORTS 


Mr. Focarry. You are asking for three additional positions in the 
Publications and Reports Division. What are they for? 

Mr. Hunv. That 1s a service that is decidedly understaffed. We 
have the responsibility, as you know, of getting out publications and 
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reports and we have had to do so with a minimum number of per- 
sonnel. 

Mr. Fogarty. How many do you have now ¢ 

Mr. Hunt. We have 10, sir. We request an additional writer and 
| administrative clerk and 1 clerk-typist. 

Mr. Fogarty. What is the writer for ? 

Mr. Hunv. The writer is for reports, articles, statements that the 
Secretary is required to make in the performance of his duties. 

Mr. Focarry. You are asking for one additional accounting clerk. 

Mr. Ketiy. That accounting clerk is similar to the one we discussed 
yesterday on lawyers. It has heretofore been charged to “Adminis- 
tration of surplus property” and is transferred to this appropriation. 


DIVISION OF MANAGEMENT STANDARDS 


Mr. Fogarty. You are asking for two additional employees in the 
Division of Management St: indards. How many do you have now ¢ 

Mr. Mires. We have, I believe it is, 16 now and we are asking for 
2 more for the purpose of doing 2 kinds of things, Mr. Chairman. 
One area which is badly in need of additional help to the operating 
agencies is the function of improving paperwork management, im- 
provement in terms of assistance in designing and controlling forms, 
cutting down on the amount of paper work which is involved in the 
total operation of the Department. 

The second area in which we are very much understaffed relates 
to the business of property man: ugement, particularly real property 
management. We have responsibility in the Department for the man- 
agement of a very substantial amount of real property, but we have no 
sti taff really to work on that subject whatsoever at the moment in the 
Office of the Secretary. The General Services Administration and the 
Bureau of the Budget have both urged us strongly, and also the Gen- 
eral Accounting Office has urged us strongly to give more attention 
to that area. 


PERSONNEL MANAGEMENT DIVISION 


Mr. Fogarty. You are asking for two additional positions in your 
Personnel Management. Division. How many do you have now and 
what are these additional ones needed for ? 

Mr. Mites. We have 25 now and we are asking for 2 more; 1 is a 
management placement officer and 1 is a secretary. I would like to 
take a minute to explain the functions of this management placement 
officer. 

He is for the purpose of trying to improve the development of able 
young people in terms of training and placement. It is basically the 
organization throughout -~ Department of our executive development 
and training program. am frankly appalled at the lack of effort 
which we are able to give in terms of bringing up able young people 
to fill the jobs of some of the older people who are moving on—some 
retiring, others leaving government. The need to see that young peo- 
ple are trained and brought along is, to me, of very great importance. 
This would help to stimulate such a program throughout the Depart- 
ment and give guidance and help in terms of seeing that people are 
placed wherever they can perform best; whether it is a straight line of 
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promotion within their own operating agency or, if they can better 
serve and better develop their own talents ‘by moving from one operat- 
ing agency to another, we think that they should do so. 


DIVISION OF GENERAL SERVICES 


Mr. Focarry. Your next increase is for strengthening the Division 
of General Services by three messengers. How many do you have now 
and what are these for ? 

Mr. Hunv. We have 14 full-time and 2 part-time messengers, Mr. 
Chairman, and these are to assist in the handling of the heavy volume 
of mail asa result of a natural program expansion. In 1956, 14,510,000 
pieces were handled and we anticipate a 20-percent increase In 1957, 
or 17,500,000 pieces. We actually need these people to handle this 
and to handle the other problems that deal with our relationships in 
the various locations of the Department. 

Mr. Foearry. That will really strengthen this general service opera- 
tion, this addition ¢ 

Mr. Hunt. Yes, sir. 

LIBRARY 


Mr. Focarry. You are asking for three additional positions in the 
library ¢ 

Mr. Hunr. These three include a reference librarian, a clerk-typist, 
and a clerk-stack attendant. The problem there, Mr. Chairman, is the 
handling of a number of reference questions which in the last few 
years has doubled from an estimated 11,000 to 22,000. At the present 
time the library is operating with a minimum of stack help on a part- 
time basis which is resulting in delays in shelving and in disorder of 
the arrangement of collections. We need another stack attendant 
and the clerk-typist is needed because of a backlog of 14,000 catalog 
cards that need to be typed and classified. How many do we have in 
the library now ¢ 

Mr. Ketiy. Twenty-four. 

Mr. Focarry. Now the Office of Education has a request for funds 
to establish a library there. Would that not tend to lessen the work 
load in your library if we establish a library in the Education Depart- 
ment ¢ 

Mr. Hunt. Probably not, because this is still the central library that 
is used by the entire Department and if the Office of Education expands 
and moves into these studies, there will be a high aegree of specializa- 
tion of library material that the Office of Education will have to have. 

Mr. Ketiy. You will recall Dr. Rackley pointed out he was build- 
ing on this library as a base and not endeavoring to duplicate the 
central libr: ary or the educational collection, and rather endeavoring 
to establish on top of this base a noteworthy clearinghouse on research 
materials in education, mostly in the unpublished field. 


ADDITIONAL ASSISTANT TO THE SECRETARY 


Mr. Focarry. In your justifications you say another Assistant See- 
retary in the socio-economic area will be added in 1956 if you ¢: an 
find a qualified man. Have you made any provisions in next year’s 
budget for paying such a man if you can find him ¢ 
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Mr. Mixrs. His position is included. 

Mr. Focarty. Where is it included ? 

Mr. Kerry. That was Assistant to the Secretary. 

Mr. Mis. Assistant.to the Secretary. 

Mr. Focarry. It is included? Where is it? 

Mr. Ketz.y. Under the line item on page 6, “Assistants to the Sec- 
retary.” Though it shows 4 in 1955, 4 in 1956, and 4 in 1957 they 
are not the same positions. The 4 in 1955 were reduced by 2—1 pro- 
fessional and 1 clerical—then replaced with this position we are 
requesting. 

QUALIFICATIONS 


Mr. Fogarty. What are the qualifications ? 

Mr. Ketiy. As I understand it the Secretary was looking for a 
person with a broad background in the field of social and economic 
relations primarily in the academic field to serve on his staff as an 
analyst and adviser in these areas, similar in nature although not 
the same stature as the position of Special Assistant for Health and 
Medical Affairs serves in that capacity; a staff job. 

Mr. Perxrns. I might add, as I understand the Secretary’s wishes, 
in his period in the Department he has found that the operating pro- 
grams and burden of day-to-day operations so confine the Social 
Security Administrator and his staff and even those of us in the 
Office of Program Analysis, that there is really scarcely anybody 
who can take time to sit back and think about the long-range, con- 
structive aspects of what we should be looking ahead to 4 and 5 
years ahead; and I think his experience in business and elsewhere 
has demonstrated to him the importance of having at least one person 
who could be close to him who could follow trends in the socio-eco- 
nomic fields and help him project areas of effort in the future. 

Mr. Focarry. Are there any other jobs set up like that that you 
have not filled as yet ? 

Mr. Mires. No. 


ASSISTANCE TO GALLAUDET COLLEGE 


Mr. Fogarty. On page 14 you say that during the past 2 years 
this office has greatly assisted Gallaudet College in getting a badly 
needed construction program under way. é 

As you know, it was only after this committee prodded the De- 
partment into doing something that anything was ever done about 
it and it was not your Office that started this program. 

Mr. Mrizs. That is true. 

Mr. Foearty. It was started only because this committee thought 
something should be done and forced it on you. So I thought we 
ought to make the record clear in that respect. 


REAL ESTATE RESPONSIBILITIES 


Mr. Hann. Tell me more about your real-estate responsibilities, 
will you please? 

Mr. Mites. The Public Health Service and St. Elizabeths Hospital 
and Office of Education are the principal operating agencies which 
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have real-estate responsibilities. They have holdings, real-estate 
holdings, partly as a result of the Indian health program, partly the 
Office of Education in the program which involves Federal aid to im- 
pacted areas, which also includes the business of actually making ar- 
rangements to build schools on Federal property where necessary to 
provide the necessary school facilities in connection with military 
reservations. So that after the real estate has been developed, has been 
acquired by the Department, the matter of seeing that it is adequately 
managed, that the deeds and titles are properly in order and so on, is a 
matter which the Department ought to make sure is done properly. 

Mr. Hanp. You have no staff at all for that purpose ? 

Mr. Mites. We have none in the Office of the Secretary. The Pub- 
lic Health Service has some in respect to their holdings, and the Office 
of Education deals primarily with the Military Establishment on it, 
but we in the Office of the Secretary have no staff to see that the oper- 
ating agencies are doing their job properly. 


REAL ESTATE OF ST. ELIZABETHS HOSPITAL 


Mr. Hanp. What is your responsibility in connection with St. Eliza- 
beths from a real-estate standpoint ? 

Mr. Mies. The holdings of St. Elizabeths, real-estate holdings, are 
the responsibility of the Department. We have problems arising from 
time to time with respect to whether or not property which is used for 
farming should be disposed of by either sale or otherwise. The Bu- 
reau of the Budget has dealt with us in terms of urging that some of 
the land of St. Elizabeths Hospital now used for farming should be 
disposed of. We have done some work on the problem. It is another 
illustration of the need for manpower to do an adequate review. 


ADDITIONAL PERSONNEL REQUESTED 


Mr. Hanp. How many positions are you asking for in connection 
with your real-estate responsibilities in the Office of the Secretary? 

Mr. Mixes. We are asking for one man. 

Mr. Hanp. That is all. 

Mr. Fogarty. Thank you, Mr. Hunt. 
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Turspay, Fesruary 14, 1956. 


OFFICE oF FIELD ADMINISTRATION 
WITNESSES 


BRADSHAW MINTENER, ASSISTANT SECRETARY FOR FEDERAL- 
STATE RELATIONS 

CHESTER B. LUND, DIRECTOR, OFFICE OF FIELD ADMINISTRATION 

LEONARD WILBERT, CHIEF, GRANT-IN-AID AUDITS DIVISION 

WILLIS T. FRAZIER, CHIEF, SURPLUS PROPERTY UTILIZATION 
DIVISION 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Program and financing 


1955 actual | 1956 estimate | 1957 estimate 

















} 

Program by activities: 
Re ee ae ee ee | $1,175, 243 $1, 286, 795 $1, 396, 967 
2. Grant-in-aid audits. __- ” Ral a a a : 866, 072 908, 532 998, 313 
3. State merit systems__-____.__-- cbikidtebtbumsebeebesae 141, 187 | 149, 673 160, 920 
etn I eos k tates coe Scand 2, 182, 502 2, 345, 000 2, 556, 200 

Financing: 

Comparative transfers to othe: accounts. - - -- ballin Oe scl Naat I 
Advances and reimbursements from non-Federal sources —357, 000 — 400, 006 —526, 200 
Proposed increase in limitation due to pay increase______- | trauiidinielnmeatanine a dai a di alin 
Unobligated balance no longer available____._........__-- IMME ln.ostcumases dtakcessneeonaiena 
eg ee eee oars 1, 836, 026 | 1, 800, 000 2, 030, 000 
Proposed supplenental due to pay increases___........._]....--..-- 22. SOU FOO Wie cdddcdstodes 





NoTE.—Reimbursements from non-Federal sources above are from the Federal old age and survivors’ in- 
surance trust fund pursuant to the ‘“‘Department of Health, Education, and Welfare Appropriation Act.” 


Obligations by objects 




















Object classification 1955 actual | 1956 estimate | 1957 estimate 
Total number of permanent positions 386 | 383 421 
Full-time equivalent of all other positions_-_- ; idee 1 
Average number of all employees 365 | 373 410 
Number of employees at end of year 374 | 373 410 
Average salaries and grades: | 
General schedule grades: 

Average salary $5, 044 | $5, 495 $5, 472 
Average grade___- , . GS-6.9 GS-6.9 | GS-7.0 

01 Personal services: | 
Permanent positions | $1, 885,017 $2, 048, 834 $2, 241, 020 
Positions other than permanent Z | 6, 832 | 3, 600 
Regular pay above 52-week base , 7, 187 | 7,921 att 

Payment above basic rates___- 8, 702 
ET ER IOI oo aocic ee ccnhcnpenh nannies 1, 907, 738 | 2, 056, 755 | 2, 244, 620 
OS Oe ee rk eh ta ane tannee 117, 640 107, 835 123, 735 
03 Transportation of things_- ethics deakegusbatceditpllphiininiatiare ee 4, 822 5, 660 5, 660 
04 Communication services______.._- ; pecanewedeorae’ 77, 433 | 82,000 | 82, 000 
ee I i OR ian is no ccc deccccdenceewe 734 1, 350 1,350 
06 Printing and reproduction. __- aa’ peas aiacaaee 9,011 | 10, 395 10, 395 
07 Other contractual services _ ; Sonat uiasatah eae 19, 527 | 37, 325 17, 595 
08 Supplies and materials i cela aden hi lain oe 37, 569 40, 300 45, 000 
09 Equipment_-_-_..-.---- eels saan koe bain s acedenteioiees 6, 249 1, 800 23, 330 
13 Refunds, awards, and indemnities__-_................----- Ett .cokenncnmerd beusckdecewies 
15 Taxes and assessments.------- seit eisaniibieataabacamebesiae 1, 734 1, 580 2, 515 
I i nani i deinen nincbapaiadoiotin ss 2, 182, 502 | 2, 345, 000 2, 556, 200 
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Budget authorizations, expenditures and balances 


1955 actual | 1956 estimate | 1957 estimate 


BUDGET AUTHORIZATIONS AVAILABLE 





Seo cs an iii ‘ $1, 800,000 | $1, 800, 000 $2, 030, 000 
Transferred from ‘‘Grants to States for public assistance, | 
Bureau of Public Assistance’’ (69 Stat. 240). ........--.-- 36, 026 
Adjusted appropriation- ---_. eee | 1, 836, 026 | 1, 800, 000 2, 030, 000 
Proposed supplemental due to pay increases - ee 117, 000 : 
Obligated balance brought forward. - - - - Mtvsp<cce 105, 885 | 143, 861 143, 861 
_—E ee _ 
J . . | } . one 
Total budget authorizations available | Y 941, oul 2, 060, 861 2, 173, 861 
EXPENDITURES AND BALANCES | 
Expenditures— 
Out of current authorizations - - - si | 1, 687, 726 1, 663, 800 1, 878, 700 
Out of anticipated supplemental appropriation ; 110, 000 7, 000 
Out of prior authorizations. __. : ‘ sddin sey 100, 594 | 143, 200 135, 300 
Total expenditures. .......___- at cera 1, 788, 320 1, 917, 000 2, 021, 000 
Balance no longer available: er | 
Unobligated (expiring for obligation) = s deb can 5, 978 
oe sc bl 3, 752 Pa 
Obligated balance carried forw: ard. a. 7 saa 143, 861 143, 861 152, 861 
Total expenditures and balances. ._........--- ye 1, 941, 911 2, 060, 861 2, 173, 861 


Mr. Focarry. Mr. Mintener, are you going to be the principal wit- 
ness on the budget for the Office of Field Administration, or is Mr. 
Lund ? 
PREPARED STATEMENT 


Mr. Mintener. I believe there is on file an opening statement that 
[ prepared. 
(The statement of Assistant Secretary Mintener is as follows:) 


OPENING STATEMENT BY ASSISTANT SECRETARY, FEDERAL-STATE RELATIONS FOR 
“SALARIES AND EXPENSES, OFFICE OF FIELD ADMINISTRATION” 


Mr. Chairman and members of the committee, I appreciate this opportunity 
to present the 1957 budget requirements for the Office of Field Administration. 
I should like to highlight and summarize the budget requirements and direct 
your attention to the changes which we have made and the problems with 
which we are faced. I am accompanied by Mr. Lund, the Director of the Office, 
and members of his staff, who can then go into the estimate in whatever detail 
the committee wishes. 


SUMMARY OF THE ESTIMATE 


The budget for 1957 consists of requests for an appropriation of $2,030,000, 
an increase over the comparable 1956 amount of $113,000, and for an authoriza- 
tion to transfer trust funds amounting to $526,200, an increase of $98,200, or 
a total budget of $2,556,200, a total increase of $211,200. This budget provides 
for 421 positions, an ine reased staff of 38. 


RESPONSIBILITIES 


This appropriation finances all of the activities of the Office of Field Admin 
istration except the handling of surplus property. These responsibilities include 
the operation of nine regional offices, including the cost of the regional directors 
and their immediate staff and the provision of common business management 
functions to operating agency staff located in and administered through the 
regional offices. These business management services consist of payrolling, 
voucher examination, accounting, personnel services, and office services such as 
purchasing, mail, messenger, mimeograph, supply room, etc. Also financed 
from this appropriation are the departmentwide grant-in-aid audit and merit 
System programs. 
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ADJUSTED CENTRAL OFFICE STAFFING 


This committee has been critical of the proportion of the total staff located 
in the central office rather than the regional offices. Criticism has also been 
directed at the number of persons in the central office at the higher salary 
levels. Last year we were able to show that from 1954 to 1955 we had made 
a net decrease of two positions in the central office staff. Since then, we have 
further examined our central office staff requirements in the light of current 
financial conditions and overburdened regional staff, and have made further 
adjustments. We have abolished the position of Deputy Director and the posi- 
tion of Chief Methods Branch, eliminating 1 GS-16 and 1 GS~-13 position. 
The central office staff now has only 35 positions, which are made up of 3 in the 
Office of the Director, 12 in the Division of Field Management, 16 in the Division 
of Grant-in-Aid Audits, and 4 in the Division of State Merit Systems. Of the 
35 positions, only 4 are at GS-15 or above. 


CURRENT PROBLEMS 


The staffs in the regional offices cannot perform the tasks assigned to them 
with their currently limited personnel. Some work is not being done, some work 
is being deferred. The quality and safeguards involved in some of our tasks are 
being dangerously reduced and what is being accomplished is attributed to staff 
which is deserving of considerable credit for their sense of responsibility, for 
their tremendous output, and for their personal sacrifices. With regard to Grant- 
in-Aid Audits, the current staff is not sufficient to make any impression on the 
accumulated backlogs. The budget is designed to correct these conditions, and 
I urge your favorable consideration in order that these problems may be alle- 


viated. I should now like to discuss the budget requirements for each of the 
three activities of the office. 


FIELD ADMINISTRATION 


This is the activity which, in addition to covering the Director's Office and the 
regional directors’ immediate offices, finances the common management services. 
The staff requested amounts to 259 positions, an increase of 23. Personnel activ- 
ity accounts for 7 of the increase, fiscal activity, 14, and general services, 2. 
Management services of various types are rendered to 1,500 regional office em- 
ployees and 8,500 other field employees. 

To illustrate the need for this increase in staff, I should like to direct attention 
to a comparison of overall Government staffing ratios which prevail for certain 
of these services, and those found in the regional offices. They are, of course, not 
conclusive, and it is recognized that a mere difference in ratios without study of 
other information affecting staffing would be a shallow analysis. However, the 
disparity in staffing ratios is so great as to warrant consideration as additional 
evidence of understaffing of the regional offices. 

Several years ago, the Bureau of the Budget undertook studies and established 
guides for certain administrative functions. The Bureau’s last guide was for 
the fiscal year 1955 estimates. The following data from this report is contrasted 
with the regional office performance in fiscal years 1954, 1955, 1956, and the 
1957 estimate: 

















Voucher 

Personnel Payrolling examination 

Bureau of Budget suggested guides for use in 1955 budget -_- 1:110 1:250 1:4000 
Last published statistics on governmentwide average ratios, 

NS cinilckicinicn cs nimaicrunmcadiedbeubaiieddeth Seldtlete rel 1:95 1:212 1:3524 

Regional offices: 

NE NG ink cticn cent ce nnnmnceeus eee ae 1:130 | 1:255 11:3100 

Nn Ne SO oe nw unccmnnne | 1:153 1:277 1 1:3300 

NEED POE BOOS. oi citi nn nnventiekenss 1:176 1:303 | 1 1:8558 

Fiscal year 1957 ! | 1:150 1:253 | 1:3600 








1 Estimate. 


The foregoing figures tend to support the contention that the increases in the 
past 2 years in program staff to be serviced without comparable increase in 
service staff have resulted in an inequitable relationship which cannot continue 








ee 


or 


SoApALe Sh alia aaa 


REED TS 





ted 


Pen 
ary 
ide 
ive 
ent 
her 
»si- 
on. 
the 
ion 
the 


em 
ork 
are 
aff 
for 
nt- 
the 
ind 
lle- 
the 


the 
eS. 
‘iv- 


m- 


ion 
1in 
10t 


the 
nal 


ed 
for 
ted 
the 


Linc Linn aiteceaaks >. Salagaiiiitislaiiad 


hoary aaa nas 5 


4 
a 
Ey 


Rist ss weasel. 


so ah 


Dita Aan! 





905 


without serious breakdown in the provision of these necessary services. The 
1957 ratios illustrate the effect if the requested staff increase is allowed. 


DIVISION OF GRANT-IN-AID AUDITS 


The Division of Grant-in-Aid Audits has the responsibility for auditing 
crants made to State agencies for the 28 grant-in-aid programs administered 
by the Department through the Public Health Service, the Social Security 
Administration, the Office of Vocational Rehabilitation, and the Office of Edu 
cation. It is also the function of this Division to work with other divisions 
of the Office of Field Administration and the several program bureaus and 
offices in the development and interpretation of fiscal requirements and stand- 
ards governing the use of grant-in-aid funds. 

Approximately 89 percent of the 1957 budget of the Department is for grants- 
in-aid, most of which are audited by this Division. Audits should be made this 
vear of State expenditures of $3,500 million, more than one-half of which is 
from Federal funds. 

Audits are made on a test-check basis. Exclusive of backlog audits to be 
made, the normal workload for 1957 is estimated at 2,200 audits, of which 1,100 
will be hospital and school construction audits. 

Audits of school and hospital construction projects must be made promptly 
so that contractors and vendors can be paid. These audits, therefore, are 
given first priority with the result that audits of the regular programs are 
delayed disproportionate to the shortage of staff. 

The principal problem of the Audits Division is the accumulated backlog 
created by shortage of staff and travel funds. Audits are considered current 
when the field audit work for a given year can be completed in the following 
year. To the extent that this cannot be done a backlog exists. From 1948 to 
June 1952, the audit staff was progressively reduced by 97 positions. During 
this same period, there has been a progressively increasing workload, par- 
ticularly in the number of hospital- and school-construction audits. Because 
of this increase in workload, the audits dropped behind so rapidly that they 
were losing their value for administrative purposes. As of July 1, 1953, there 
was a backlog of 37 man-years. During 1954, the backlog increased by 13 man- 
years to a total of 50 on July 1, 1954. Additional staff and travel funds 
made available in 1955 enabled the Division to avoid increasing the back- 
log and to hold it at about the same level. It is anticipated that the back- 
log will remain constant in 1956. The increase of $89,781 for 15 auditors 
and their travel requested for 1957 will provide sufficient staff to perform 
current audits and to gradually eliminate the accumulated backlog by 1961. 

Grant-in-aid audits are the basis for final settlements between the States 
and the Federal Government. It is important that they be made as soon as 
possible after the close of each year in order that the States may promptly 
know what amounts are disallowed and the causes leading to the disallow- 
ances so they can avoid loss of funds in the future. Criticisms from the States 
because of the delay in closing their accounts is an indication of the strain 
this situation places on Federal-State relationships. It makes all the problems 
raised by the audits more difficult to solve because of loss of records in the 
States and turnover in the staff of State agencies. Delays in the audits also 
mean that the operating agencies and the Secretary lack current information 
as to the problems arising in the grant-in-aid programs. Delays also forestall 
taking prompt redemial steps that should be taken and deny to the Secretary 
the knowledge with which to assure Congress as to whether current funds 
have been spent for the purposes appropriated. 


DIVISION OF STATE MERIT SYSTEMS 


The Division of State Merit Systems administers merit system provisions of 
the grant-in-aid laws and regulations of the Social Security Administration, 
Public Health Service, Office of Vocational Rehabilitation, and the Bureau of 
Employment Security of the Department of Labor. The work was formerly per- 
formed in separate units for the different programs, but was consolidated for 
purposes of economy and better coordination. 

Merit system plan provisions and operations of 290 State agencies administer- 
ing 17 types of grant-in-aid programs in the States and 70 State merit systems 
are reviewed. Over 70 percent of the Federal grants for administration are for 
personal services. 
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Consultative and informational services on personnel administration to States 
are furnished on request. 

In 1955, the Commission on Intergovernmental Relations recognized the bene- 
ficial effect of the merit system in administration of the grant-in-aid programs. 
Its report stated that performance of the merit system functions by the Division 
of State Merit Systems for the Bureau of Employment Security “saves money 
and avoids duplication of contacts with State personnel departments.” 

The 1957 request is for the same number of professional positions, but includes 
an additional sum of $11,247 to provide full-year cost for these positions and to 
provide essential full-time secretarial services in two regions. 


CONCLUSION 


This appropriation provides for important and necessary program services and 
must be kept in reasonable balance with program activity in order that these pro- 
gram activities might be effectively administered. 


GENERAL STATEMENT 


Mr. Minrener. I have a page and a half summary statement I 
would like to read with your permission. 

Mr. Focarry. We will be glad to hear it. 

Mr. Minvrener. Mr. Chairman and members of the committee, I 
appreciate this opportunity to present the 1957 budget requirements 
for the Office of Field Administration. I should like to highlight 
and summarize the budget requirements and direct your attention to 
the changes which we have made and the problems with which we 
are faced. Lam accompanied by Mr. Lund, the Director of the Office, 
and members of his staff who can then go into the estimate in what- 
ever detail the committee wishes. 


SUMMARY OF THE ESTIMATE 


The budget for 1957 consists of requests for an appropriation of 
$2,030,000, an increase over the comparable 1956 amount of $113,000, 
and for an authorization to transfer trust funds amounting to $526, 200, 
an increase of $98,200, or a total budget of $2,5: 6,200, a total i increase 
of $211,200. This budget provides for 421 positions, an increased 
staff of 38 


RESPONSIBILITIES 


This appropriation finances all of the activities of the Office of 
Field Administration except the handling of surplus property. These 
responsibilities include the operation of nine regional offices, includ- 
ing the cost of the regional directors and their “immediate staff and 
the provision of common business management functions to operating 
agency staff located in and administered through the regional offices. 
These business management services consist of payrolling, voucher 
examination, accounting, personnel services, and office services such 
as purchasing, mail, messenger, mimeograph, supply room, and so 
forth. Also financed from this appropriation are the departmentwide 
grant-in-aid audit and merit system programs. 


ADJ USTED CENTRAL OFFICE STAFFING 
This committee has been critical of the proportion of the total staff 


located in the central office rather than the regional offices. Criticism 
has also been directed at the number of persons in the central office 
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at the higher salary levels. Last year we were able to show that 
from lf 54 to 1955 we had made a net decrease of two positions in the 
central office staff. Since then, we have further examined our central 
office staff requirements in the light of current financial conditions and 
overburdened regional staff, and have made further adjustments. We 
have abolished the position of Deputy Director and the poereton of 
Chief, Methods Branch, eliminating one GS-16 and one GS-15 posi 
tion. The central office staff now has only 35 positions which are 
made up of 3 in the Office of the Director, 12 in the Division of Field 
Management, 16 in the Division of Grant-in-Aid Audits, and 4 in the 
Division of State Merit Systems. Of the 35 positions, only 4 are at 


(GS-15 or above. 


CURRENT PROBLEMS 


The staffs in the regional offices cannot perform the tasks assigned 
to them with their currently limited personnel. Some work is not 
being done, some work is being deferred. 

I might say parenthetically, Mr. Chairman, that during the 18 
months I have been here I have personally visited all 9 regional offices 
and I am convinced from my visits to these offices and spending time 
with the staffs that our staffs are limited and considerable work is 
being deferred. 

The quality and safeguards involved in some of our tasks are being 
dangerously reduced and what is being accomplished is attr cpt to 
staff which is deserving of considerable credit for their sense of 
sponsibility, for their tremendous output, and for their personal sac- 
rifices. With regard to grant-in-aid audits, the current staff is not 
sufficient to make any impression on the accumulated backlogs. The 
budget is designed to correct these conditions, and I urge your favor- 
able consideration in order that these problems may be alleviated. 

I might say in addition, too, that unless it has come through today, 
these changes which I have referred to in our central office staffing 
have been at the Civil Service Commission for some time and we 
have been expecting day by day to have these approved. I under- 
stand informally they have been approved in principle. It ought to 
go through all right. 

Thank | you very much. 


ACTIVITIES CURTAILED 


Mr. Focarry. What activity has had to be dropped during the last 
2 or 3 years because of lack of personnel ? 

Mr. Mintener. Mr. Lund will speak to that. 

Mr, Lunp. We have transferred a few payroll functions back to 
some of the constituents and then we have one which is filing in 
regional office which relates specifically to program. We have had to 
defer a number of items. 

Mr. Fogarty. Which ones have been dropped; which activities have 
been dropped ? 

Mr. Lunp. Only filing; the rest has been deferred wherever we 
could. For example, the posting of the retirement records, comple- 
tion of memorandum accounts for unoffici: al allotments, the processing 
of savings bonds is sometimes as much as 3 months behind and people 
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have a degree of dissatisfaction with it. In getting out of civil- 
service records and reports we are behind. We have devoted our- 
selves to the essential functions and deferred those items that would 
not really do serious damage to personnel in the processing. That 
backlog of work is still remaining in each of the offices. 


ACTIVITIES TRANSFERRED 


Mr. Foearry. What activities have been picked up by other offices 
in the field in the last couple of years? Didn’t you transfer some 
payrolling to OASI? 

Mr. Lunn. We are payrolling all field offices of OASI. There is 
only one office that currently is not auditing travel vouchers and that 
is a temporary thing because of illness and transfer of personnel. 

Mr. Ketxiy. The payrolling for the six area offices of OASI was 
transferred in 1955 to the area offices to undertake their own payroll- 
ing, and this budget does not include a request. 

Mr. Fogarty. That is why I asked in the last couple of years what 
activities have been transferred. 

Mr. Lunp. The area offices payrolls and files. 

Mr. Foearty. That is all? 

Mr. Lunn. Yes; those files only that relate to the program activity. 


COST OF PAYROLLING 


Mr. Fogarty. Is there any evidence to show it is costing more or 
less for OASI to do some of the work such as payrolling that used to 
be done by the field administration ? 

Mr. Lunp. Early indications were that the costs were greater as 
far as OAST was concerned in that it did require added supervisory 
personnel. Where we had the supervisor, obviously they had to add to 
their staff for the supervisory service. Our last review of it indicated 
that this accounted for the difference in cost. As far as production is 
concerned the two units are about comparable. 

Mr. Ketuy. Prior to the preparation of this budget we had a study 
conducted specifically of that problem and concluded that the conse- 
quences were such that it was desirable to leave it as it was and not 


plan for its return. 
AUDIT OF GRANTS-IN-AID PROGRAMS 


Mr. Fogarty. You say in the justification most of the grants-in-aid 
programs are audited. What ones are not? 

Mr. Lunp. If you consider a grant-in-aid the research projects of 
the Public Health Service, they do their own auditing on that kind 
of a grant. Then previously the Leprosarium in Hawaii was not 
audited. We have picked that up. I know of no other program. 

Mr. Focartry. What do you mean when you say “most” grants-in- 
aid programs are audited? 

Mr. Lunp. The only other one, the Leprosarium, Public Health 
Service research grants and the school assistance which is done by 
another agency under law. We do a certain phase of the school con- 
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struction audits; we do the actual construction audits. But a part of 
the program of maintenance, the maintenance program is done by 
another agency. Otherwise, we do all of them. 


WORKING FUND FINANCING OF AUDITING 


Mr. Foearry. It has been brought to my attention on page 53 of 
your justifications, almost half-way down, you say “These,” referring 
to OASI, “grants will be audited in fiscal 1956. Since sufficient in- 
formation was not available to permit inclusion of these costs in our 
1956 estimates, reimbursement to cover these expenditures amounting 
to $11,000 will be made to the Office of the Secretary working fund 
in 1956 from the Bureau of Old Age and Survivors Insurance.” 

That is not a usual procedure, is it? 

Mr. Ketty. In this instance what occurred was it was not known 
at the time that the Bureau of Old Age and Survivors Insurance pre- 
pared and submitted its budget exactly what the relationship between 
the States would be on this determination of the disability freeze. 
After they worked out agreements with the States, they decided that 
it would be more economical if they made an arrangement with the 
Office of Field Administration for the grants-in-aid auditor to ver ify 
accuracy of those expenditures rather than put their own staff on it. 
In other words, no plan had been made for utilization of the central 
grants-in-aid audit program until subsequent to the approval of the 
appropriation. 

he Bureau of Old Age and Survivors Insurance then approached 
the Office of Field Administration and asked if they would conduct 
these audits because is would be more economical than putting on a 
staff to do it themselves. 

Mr. Fogartry. Why could you not have asked for a supplemental 
appropriation ? 

Mr. Ketry. I don’t think that is overly common. Actually, under 
the theory of the Economy Act, whenever you can undertake some task 
of that nature so as to utilize a previously established organization 
to conduct it, it is usual to do it. 

Mr. Focarry. I would say if you were granted the language you 
requested to broaden the use of the Seer etary’ s working capital fund, 
about 2 years ago, your answer would be about right, but 

Mr. Kexiy. That request was for fiscal year 1955. 

Mr. Fogarty. It was 2 or 3 years ago. As you know this committee 
did not go along with that language change and the Senate did not 
go along with the 1: anguage change. 

Mr. Kerry. We have exercised extreme care that every transfer of 
funds of any kind which occurred, reimbursement for people that were 
on detail, or what have you, were carefully reviewed to make sure we 
were doing nothing which would take liberties which the committee 
criticized us for on transfer of funds between various operating agen- 
cies to the Office of the Secretary. We did not feel this was taking 
such liberty, sir. 

Mr. Focarry. I do not know that I can agree with you on that. I 
think that an item like that belongs in a supplemental appropriation. 
That is my personal opinion. 
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FIELD ADMINISTRATION 


In Field Administration you are asking for 23 additional positions. 
You have 236 positions at the present time and you are asking for 23 
additional positions at a cost of $110,000. What are they for? 

Mr. Lunp. The 23 positions are broken down as follows: Two are 
for extra staff at one regional office where previously Central Services 
have been available; 7 for the personnel unit; and 14 for payroll and 
accounting clerks in the fiscal section. 

Mr. Focarry. Does that account for the 23? 


AUDIT STAFF 


Mr. Lunp. Yes, sir. And there were 38 altogether, but 15 were 
in the audit field. That takes care of the 23 for the Office of Field 
Service. 

Mr. Fogarty. In the grants-in-aid audits you have 125 now and 
you want 140, which is an increase of 15 positions and $89,000. What 
do you need that increase for? 

Mr. Lunp. The situation results from expanded work in grants-in- 
aid audits—you will recall last year we asked for an increase. Then 
as programs have expanded—— 

Mr. Fogarry. What increases was it that we gave you last year? 

Mr. Lunpv. In numbers of persons? 

Mr. Fogarty. Yes. 

Mr. Ketry. I believe in 1956 the answer is none. In 1955 you gave 
us some. 

Mr. Focarry. Yes; in 1955. It seems to me we wrote in the bill 
that a certain amount of money be expended only for audits in 
1955. 

Mr. Ketuy. Yes, sir; you increased the staff by 21. 

Mr. Foearry. Twenty-one in 1955. It stayed the same last year. 

Mr. Lunn. Yes. 

Mr. Fogarty. Tell us why you need these 15? 

Mr. Lunp. There are a number of reasons. The expansion. that 
occurred and for which no provision was earlier made in the hospital 
construction is one. Also the expansion of some of the other pro- 
grams, Public Assistance, Children’s Bureau, and all of these add 
up to a certain number of man-years in audit work. We have 
attempted to do a complete audit job for all of these programs and 
find that we are falling behind, and on a man-year basis it will take 
us to 1961 to become current. The problem, for example, with hos- 
pital construction is that those audits must be done on a special basis 
when the unit is completed which costs us more travel time in going 
to the particular project; whereas, some of the other audits are done 
right at the central State office or in the counties. The total amount 
of the request is based on actual production time in relation to the 
number of audits. We are falling behind. 

I would like to make this explanation about this year’s work. We 
have not lost ground, we have been able to keep current, but have 
not reduced the backlog. One of the reasons we didn’t make the gain 
we had hoped is that three of our auditors who were employed left. 
Auditors have been hard to secure for the wage we pay, and we have 
had several accidents where others have been laid up. This year 
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we did not have full advantage of the audit staff. So we made no 


gain. 
RECOVERIES 


Mr. Fogarry. How much has been recovered for the Treasury be 


cause of these audits during the past year / 


Mr. Lunp. I am not certain of that. 

Mr. Wizeerr. It runs about $214 for each dollar appropriated. 
That is the experience over the years; about $214 recovery. 

Mr. Focgarry. The last year you have how much did you recover 
for the Treasury / 

Mr. Wivserr. | don’t have the figure. 

Mr. Fogarty. Supply it for the record, then. 

Mr. Wiveerr. All right. 

(The information requested follows :) 

The recoveries in audits during the calendar year ending December 31, 1955, 
totaled $1,957,323.95 in Federal funds. In addition there were pending on that 
date appealed exceptions totaling $398,514. It is estimated that of this amount 

$262,496 will be sustained. 


EFFECT OF INCREASED STAFF 


Mr. Focarry. If these additional positions are granted, would that 
mean that all of these activities that were transferred or let go or de- 
ferred again will be picked up by the field administration ¢ 

Mr. Luxp. We had not contemplated picking up the area office 
payrotis or the files. This budget is on an actual workload basis as 
we are currenty operating. One or two additional functions have 
beta added, also, there is the matter of GSA recordkeeping and prop- 
erty accounts ibility for which we asked more than a year ago for 
clerks, which was not included in that appropriation. We had not 
contemplated picking up area office payrolls or program files. We 
could. 

TRANSFER FROM OASI 


Mr. Fogarry. Now you are asking for additional $126,000 from the 
OASI trust fund. What is that for? 

Mr. Keiiy. That is included in the estimates of these additional 
staffs and this is the method of financing, part from appropriated 
funds and part from transfers. 

Mr. Fogarty. Mr. Taber ? 


EFFECT OF PERSONNEL ON LEAVE 


Mr. Taser. I understood you to say you did not catch up on your 
audit work because of your auditors being sick and laid up. You do 
not anticipate that situation in the coming year, do you? 

Mr. Lunp. We made the statement last year before this committee, 
sir, or the year previous, that if we had a given number of auditors, we 
would be able to keep our load current. I was making the explana- 
tion that we did not keep it as current as we anticipated because of 
this factor. However, the workload distribution on man-years and 
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the volume and number of audits, the new figure contemplates the 5 
auditors who have been out for a big share of this year as full-time 
employees and the 15 are in addition. 

Mr. Taser. But if you had the 5 in, you would not be so bad off, 
would you? 

Mr. Lunp. We would not make any inroads on the backlog. We 
could hold, but the problem is in trying to keep current. We get 
complaints from the States because they can’t adjust their accounts 
when we do not. have a current audit. In some areas we are as much 
as 3 years behind and the States feel that is undesirable, as we do, 
because they cannot close their books and balance out their records 
if there are charges to be made. It is much more difficult to come back 
in 3 years and try to effect a collection. That is particularly true in 
small States. If, for example, they have a program of $35,000 and 
we take exception to an expenditure, not in harmony with the law, 
and later we effect a collection of $10,000 it is difficult to get the legis- 
latures to appropriate that money after 3 and 4 years, it causes us 
many Federal-State problems. 

Mr. Taser. Did you get further behind this last year? 

Mr. Lenp. I would like to state it this way: We are further behind 
than the objective that we had placed for ourselves and implied to the 
committee in our statement 2 years ago when we asked for the increase. 

Mr. Taser. But you are not any further behind than you were a 
vear ago? 

Mr. Lunp. No. 

Mr. Taper. So if you got these 5 that were laid up back on the job, 
vou ought to do a little catching up next year. 

Mr. Lunp. Yes, we would still be an average of 314 years behind 
in our work. 

Mr. Ketty. It was pointed out in the opening statement that in July 
1953 there were 37 man-years of backlog in the audit, 50 on July 1 
1954 and it is roughly at that level now. 

This budget contemplates getting on a current basis by fiscal year 
1961 so that | even in 1957 it doesn’t bring it to current but starts in the 
direction of bringing it to current over a period of years. 


NUMBER OF AUDITORS BY FISCAL YEARS 








Mr. Taser. How many auditors did you have in 1955 ? 
Mr. Lunp. In 1955, 126 total audit staff. 

Mr. Taner. One hundred and twenty-six. And how many in 1954? 
Mr. Lounp. One hundred and five. 

Mr. Taper. And in 1953? 

Mr. Lunn. One hundred and eight. 


COMPARISON OF MAN-YEARS OF BACKLOG 


Mr. Taser. How much were you behind in each of those years? 
Mr. Lunp. I don’t have the exact figures of the workload at that 
time. I can get it and present it, but since then many programs have 


been added that require audits that were not then in the required 
audit program. 
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(‘The material submitted is as follows :) 


The backlog of uncompleted field audit work, stated in terms of man-years, 


is as follows: 
Man-years 


FUND Bj ik lee ade een cnen icinaiaccatiercecved aera 37 
FU a I ae alta ee Ss ca eh chy See bal cheap hisamveetiteetamiirliedeas Sianeli 50 
CA a hh see. 1 cl. cecal dahision ain eng tpipocabpentanesiadiceesttiomtiaiale 4 nO 
July: 1,- 2066, estimate... i... .. lake aac a or eel alent 50 


Mr. Taper. I think that is all. 
Mr. Focarry. Thank you, gentlemen. 


Turspay, Fesruary 14, 1956. 
Sure tus Prorverry UTinizarion 
Program and financing 


| | 
i 


1955 actual | 1956 estimate | 1957 estimate 


Program by activities: Surplus property utilization (total | 
-a2seennsées Ws $401, 313 | $425, 000 $475, 000 





























CI ni Fide igs kestn deen uses hoo halincioahieall 
Financing: | 
Comparative transfers to other accounts. -_ ~~~ ----- neil 144 
Unobligated balance no longer available. =o eth 4, 243 “ 
Appropriation (adjusted) __.......-- ae tied <a 405, 700 400, 000 7 475, 000 
Proposed supplemental due to pay increases_------.------ Rahal , 25, 000 
Obligations by objects 
Object classification | 1955 actual | 1956estimate | 1957 estimate 
Total number of permanent positions ________- dim tesais 66 | 66 74 
Full-time equivalent of al] other positions_..................-- Bee le Mae Bi ; 
Average number of all employees... ..............-.--...-.---- 62 64 | 70 
Number of employees at end of year. .__.._.__.___-- icicoeel 67 64 | 70 
Average salaries and grades: Sait ~T 
General schedule grades: 
Average salary _..-.__--- Siabeiae Fetacasces! $5, 299 | $5, 767 $5, 872 
Average grade_-____.._... din bie’ idecddbieaddenke GS-7.4 GS-7.4 GS-7.7 
01 Personal services: | ‘eres 
Permanent itions.__. A cages one tees Ss $328, 958 $366, 133 $410, 000 
Positions other than permanent_____.__. Be | 6, 066 | So}. ....-. ‘ 
Regular pay above 52-week base. _..................-- 1, 204 1, 435 
Total personal services. ................-----.----.--| 336, 318 | 373, 213 410, 000 
fn, RD LPT Dg (wh SRS 0 oo Ee Oe ee ee 33, 489 30, 452 43, 452 
03 Transportation of things_...................- a eae | a a 
Ee ee cats 12, 241 11, 000 11,000 
06 Printing and reproduction...........................-.- 1, 745 2, 000 2, 000 
OT  Otiier Gomtreetel Servieess ji... 2... snk. -. e 2, 762 5, 350 2, 350 
CT I otis hiss Sc nines dea dacneaminsaacua 3, 519 1, 640 1, 853 
ON, Se a ee cee Chkaageae 10, 335 500 3, 500 
le ee A sh. : 71 845 845 
ek ie es 401, 313 425, 000 475, 000 
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Budget authorizations, expenditures and balances 


| 1955 actual | 1956 estimate 1957 estimate 
| 
| 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation - - i ‘ ‘ ‘ $400, 000 $400, 000 $475, 000 
Transferred from ‘‘Grants to States for public assistance, 
Bureau of Public Assistance’’ (69 Stat. 240) 

Adjusted appropriation es 405, 700 400, 000 475, 000 
Proposed supplemental due to pay increases - - - ee ite 25, 000 cs 
Obligated balance brought forward 11, 968 34, 560 | 36, 560 
Increase in prior year obligations ___- 384 |_- ; fae 8a 


Total budget authorizations available__- 418, 052 | 459, 560 | 511, 560 


EXPENDITURES AND BALANCES 

| 

| 

Expenditures— ve | 
Out of current authorizations _ _- ita 366, 949 365, 800 | 435, 800 
Out of anticipated supplemental appropriation 24, 000 | 1, 000 
Out of prior authorizations____-__-- pass 12, 300 | 33, 200 34, 200 


Total expenditures ___- . 379, 249 423, 000 | 471, 000 
Unobligated balance no longer available (expiring for obliga- | 
tion) . 4, 243 


Obligated balance carried forward ; , 34, 560 36, 560 40, 560 


459, 560 | 511, 560 


Total expenditures and balances -- 418, 052 


Mr. Focarry. While you are here, Mr. Lund, we will also take up 
the request for surplus property utilization, 


PREPARED STATEMENT 


We will insert your prepared statement in the record at this point. 


OPENING STATEMENT BY DIRECTOR, OFFICE OF FIELD ADMINISTRATION FOR 
SURPLUS PROPERTY UTILIZATION 


The Federal Property and Administrative Services Act of 1949 (as amended) 
assigned to the Secretary three major responsibilities in the field of surplus prop- 
erty: (1) Determination of surplus personal property needed for educational and 
public health purposes and allocation of that property to State agencies for distri- 
bution to educational and public health institutions; (2) disposal of surplus real 
property for educational and public health purposes, subject to the approval of the 
Administrator of General Services Administration; and (3) protecting interests 
and rights reserved to the United States under the terms and conditions of 
transfers made for educational and public health purposes, 


PERSONAL PROPERTY 


Since passage of Public Law 61 in June 1955, which made available for dona- 
tion personal property held in stock fund accounts by the Department of Defense 
and other agencies, the volume of surplus personal property allocated for 
donation has increased materially. The first 6 months of fiscal year 1956 
reports indicate that $99,790,519 was allocated, as compared to $66,499,895 for the 
same 6 month period in 1955, an increase of 50 percent. Based on discussions 
with General Services Administration, it is anticipated that approximately $200 
nillion will be allocated during this fiscal year and that this volume will con- 
tinue during fiscal year 1957. 

A large portion of this property must be inspected at the holding installations 
within time limitations to ascertain its utility for health and educational insti- 
tutions prior to its allocation and equitable distribution to the varous States and 
Territories. It is essential that we have sufficient staff so that the material 
needed will not be lost to the schools and hospitals. 
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REAL PROPERTY 


The volume of real property is also increasing. At the beginning of this fiscal 
year, we had approximately 125 pending onsite deed transactions as compared 
to 66 transfers made during the past fiscal year. Although 38 transfers have 
been made during the first 6 months of the current fiscal year, we now have 
128 pending transactions. This increase is due to deactivation of military 
establishments, liquidation of public housing projects, and a general program 
of disposing of government real property facilities surplus to current require- 
ments. Each transfer requires the administrative and legal work of a normal real 
estate transfer plus the complications of Federal requirements. Many buildings 
and other structures are also becoming available for removal from the site to add 
to health and educational facilities. 


COMPLIANCE ACTIVITIES 


With the limitations placed on terms and conditions of transfer of personal 
property in Public Law 61, the compliance workload on personal property has 
diminished. Emphasis will be placed on spot-checking of utilization of items of 
personal property having an acquisition cost of $2,500 or more, and surveys of 
State agency operations to insure that minimum standards of operation are 
being met. Where property has been improperly disposed of, attempts are made 
to obtain reimbursement to the Government; and where property is no longer 
needed for health or educational use, sales are authorized with the net proceeds 
payable to the Government. During the first 6 months of this fiscal year, approx- 
imately $219,405 was collected in this manner. 

Real property transfers are made on terms and conditions which run for 5 
years in the case of offsite transfers, and up to 20 years in the case of onsite 
transfers. Surveys of these properties must be made each year to see that utili- 
zation is being made in accordance with the application for health or educational 
purposes. Action is taken, where necessary, to obtain proper utilization or to 
otherwise protect the Government’s interest through sale of the property or 
reversion of title. The number of real property cases to be surveyed each year is 
increasing and it is essential that we devote additional man-years to this activity 
to carry out our responsibility. In all of the real property activities during the 
last 6 months, $51,211.62 was collected and deposited in the Treasury, and title 
to approximately $1,352,023 of real property was revested in the Government. 

Approval of the appropriation request for an increase of $50,000 over 1956 will 
enable the Division to retain its experienced personnel and to add the additional 
positions requested in order to carry on a more effective program in the alloca- 
tion of valuable property for health and educational purposes at a time when 
these facilities, supplies, and equipment are so badly needed. 


Mr. Lunp. [ would like, if it is the pleasure of the committee, to 
present a very brief summary statement on surplus property. 
Mr. Focarry. I was going to ask that you do so. 


GGENERAL STATEMENT 


Mr. Lunn. The Federal Property and Administrative Services Act 
of 1949, as ‘aan assigned to the eee three major respon- 
sibilities in the field of sur plus property: (1) Determination of surplus 


personal property needed for education: a and public health purposes 
and allocation of that property to State agencies for distribution to 
educational and public health institutions; (2) disposal of — 
real property for educational and public health purposes, subject 
to the approval of the Administrator of the General Services Admin- 
istration; and (38) protecting interests and rights reserved to the 
United States under the terms and conditions of transfer made for 
educational and public health purposes. 

The volume of personal property has increased by 50 percent since 
June 1955 due to enactment of Public Law 61 which made available 
for donation personal property held in stock fund accounts by the 
Department of Defense and other agencies, and it is anticipated that 
approximately $200 million of property will be allocated during this 
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fiscal year and fiscal year 1957. Additional staff is needed to be sta- 
tioned at installations with large concentrations of property in order 
to ascertain utility of the property for health and educational institu- 
tions, as well as to assure equitable distribution to the various States. 

Transfers of real property have also increased because of deactiva- 
tion of military establishments, liquidation of housing projects, and 
general disposal of Government real property facilities surplus to 
current requirements. Many of the sites are being transferred for 
new school and hospital construction. 

Compliance activities in connection with personal property are being 
concentrated on surveys of State agency operations to insure that 
minimum standards of operation are being met in accordance with 
provisions of Public Law 61. An increase in personnel, however, is 
needed to protect the Government’s interests in the real property 
transfers which are increasing. Action is being taken where neces- 
sary to obtain proper utilization or otherwise protect the Government's 
interest through sale of the property or reversion of title. 

Total cash collections from all activities of the Division have 
amounted to $270,616.58 during the first 6 months of this fiscal year 
and title to approximately $1,352,023 of real property has been re- 
vested in the Government. 


COLLECTIONS AND PROPERTY RECOVERIES 


Mr. Focarry. In your statement you say you have collected for the 
Government $270,000 during the first 6 months of this fiscal year. 

Mr. Lunp. Yes, sir. 

Mr. Fogarty. You have taken back title to $1,300,000 worth of real 
property ? 

Mr. Luwnp. Yes, sir. 

Mr. Taser. Did you have to buy it back? 

Mr. Lunn. No. On the conditional deeds granted the deed is not 
issued for a 20-year period and on some properties we have the clause 
of recovery for need of government. The amount paid in recapture 
is only that amount which the person who has received it or the insti- 
tution has actually put into it and cost them. That is worked out by 
agreement with whoever has the property. Sometimes it is taken with- 
out any exchange of funds for use again for the duration on behalf 
of the Government with the understanding that when its use has been 
served, it again revert back to the original holder. 


COMPLIANCE ACTIVITIES 


Mr. Focarry. Your compliance activities are still going down; are 
they ? 

Mr. Lunp. The compliance activities under Public Law 61 are an- 
ticipated to go down in the future because of the provision in the law 
that we need not do compliance on items that are under twenty-five 
hundred dollars. We do have a considerable residue of the old cases 
so that we anticipate that for this current year our compliance work 
will be as heavy as it has been heretofore. 

Mr. Foearry. I was under the impression that over the past 2 years 
compliance work had been going down. 
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Mr. Lunp. It is going down a little. We are running into the situa- 
tion that many of the remaining cases are the very difficult and trouble- 
some ones which in some cases necessitate legal action and they are 
slower to clean out. 

STATE CENTRAL AGENCIES 


Mr. Fogarty. The new law also has provision to encourage States 
to take a more active part. How many States have a real functioning 
central agency to handle surplus property ? 

Mr. Lunp. Most of them have. We are just receiving the new plans 
this week. I would say that—Mr. Frazier is here and can correct me 
on it—all but about four have functioning operations in the States now. 

Mr. Frazrer. Only one State actually does not have a program and 
that is Idaho. 

Mr. Fogarty. Why do they not have a program / 

Mr. Frazier. They did have a compliance case several years ago 
and since then they have not had a State agency. 

Mr. Lunp. We had problems in Idaho that involved defalcation 
and some sale of property and since that time the Office of Education 
there has felt that they did not want to get back into the picture 
as a result of that. 

Mr. Focarry. I know my State of Rhode Island has been interested 
in this program ever since it was started. They are much interested 
in the new law and I believe they are keeping up with everything 
pretty well, are they not? ; 

Mr. Lunn. Yes. Rhode Island has a good program and is receiving 
a considerable share of property. I have a statement of allocations 
by States. 

ALLOCATION OF PROPERTY TO STATES 


Mr. Focarry. We will put the statistics for all the States in the 
record. 
(Information referred to follows :) 


Allocation of personal property and transfer of real property for educational and 
public health purposes, 1946 through June 30, 1955 (acquisition cost) 


Personal 


States property 


Real property Total 


Totals | $711, 548, 857 |$1, 560, 566, 391 


Alabama onus 21,376,212 | 14, 536,650 | 35, 912, 862 
Arizona Son ber eeesen ache taee sss cccshdeaseeannstbesnees 9, 824, 149 7, 703, 866 | 17, 528, 015 
Arkansas. - - 9, 015, 799 24, 980, 677 | 33, 996, 476 
CR aiseoiuiiccinein wee : } 104,921,717 | 54,375,345 | 159, 297, 062 
Colorado 5, 553, 518 4, 312, 032 | 9, 865, 550 
Connecticut... .......-....-- 10, 023, 673 2, 527, 522 12, 551, 195 

2, 582, 379 2, 358, 512 4, 940, 891 
, 865, 760 21, 863, 190 | 45, 728, 950 
, 284, 884 2, 866, 936 35, 151, 820 





23 
22. 

8, 063,903 | 21, 958, 741 30, 022, 644 
25, 233, 238 , 555, 566 39, 788, 804 


4 
~ 


18, 912, 140 | 3, 457, 717 | 
10, 152, 878 2, 004, 941 | 
9,663,011 | 3, 519, 962 
Kentucky 15, 529, 375 | , 478, 892 
I ips lewnndumewste Dian pbsea nneeeeenes 13, 794, 980 2, 075, 637 
i | 3, 585, 089 433, 211 
21, 079, 194 | 1, 082, 926 | 22, 162, 120 
21, 668, 042 30, 173, 788 , 841, 830 
11, 375, 362 19, 304, 835 | 30, 680, 197 
MN... cécdadewaséonedbécdere bdr a irekS bee Tee wena nes 8, 496, 601 43, 163, 397 51, 659, 998 
Mississippi ; 17, 242, 545 36, 215, 127 | 53, 457, 672 
Missouri ; | 16,866, 083 34, 322, 303 | 51, 188, 386 
6, 064, 562 202, 390 | 6, 266, 952 
6, 725, 995 | 829, 500 | 7, 555, 495 


, 369, 857 
157, 819 
182, 973 
008, 267 
870, 617 
018, 300 


ho me bs 
ANP b 


28 
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Allocation of personal property and transfer of real property for educational and 
public health purposes, 1946 through June 30, 1955 (acquisition cost )—Continued 


States 


Nevada 
New Hampshire 
New Jersey 

New Mexico. 
New York 
North Carolina 
North Dakota 
Ohio-_- 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas__ 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 

W yoming--- 
Alaska. 

Virgin Islands 
District of Columbia-.- 
Hawaii. J 
Puerto Rico -- 
American Samoa 





Personal 
property 


$2, 831, 272 
2, 919, 837 


12, 764, 004 | 
5, 629, 649 | 
50, 065, 242 | 
27, 903, 901 | 
2, 506, 879 | 


39, 334, 345 
17, 675, 324 


17, 093, 101 | 


35, 670, 258 
5, 285, 620 


16, 018, 269 | 
3, 687, 781 


577, 293 

3, 305, 748 
, 336, 943 
2, 256, 506 
507, 913 

3, 248, 701 
, 680, 978 
2, 936, 031 
2, 806, 111 
514, 361 

7, 210 

9, 740, 333 
4, 223, 277 
2, 589, O58 
500 


| 
Real property| 


Total 


} 


$2, 178, 423 


492, 370 

5, 654, 819 
63, 176, 933 
16, 021, 656 
101, 149 

7, 590, 280 
61, 264, 044 
14, 331, 911 
2, 388, 402 
107, 704 

9, 572, 731 
698, 857 | 
4,029, 367 | 
121, 924, 879 
2, 656, 578 
36, 155 

11, 389, 545 
10, 174, 869 
1, 998, 415 
1, 211, 934 
1, 314, 695 
1, 592, 202 
3, 848 

53, 347 





1, 001, 293 
278, 788 





$5, 009, 695 
2, 919, 837 
13, 256, 374 
11, 284, 468 
113, 242, 17: 
43, 925, 557 
2, 608, 028 
46, 924, 625 
78, 939, 368 
31, 425, 012 
38, 058, 660 
5, 393, 324 
25, 591, 000 
4, 386, 638 
23, 606. 660 
165, 230, 627 
19, 993, 521 
2, 292, 661 
33, 897, 458 
43, 423, 570 
16, 679, 393 
14, 147, 965 
4, 120, 806 
2, 106, 563 
11, 058 

9, 793, 680 
5, 224, 570 
2, 867, 846 
500 


Personal property made available for distribution to, and real property disposed of 
for, educational and public health institutions, July 1 through Sept. 80, 1955 


(acquisition cost) 


States 


Total 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 
Nevada 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Carolina 
North Dakota. -- 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Rhode Island_-_- 
South Carolina. -- 
South Dakota 


Personal 
property 


32, 329 


| 
'Real property) 


$2, 533, 491 


1, 174, 892 


449, 307 | 


, 493, 933 


, 017, 369 |_- 
962, 840 | 


318, 362 
753, 490 
844, 647 


, 783, 044 
793, 322 
815, 802 
832, 691 


, 049, 507 | 


623, 519 


367, 103 


"944. 513 | 


, 013, 894 
, 451, 699 
94, 016 
615, 588 
113, 842 
209, 710 

, 179, 953 
232, 577 
3, 506, 972 
, 249, 094 
103, 390 


"42, 608 


260, 611 | 
1, 503 


3. 500 | 
32, 921 


46, 475 
13, 590 


139, 077 


, 721, 176 | 


858, 730 | 


, 106, 460 
3, 301, 563 


65, 960 


431, 698 | 


1, 235, 899 
315, 917 


Total 


$56, 667, 227 
1, 200, 250 
32, 329 

547, 407 

5, 219, 498 

, 017, 369 
962, 840 
318, 362 

, 761, 110 
844, 647 


, 825, 652 
793, 322 
815, 802 
832, 691 

, 310,118 
625, 022 
367, 103 
214, 185 
561, 855 
206, 670 
244, 513 
013, 894 
498, 174 
107, 606 
615, 588 
113, 842 
209, 710 
179, 953 
371, 654 

3, 506, 972 
1, 249, 094 
103, 390 
1, 741, 592 
924, 690 
1, 106, 460 
3, 301, 563 
431, 698 
1, 235, 899 
315, 917 
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Personal property made available for distribution to, and real property disposed 
of for, educational and public health institutions, July 1 through Sept. 30, 1955 
(acquisition cost )—Continued 


Personal 


Qt. .e 
States property 


Real property Total 


ro 


Tennessee . - . , : aioe ‘ , 752 $404, 165 $1, 670, 
Texas in “ F ; : 2, 388, 019 383, 696 2 
Utah besuteses i wil = 954, 558 

VER cssanet an 225, 509 

Virginia = ‘3 ; . a 976, 827 

Washington. _. , 035, 051 

West Sins, 035 36<c0. ncccewse ‘ alee 570, 831 

Wisconsin - - auameeoee ‘ ‘ : , 189, 517 

W yoming ; 88, 101 

Alaska_. ih4bcude . ‘4 _ ‘ 

District of Columbia ; 445, 908 | 

Hawaii Seabee sadabe ‘ is , 154, 204 

I i oe eettates canines oh dakaets 593, 322 


Personal property made available for distribution to, and real property disposed 
to educational and public health institutions Oct. 1 through Dec. 30, 1955 (acquisi- 
tion cost) 
(In accordance with sec. 5 Public Law 61, 84th Cong.) 


Personal 


States 
States property 


Real property Tots 
} 


Total. ; i 5, 656, 783 $3, 519, 994 $49, 


Alabama peat ' as — , 222 123, 052 1, 
Arizona ital : 74, 401 é 

Arkansas. - - : 4, 782 10, 900 
California ‘ ole su jakeekee se ‘ J , 425, 161 224, 384 
Colorado | , 432 

Connecticut é , | 336, 637 

Delaware. : f Aas ; oaks 292, 219 

Florida_.- ate : , 050, 397 

Se ., cnthdhcnten tem oweda as : 895, 878 

Idaho an% oe , La } ; 
Seiad dédede patel pads eb pebechee | , 852, 795 

Indiana_-__ i ual ee . , 457, 576 

lowa___- mee. te heb eta ddiadidbds ak | 473, 781 

ae eae Stace acpi Matar aaa asec 95, 183 

Kentucky - - - -- Se aeee ard eakeetuece : 52, 769 

be ee eS eee eo ‘ie , 534, 639 

Maine ais ahaa hatte cake 302, 712 

Maryland b okoie mt lb enak Cel lek le , 088, 074 | 
Massachusetts. - --- Riga eake Skee Tan 37, 449 | 
Michigan___-- ae L ; TE ise M4, 253 | 

Minnesota -- - -- : , 992, 985 | 
Mississippi - - - -- - - - tet nbaidakincads = 427 

Missouri Jedbbte jéatbdateedaeed cmecdbed 497, 289 | 

Montana Ae ena ees ee hd rs 156, 238 | 

POR os ic aaas poastenen« de se wag ; Sa 585, 745 | 

POON 326555~3005~6535 ie gslbosadi = 638 | 

New Hampshire__-__-.- hth a age 354, 570 

New Jersey....---- 5 le era! Sire wt 483, 645 

New Mexico-_.._--- j sib “2 234, 888 

New York_. Rs ee ee ; 642, 181 

North Carolina hie eciantna il 819, 678 
I fos i ioclas hee accborereetelok 5a ea 109, ¢ 

Ohis....... : res iS xa 4 ae , 677, 768 

Oklahoma bungee sees Raced 640, 938 

Oregon. - - - i Socata 4 . sai 995, 805 
Pennsylvania__. sa ede ce kai aici ¥ 215, 628 

SS Eee ee ae ee eee reat dels enc 189, 927 

South Carolina bab ndtaaetvacegekounneshihee Fahad 579, 249 be 
South Dakota- ---- eee hiaads aa cenit : 402, 985 231 
IR inns a innietmne bitin Scns piace eee , 255, 283 | 180 
TW it ; 940, 332 | 626 
RE a ‘ ‘ 4 ¥ 605, 715 

Vermont ; i a ad adi ehal 176, 255 

Virginia - -_- j + oe ad . ne , 650, 380 

IN oe cass TE et OES , 017, 851 | 

Lc ky eee ab auethl ae pec ware 930, 189 
Ne, di A ; ‘ 7 966, 701 

We od dak. See dn nneddes. Sadat a 132, 795 

| 203, 571 

252, 840 

366, 232 

Puerto Rico_- Geaee ‘cciicancisndtania ieee cee eee 454, 506 

Virgin Islands ; 2, 799 
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PERSONNEL 


Mr. Focarry. You are asking for eight additional positions. How- 
ever, considering comparative transfers to other offices you are really 
adding 11 positions. 

Mr. Lunp. We took that into account. I would like to point out 
there is a 50 percent volume increase in the personal erty right 
at the moment. It has gone up now to almost a anleeta million in 
the first 6 months of fiscal 1956, which is an increase of 50 percent 
over last year. Our backlog on ‘real property cases is up to 123. I 
think our report here at that time showed 125. What we have requested 
is not proportionate to our workloads, if that rate prevails for the 
year. We are receiving letters now constantly from the States saying 
to us that you must get more help into the field because we are losing 
property that we would like to get, but the men can only do so much 
work and turn it out and get it allocated to the States for distribution. 
We feel that our request is ; most reasonable. 

Mr. Focarry. But it would be an actual increase of 11 positions 
instead of 8; is that right? 

Mr. Lunp. Yes. 

Mr. Focarry. Because of the transfers? 

Mr. Lunp. That is correct. 


ANALYSIS OF POSITIONS REQUESTED 


Mr. Focarry. How many of these are going to be in your Washing- 
ton office and how many in the field, and what are they going to do? 
Give a breakdown of these 11 positions. 

Mr. Lunp. We had planned to make some adjustment in the central 
office, promote one person to an administrative assistant position, add 
a secretary. The actual increases here would be as follows: We would 
propose to put two people into Boston where we have not been able 
to have people now. That would be a man anda girl. One additional 
person in New York; 1 in Atlanta; 1 in Kansas City; 1 in Dallas; 
2 in Denver, where we do not now have people, and 1 in San Francisco. 
Then the other 2 in departmental. 

Those persons would have overall responsibility the same as our 
other people plus the added responsibility of going to these screening 
centers where there is much property to try to expedite its flow into 
State channels. 


EFFECT OF RECENT LEGISLATION ON WORKLOAD 


Mr. Focartry. This new law did increase your work, did it not, and 
made more property available ? 

Mr. Lunp. Our volume on personal property is up really 49-plus 
percent actually in dollar volume and paperwork. 

In addition to that, the new law required or made it mandatory 
upon us to rewrite our total regulation procedures in order to be in 
harmony. 

In addition the law requires reports to Congress and also that 
there shall be a State plan for operation approved. So each State 
must write a plan, our central office must review that plan and accept 
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t and certify it on behalf of the Secretary. Our central volume of 
work has materially increased, very materially increased. 


INTEREST OF STATES 


Mr. Foearry. From all the information I have at hand I think 
iost States are interested in this program and the schools are taking 
advantage of it, are they not, in practically all the States. 

Mr. Lunp. That is right. The States are asking constantly and 
during this last week we have had, I think, three letters urging that 
we do more in the area. 

Another significant item in this area is what we have been able to 
do to assist in transfers of real property for schools in given areas. 
So that it has had a salutary effect in that it has saved certain funds, 
such as in the Hill-Burton program. One example, if they have a 
hospital site through the surplus-property program, it reduces the 
amount of money that goes into the hospital project. That same thing 
is true in school construction. 

Mr. Fogarty. Give an example where it ties into the Hill-Burton 
Act. 

Mr. Lunp. Let us take a situation in any State, Ohio, for instance, 
where there is a piece of property that is suitable for a hospital. We 
transfer that to the State and if it has a $30,000 value, that then is not 
added into the Hill-Burton money and if we are matching on a 50-50 
basis we save $15,000 by not matching that money. 


VOLUME OF FEDERAL SURPLUS PROPERTY 


Mr. Taser. Is not the Federal surplus property that is available 
for distribution decreasing year by year ? 

Mr. Lunp. No, sir. Strangely enough, the rate of obsolescence 
appears to be increasing and the volume is more now than it has ever 
been in the history of the program as of this date. 

Mr. Taper. Is the volume in real estate or in personal property ? 

Mr. Lunn. Primarily the largest increase is in personal property. 
There has also been some increase in real property but that is not 
nearly as high. It is estimated that this year the part that we will 
receive, that does not include all Government sur itiaes: will run as 
high as two hundred million. We have already distributed in the 
first 6 months of this year $99 million-some odd worth of that property 
to the schools of the country. 

Mr. Taper. Do you mean real estate or personal ? 

Mr. Lunp. Personal. 

As opposed to last year, which will give you the percent of increase, 
66 million. That is the acquisition value of the property. 

Mr. Taper. What sort of stuff is it? 


NATURE OF ITEMS DISTRIBUTED 


Mr. Lunp. A little bit of everything that one can conceive of from 
drug items for hospitals, X-rays, sterilizers, motors, engines that 
are “put in hospitals sometimes for standby equipment, electronics, 
tools: even clothing, garments used in domestic science rooms; 














tractors, automobiles; almost any commodity that one can think of 
showed up in the surplus listings. 

Mr. Taper. I guess that is all. 

Mr. Focarry. Mr. Hand‘ 


INVENTORY 


Reena len i oo 


Mr. Hanp. What kind of inventory do you have of this consider- 
able amount of material ? 

Mr. Lunp. The inventory we have? 

Mr. Hann. Yes; you or anybody else. What kind of inventory 
is available / 

Mr. Lunp. I would like, in trying to answer your question, to ex- 
plain how it operates. 

The declaring agency has a complete listing of each item, title, 
number, and so forth. Those lists, when it is declared surplus, come 
to our offices. Our people examine the material or spot check it to 
see whether it is suitable for health or educational purposes. Then 
we know the requirements of the States because they have asked for 
certain types of property. Then those lists are circulated also to 
State personnel and from them are taken the items that they need. 
Those lists become a basic inventory as far as they are concerned. 
When the property then goes into a State warehouse there is this 
recording. When it is distributed out of a warehouse there is a listing 
prepared to whom it goes and the number of items, class of items, and 
its acquisition cost. It is then certified to by the recipient as to its 
need or as to his need and its use and he agrees to comply with the 
rules and regulations of the State and the Federal Government in 
its utilization. 

Mr. Hanp. I would gather from that that you have quite a com- 
plete inventory and quite a complete identification of this material, 
and where it is at any given time. 

Mr. Lunp. Yes, sir. 

Mr. Hanp. In other words, from the agency declaring the surplus 
you first get a list of what they are declaring surplus and that you 
have? 

Mr. Lunp. Yes, sir. 

Mr. Hanp. From that list there is an allocation to various States 
and that goes to a State warehouse and you know when it is there. 
Thereafter it goes from the State warehouse to the component parts 
of the State requesting it and you know when it gets there? 

Mr. Lunp. Yes. 

Mr. Hann. You know pretty much at all times where the property 
1s and how much you have. 




























METHOD OF DISTRIBUTION TO STATES 






How is this distributed to the States? 
Mr. Lunn. The law requires it shall be equitably distributed. There 
are some factors in that where we can’t do it because the States don’t 
want it and the other thing is the property involved in the South 
it would not pay to ship to New England or the Middle West. be- 
cause of the element of freight and cost of transportation. 
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Other than that we try to have equitable distribution in all States, 
taking that factor into consideration and the needs and requirements 
of the States. 

Mr. Hanp. I suppose a great deal depends on what the States are 
asking for. If they do not ask for it, they do not get it. 

Mr. Lunp. That is right. 

Mr. Hanp. I am wondering as I look at the allocation table, as I 
often do on all these Federal programs, the basic reason why Alabama 
is getting about three times as much of this property as the State of 
New Jersey. 

Mr. Lunp. They are getting it primarily because there are so many 
defense or were so many defense installations there that were declared 
surplus and it is easier for them to use and, for example, in buil lings, 
many of the Army camps we say are offsite buildings where they tear 
those buildings down and put them into other schools. It would not 
pay for any body else to have those torn down and ship them a dis- 
tance. 

Mr. Hanp. They get the installation first, and then they get the 
surplus. 

Thank you. 


er 


NEW PROPERTY DECLARED SURPLUS 


Mr. Lanuam. Is most of this equipment new ! 

Mr. Lunp. No; large quantities of it is used material. We do pick 
up some new. I am not sure of the percentage that we would have 
on that. Would you have an estimate on what the breakdown would 
be, Mr. Frazier ? 

Mr. Frazier. Probably 80 percent used and 20 percent new. The 
new property is increasing now since the stock fund property became 
available under Public Law 61. 

Mr. Lanuam. I have had managers of hospitals that get this prop- 
erty say it is an outrage that they can buy a brandnew typewriter 
for $25 or $35 that could be used ‘by these departments—brandnew, 
never been used at all. This person I am thinking of, while he is 
glad to get it for his hospital, says it is an outrageous waste on the 
part of the departments that declare this property surplus. 

Mr. Lunn. I would like to relate one or two instances that may 
help clarify that. He paid $25 for the typewriter, I think you stated. 

Mr. Lanuam. I think that is right. It might have been $35, but it 
was an absurdly low price. 

Mr. Lunp. I don’t know about this case, so I won’t talk to the case, 
but I think this is related. 

A number of years ago—2, I think—I investigated a situation in 
California where there were a number—I think 12 or 13—A. B. Dick 
machines, large rotary duplicating machines, belonging to the Navy. 
We had some ‘complaints because they were new and we were handing 
them out. The process we followed when we received the list—we 
were glad to get them—the Navy had ‘alled i in A. B. Dick Co., also 
one other company, and asked them to give them a report on the con- 
dition of the machines. 

The report was that because they had been stored somewhere over- 
seas and because salt water had crept into the cases it would cost 
them as much to recondition those machines as it would to purchase 
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new. We took those machines, however, allocated them to the schools. 
The State generally runs a warehouse or has connections with a voca- 
tional school and they sent this equipment in. They redid the clean- 
ing and polishing and a complete job on those machines and they are 
still in operation as a result of that. But had you put those into a 
commercial line it would not have had value. 

That is one of the advantages of this program: that the States 
through their vocational schools get equipment, rebuild it, redo it, 
and it serves as a learning tool as well as supplying equipment that 
they could not otherwise afford. 

I am confident, however, that there are probably cases where there 
is certain equipment that is good and could be used. 

We had one in Boston, to further illustrate the point, where a 
number of desks almost new were declared surplus. We received some 
complaints; we investigated the situation. We found to send those 
on behalf of the holding agency to where they needed them down 
somewhere in the Southwest, the crating and hauling would have 
cost as much as the Government schedule for new desks was and 
therefore they were declared surplus and we distributed them to the 
schools and hospitals. 

Mr. Lannam. Does the General Services Administration do any 
coordinating among the services or the departments that declare this 
property surplus to see that it is not material that could be used by 
other departments ? 

Mr. Lunn. Yes, sir. For example, let us take in the real estate, 
every piece of real estate that comes up is circulated to every Govern- 
ment agency and they have first opportunity for use and for acquisi- 
tion. If there is no need, it is then declared surplus. 

We get our list generated from GSA. There are a few exceptions, 
but the material goes through the General Services Administration 
and if there is a use or another Government agency that wants it, it 
can be taken off that list for other use if a Government department 
wishes to withdraw it. There are various rules and conditions under 
which it is assigned. 

Mr. Lanuam. But is there anybody to see that these purchasing 
agents do not turn that down and go out into the market and buy new 
stuff ? 

Mr. Lunp. T am sorry, I can’t answer that because we come in after 
GSA, you see, after these lists have gone to GSA, and they come to 
us as having been declared surplus by the holding agency through 
the General Services Administration. I can’t answer your question; 
I don’t know. 

Mr. LAnnAm. Thank you. That is all. 

Mr. Hann. One further question: What is the usual department 
that represents the States in these dealings? Is it the Department 
of Education or otherwise? 

Mr. Lunp. Generally, the Department of Education. A number of 
States have commissions made up of the public health service or the 
chief medical officer of the State, the office of education, and they em- 
ploy a person who is the surplus property coordinator for that State. 

Mr. Hanp. Thank you. 
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GENERAL PROVISIONS LANGUAGE CHANGE 


Mr. Focarty. Mr. Kelly, tell us the reason for the language change 
relative to uniforms. 

Mr. Ketiy. Last year the Congress enacted a law which authorizes 
Government agencies either to furnish uniforms or to furnish allow- 
ance for uniforms not to exceed $100. The Comptroller General has 
ruled that the provisions of this authority are not available unless they 
are set forth in the appropriation language and Congress set them 
forth in the supplemental last year under “General provisions,” and 
this year was being continued for all departments that have such need. 

Mr. Fogarty. Thank you. 


OFFICE OF THE GENERAL CoUNSEL 
WITNESSES 


PARKE M. BANTA, GENERAL COUNSEL 
JOSEPH SILEARGY, ADMINISTRATIVE ASSISTANT 
JAMES F. KELLY, DEPARTMENTAL BUDGET OFFICER 


SALARIES AND EXPENSES 


Program and financing 





1955 actual | 1956 estimate | 1957 estimate 


Program by activities: 
1. Supervisory and general legal services_-_-_......--- $164, 734 | $173, 908 | $188, 041 
2. Departmental program services: 
(a) Public health ea S54 ; 67, 934 82, 353 | 82, 036 
(5) Food and drug 115, 226 | 138, 461 | 151, 324 
(c) Old-age and survivors insurance Sante hes 114, 905 | 134, 603 134, 127 
(d) Welfare and education ee 61, 375 | 64, 672 64, 414 
3. Regional and field eI 210, 760 | 226, 003 225, 158 
I 8, cata akninbaneeesueu avis tag tafe -| 734, 934 | 8: 845, 100 
Financing: 
Comparative transfers from other accounts..............-- 
Advances and reimbursements from— 
PIO FONE BOUIOOG yin cn itnecnncessnses- ; aaa — 365, 000 —370, 000 | —395, 100 
SPINES s. cue baenncmnahscadein — 22, 500 | — 22, 500 —24, 000 
Proposed increase in limitation due to pay increase... -....|........------| — 28, 000 pat 
Unobligated balance no longer available 7 5, 066 | 
RN ne ee ede ben hentouboas 350, 000 372, 500 | 26, 000 
Proposed supplemental due to pay increases_-_-.........|....-.-------- 27, 000 | aad 





Note.—Reimbursements from non-Federal sources are from the Federal old-age and survivors insurance 
trust fund pursuant to the ‘*Department of Health, Education, and Welfare Appropriation Act.” 





Obligations by objects 


Object classification 


Total number of permanent positions 
Average number of all employees 
Number of employees at end of year 


Average salaries and grades: 
General schedule grades: 
Average salary 
Average grade --_- 


Personal services: 
Permanent positions 
Regular pay above 52-week base- 


Total personal services__ 
Travel 
Transportation of things 
Communication services 
Printing and reproduction 
Other contractual services 
Supplies and materials_- 
Equipment. 
Refunds, awards, and indemnities 
Taxes and assessments 


Total obligations 


Budget authorizations, 


BUDGET AUTHORIZATIONS AVAILABLE 


Appropriation 0 
Proposed suppleme ntal due to pay increases _- 
Obligated balance brought forward J 


Total budget authorizations available____- 
EXPENDITURES AND BALANCES 


Expenditures— 
Out of current authorizations 
Out of anticipated supplements al appropriation 
Out of prior authorizations al 


Total expenditures 
Balances no longer available: 
Unobligated (expiring for obligation) 
Other 
Obligated balance carried forward 


Total expenditures and balances 


| 

1955 actual 
114 | 
104 
109 


1956 estimate | 


120 
117 
115 | 


1957 estimate 





$6, 405 | 
GS 9.3 | 


$693, 673 
2, 603 


3, 556 | 


1,658 | 
4, 950 
6, 440 | 
9, 428 | 

125 
1,918 





734, 934 | 





812, 600 
8, 000 


3, 000 
2, 000 
5, 000 
4, 500 
9, 000 


1, 000 





expenditures and balances 


1955 actual 


$350, 000 
"32, 573. 


382, 5 57 73 | 


299, 985 


31, 882. 


1956 estimate 


$372 500 | 
27, 000 | 
45,414 | 


444, 914 | 


32 3, 000 
25, 000 | 
45, 000 


1957 estimate 


$426, 000 


477, 914 


371, 569 
2, 000 
49, 431 





331, 867 


382, 573 


51, 914 | 
444, 914 | 


423, 000 


"54, 914 


47, 914 





Mr. Foaarry. 


The next item is “Salaries and expenses, Office of the 


General Counsel, Department of Health, Education, and Welfare.’ 
Mr. Banta, we are always glad to have a former Member of Congress 
appear before this committee. 


PREPARED STATEMENT 


Do you havea statement for the committee ? 
Mr. Banta. Yes, Mr. Chairman. 
(The statement submitted by Mr. Banta is as follows :) 


OPENING STATEMENT BY PARKE M. Banta, GENERAL COUNSEL, FOR 
“SALARIES AND EXPENSES, OFFICE OF THE GENERAL COUNSEL” 


The Office of the General Counsel performs all of the legal work incident to the 
activities of the Department. Its workload is represented (1) by requests for 
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legal assistance from the Secretary and the heads of the constituent organizations 
and their staffs, and (2) by litigation arising from program activities. 

The 1957 budget estimate requests a total of $845,100 to be represented by a 
direct appropriation of $426,000 plus $395,100 to be transferred from the OASI 
Trust Fund and $24,000 from fees collected from Food and Drug certification 
services. Such funds will enable us to provide only minimum acceptable stand- 
ards of legal services during the coming fiscal year. This estimate, an increase 
of $25,100 over funds available in 1956, will provide us with the services of 125 
employees—75 lawyers and 50 nonprofessional employees. This represents an 
addition of 2 attorney positions and 1 clerk-stenographer, and the transfer to our 
appropriation of 2 attorneys previously budgeted for by the surplus property 
utilization program. In certain areas we anticipate an increase in the volume 
of legal work referred to our Office. We know from experience already gained 
that our staff is not sufficient to carry the present load and to meet additional 
requirements properly. 


PUBLIC HEALTH SERVICE 


One area in which we have experienced an increase in legal work is in the 
Public Health Division. As we have been staffed, we have been unable to meet 
the requests for services made by the Surgeon General and various program 
representatives of the Public Health Service. The transfer of the Indian hospitals 
and the increase in health programs directed by the Congress have served to 
augment the always heavy load in this field. It is anticipated, however, that the 
present staff will be able to meet the essential demands upon it during 1957. 


ADMINISTRATION, ENFORCEMENT—FOOD, DRUG, AND COSMETIC ACT 


Two additional attorney positions are requested in the Trial Section of the 
Food and Drug Division. As of December 31, 1955, there were 29 criminal cases 
awaiting action. In addition, there is a substantial increase in the number of 
civil cases requiring attention with, of course, a proportionate increase in the 
number of cases to be handled on appeal. The preparation of orders in some 
hearings which have been completed has been long delayed. Extensive legal 
proceedings required by amendment to the act are in the offing. 


ACTIVITIES UNDER TITLE II OF THE SOCIAL SECURITY ACT, AS AMENDED (OLD-AGE AND 
SURVIVORS INSURANCE) 


Legal work and matters related to old-age and survivors insurance has 
increased substantially as the result of the 1954 amendments to title II of the 
Social Security Act. It is important for the Commissioner of Social Security, the 
Director of the Bureau of Old-Age and Survivors Insurance, and the other admin- 
istrative officers and employees to have prompt interpretation of the new provi- 
sions of the law and assistance in entering into new contracts with States to make 
disability determinations and in revising existing State and local government 
coverage contracts, so that all aspects of the law will be applied promptly and 
uniformly in all jurisdictions. Present staffing should be able to provide an 
acceptable standard of legal service during 1957. 


WELFARE—EDUCATION—VOCATIONAL REHABILITATION 


The lawyers in this Division serve the Social Security Administration (the 
Bureau of Public Assistance, the Children’s Bureau, and the Federal Credit 
Union), the Office of Education, and the Office of Vocational Rehabilitation. The 
additional responsibilities imposed by the vocational rehabilitation amendments 
of 1954, together with an ever-increasing demand for legal services due to prob- 
lems arising from the program activities of the other units serviced by this 
Division, particularly from the Office of Education, indicate that the present staff 
of this Division is at absolute minimum if these offices and bureaus are to have 
reasonably acceptable legal services in 1957. 


Mr. Focarty. Mr. Banta, please tell us about this request. 

Mr. Banta. The budget estimate for the Office of the General Coun- 
sel for the fiscal year 1957 requests a total of $845,100 represented by a 
direct appropriation of $426,000, plus $395,100 to be transferred from 
the OASI trust fund and $24,000 from fees collected from food and 

73031—56——59 
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drug certification services. This estimate, an increase of $25,100 over 
funds available in 1956, will provide us with the services of 125 
employees—75 lawyers and 50 nonprofessional employees. This rep- 

resents an aidions of 2 attorney positions and 1 clerk-stenographer, 
and the transfer to our appropriation of 2 attorneys previously budg- 
eted by the surplus property utilization program. In all other areas, 
we intend to absorb with our present staff the anticipated increase in 
workload. 





TRANSFER FROM SURPLUS PROPERTY 


Mr. Foearry. Thank you, Mr. Banta. 

You are transferring two lawyers from the Surplus Property 
Division, is that right? 

Mr. Banta. That is right. 

Mr. Fogarry. What have they been doing there? 

Mr. Banta. They have been on our staff, but funds were provided 
for them out of the appropriation for the Surplus Property Division, 
Office of the Secretary. The difference here is that we are asking for 
the money to pay them and it is not being requested by the Surplus 
Property Division. 


ADDITIONAL POSITIONS REQUESTED 


Mr. Fogarty. So, you are actually only asking for 2 additional law- 
yers and 1 clerical position ? 

Mr. Banta. That is right. 

Mr. Fogarty. And that is because of the increase in the Food and 
Drug Administration’s activities. 

Mr. Banta. That plus the additional workload that has been given 
formerly to us by amendments to the law in other fields. The Public 
Health Service, for ex xample, this year, I think is getting a substantial 
increase in the appropriation for biologics controls. That will nail 
down practically the full time of a lawyer i in the preparation of regu- 
lations alone. 

Mr. Foaartry. This is one of the most modest requests we have had 
from your office in some time. 

Mr. Banta. Well, we try to be modest. Sometimes I think we are 
a little too modest, but we hate to come in and ask for large sums of 
money unless we can account for what we are going to do with it. 

Mr. JENSEN. I am rather surprised and pleased in the light of the 
fact that every department of the Government, not only this year but 
for years, has been asking for personnel increases, hand over foot. 
Here is our friend who is in charge of this office, who has had some ex- 
perience up here on the Hill in past years, and who seems to be very 
modest in his request for additional personnel. That may be due to 
the fact that he acquired a better understanding of what we folks up 
here have to do than many of the other folks who appear before us as 
heads of various agencies, departments, commissions, and boards, of 
the Government. 

I can only say that I am quite sure that he would not ask for these 
few additional people if he did not feel that they were absolutely 
necessary. 

So, I thank you, Mr. Banta, for being so modest. 
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DEPARTMENT OF HEALTH, EI 
GRANTS TO STATES . 


Actual Obligations Fiscal Year 1955 - Estimate 


PUBLIC HEALTH SERVICE 


Cancer 
Control 
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Mr. Banta. Mr. Jensen, and members of the committee, I found a 
pretty difficult situation left down there after some “r. i. f.’s” were 
made as a result of reduced appropriations, though I presume that 
they were made objectively, and that the better people were kept. 

I have had pretty good luck in recruiting some young men at the 
lower grades and, therefore, I have found it possible thus far to be 
able to operate with less money than if I had to operate with all the 
legal staff j in grades GS-13, GS-14, and above. 

I do not know how much longer I am going to have that kind of 
viok’ It is not _ y easy to recruit competent people at $5,000 a year. 

Mr. a arry. I do me know how you can recruit one competent 
lawyer ¢ , $5,000 a yea 

Mr. aa They were young lawyers without previous experience. 

Mr. Foearty. Thank you very much, Mr. Banta. 

Mr. Kety. Since this constitutes the conclusion of the hearing on 
1957, I would like to say on behalf of the Secretary and the principal 
witnesses that we appreciate this opportunity we have had to tell our 
story of what we need. 

Personally, it has been a very stimulating experience to sit here and 
be both a participant and an observer and listen to the degree of 
penetration the members of the committee display in their questions 
and their knowledge of the programs. 

I think it would be a wonderful thing if all American citizens could 
have the same opportunity I have had. 

Mr. Fogarry. Thank you, Mr. Kelly. 

GRANTs To STATES AND Loca Units, 1955-57 

Please insert in the record at this point a table showing the actual 
and estimated obligations for grants to States, Department of Health, 
Education, and Welfare for the fiscal years 1955, 1956 and 1957. 

(The table requested may be found on facing pages.) 
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Monpay, Fersruary 20, 1956. 


AppiTionNAL Hearine Wiru Unrrep States Pusrtic Hearty SErvIcE 
REGARDING PLumMBING CopDEs 


WITNESSES 


DR. OTIS L. ANDERSON, CHIEF, BUREAU OF STATE SERVICES, AC- 
COMPANIED BY 

MARK D. HOLLIS, CHIEF, DIVISION OF SANITARY ENGINEERING 
SERVICES 

ROY L. HARLOW, CHIEF FINANCE OFFICER 

JAMES F. KELLY, DEPARTMENT BUDGET OFFICER 


Mr. Fogarty. The committee will come to order. 

The committee has before it this morning the sanitary engineering 
activities of the Public Health Service. Mr. Taber, you had some 
questions you wished to ask these people, so I will turn this over to 
you now. 

Mr. Taner. Which one of you has charge of this activity to promote 
this plumbing code? 

Mr. Houuis. My name is Mark Hollis. I am in charge of the 
Sanitary Engineering Division, and it is under this Division that 
this activity would come, under our general engineering program. 

Mr. Taser. When was it begun ? 

Mr. Hoxuts. Under date of July 18, 1955, Mr. Taber, the Secretary 
received a letter from Mr. Harry L. Stevens, ‘Chairman of the Plumb- 
ing Code Committee of the National Association of Plumbing Con- 
tractors. In this letter Mr. Stevens points out what has been done 
by a Coordinating Committee that had been set up to develop the 
plumbing standards and principles that would go into a plumbing 
code. This had been done by the committee working within the 
Department of Commerce. 

Mr. Taser. It was back in 1953 that the Department of Commerce 
was in it, and that activity was cut off, was it not ? 

Mr. Hots. The Department of Commerce still sponsored this 
Coordinating Committee until 1954. The exact date I do not have. 

Mr. Taser. Following a session with the Appropriations Commit- 
tee, the funds were cut off for that activity in the Commerce appro- 
priation bill for fiscal 1954. They were operating that sort of thing 
until they were found out and it was stopped. I want to know how 
many of these folks that you have working with you on this thing were 
with the Commerce Department? 

Mr. Houuis. As far as I know, Mr. Taber, there is not one in our 
Division that has ever been associated with the Department of Com- 
merce and I know that no one who is in this meal engineering area 
was ever associated with the Department of Commerce. 

Mr. Taser. Why are not the State legislatures smart enough to get 
up their own plumbing codes? 

Mr. Horus. Actually, they do, Mr. Taber. 

Mr. Taser. You know we are getting into a bad practice of having 
a Federal agency to do the work that the State agencies have already, 
in many cases, done. I do not believe there are any States that do not 
have a reasonable plumbing code. I would like to have you tell us, 
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if you can, some reason why this thing should be operated by the Fed- 
eral Government ? 

Mr. Hoxuts. Well, following receipt of this letter from Mr. Stevens, 
which asked if the Public Health Service would undertake to keep cur- 
rent the principles that should go into a code and the effect of changing 
practices that come about in “plumbing, we replied under date of 
October 14, 1955, and stated—and I quote from a letter from the 
Acting Surgeon General : 

I am pleased to accept your invitation to cooperate with your organization in 
this matter. 

Mr. Taser. That was October 14? 

Mr. Houuts. October 14, 1955. 

Mr. Taser. The thing had blossomed long before that, had it not ? 

Mr. Hots. Actually, Mr. Taber, we have done nothing on this in 
our Department other than look into it. 

Mr. Taser. The activity came to my attention as early as the 25th 
of November by way of a lot of clippings, and these clippings came 
out of a magazine entitled “The Contractor.” Under the heading 

Federal Government Set To Return as Power in Code Movement— 
United States Public Health Service Would Back Coordinating Com- 
mittee Under New Plan,” it says: 

This means that United States Public Health Service will sponsor and bankroll 
a Coordinating Committee which may become the working body responsible for 
further development of the American Standard National Plumbing Code (ASA 
40.8). The Department of Commerce performed a similar function during the 
period which culminated in the publication of the report of the Coordinating 
Committee for a National Plumbing Code in 1951, and the subsequent adoption 
of the report as ASA A40.8 in early 1955. 

Yet to be confirmed publicly this development would bring the Federal 
Government back as a power in national code development work—a position it 
abdicated 2 years ago after the Eisenhower administration took office. Financial 
support was withdrawn at that time, and explanations were given that the code 
activity was considered an inappropriate one for Government. 

[ am wondering why, when one department gets caught in some- 
thing that is beyond the range, that another department has to try 
to take it up undercover? This article was printed on November 15, 
1955. 

Mr. Hous. Mr. Taber, may I comment on just what we actually did 
after the receipt of this letter and where we are? Th: at, I think, might 
give you the background of what we were proposing to do and why 
we were proposing to do it. 

After receipt of this letter from Mr. Stevens, we agreed to cooperate 
with their group and immediately then got in touch with the health 
groups of the Nation that we work with. There is a direct relation- 
ship between plumbing and the safety of public water supply. 
Through the years we have gotten quite a few requests from State and 
local health departments to aid and assist them in their plumbing 
codes as they revise them from time to time. Actually i in this case the 
Coordinating Committee, while it was set up in the Department. of 
Commerce, developed a set of principles that should be considered by 
State and local people in developing their own codes. There is no 
Federal authority as far as I know to set up any national plumbing 
code as such, and certainly we have no such authority. A code has 
been developed, it has been taken over by the American Standards 
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Association and published and is being used by many States and local 
areas, either in total or in part, in the development of their own codes. 

The question arose, Is there any need for further activity in this 
field? The advice we received is, that as we move ahead in new 
developments from time to time, there are technical problems that 
come up in plumbing that should be resolved; there should be some 
group that could furnish the information for the benefit of State and 
local health departments. However, we do not feel there is a need 
for a Coordinating Committee as it was set up in the Department of 
Commerce. Our thought was at best we needed an Advisory Com- 
mittee made up of the American Public Health Association, the Con- 
ference of State Sanitary Engineers, which is a group representing 
the State health department activities in these fields, and some repre- 
sentative from the city or municipal association, together with 1 or 2 
people from the universities who are doing research in this field, and 
that this group would meet once, or certainly not more than twice, a 
year for 1 or 2 days and review the technical aspects that might come 
up in connection with plumbing, and get out their views as to how 
the problems may be met for the benefit of the States, the American 
Public Health Association, and the benefit of the National Associa- 
tion of Plumbing Contractors if they wanted to use them. We felt 
we could provide a service of this kind in our general engineering 
operations with essentially no increase in expenditures, because we 
do not have in our appropriation for general engineering a group to 
advise and consult with the States at the request of State and local 
public health departments on sanitary problems, refuse disposal, septic 
tank installations, and plumbing if any questions come up. Any 
direct assistance is rendered through our regional offices in routine 
consultation with the States. 

At the meeting of the American Public Health Association last 
fall, we broached the subject to the State sanitary engineers again 
and asked what their views were as to whether this would be of any 

value, because we do not have in the Public Health Service a plumbing 
program per se. We are doing no research in plumbing, but we do have 
in our regional offices and in our headquarters staff one or two men 
who are competent in the field on a consulting basis. The State sani- 
tary engineers advised us they thought it would be a good idea. 

We have done nothing yet on appointing such a committee because 
we wanted to have this presented this year at the national meeting of 
the State sanitary engineers and in the summer to the Association of 
State and Territorial Health Authorities, and if we proceeded at all 
in this field it would definitely be limited to an advisory committee 
that would meet once or not more than twice a year. W hile it is hard 
to estimate the appropriation for this purpose because it would involve 
part time of one of our men in the general engineering program, it 
would certainly not exceed $5,000 a year. 

Mr. Taser. It would not be $5, 000 2 

Mr. Hotxas. It would not exceed that because it would be part time 
of one of our men in the general engineering program. 

Mr. Taser. You know, I have watched the Federal Government get 
into this thing and that thing that has been normally the subject of 
State regulation and State control, and every single time it has turned 
out to have a bad effect on the economy of the country and the effici- 
ency of the work. Frankly, it disturbs me, when you have so many 
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vatherings a day of different groups. They spend half their time in 
something other than their regular activities, and the results are not 
in the interest of the public welfare. 

I am inclined to think that this item was pretty well brought out at 
the time. It was pretty well discussed on the floor when the appro- 
pri ition for 1954 was being considered, so that it was out in the open. 
That discussion was back in 1953. But this still seems to be hanging 
On. 

I have here a copy of a resolution that was voted and adopted by 
the Chicago plumbing contractors at their annual meeting on Janu- 
ary 10, 1956: 

Whereas the National Association of Plumbing Contractors at its 72d annual 
convention assembled at Washington, D. C., adopted resolution No. 20 con- 
demning the report of the coordinating committee as a national plumbing code; 
and 

Whereas the National Association of Plumbing Contractors at its 73d annual 
convention assembled in Chicago, adopted resolution No. 45 condemning the 
acceptance of the American Society of Mechanical Engineers’ efforts as a national 
plumbing code; and 

Whereas the American Public Health Journal, volume 45, of December 1955, 
has a printed article intimating that this famous organization has approved 
these same reports as a national plumbing code: Now, therefore, be it 

Resolved, That the Plumbing Contractors Association of Chicago once again 
reiterate its former stand, condemning the publication of the report of the co 
ordinating committee and that of the American Society of Mechanical Engineers 
as a national plumbing code; and be it further 

Resolved, That this be referred to the annual meeting of the Illinois Plumbing 
Contractors Association for further action. 

It seems that that sort of thing has stirred up Pace friction 
amongst the groups that really should be most interested in having 
os at sort of thing if it was going to contribute to the public welfare. 

| do not know what you have to say, but I have very grave doubts 
about the thing. 

Mr. Houuts. Mr. Taber, frankly, I would share your concern about 
an effort to get out a national standard plumbing code. 

Mr. Taper. Conditions are so different in the different States that 
it would be almost impossible to have one that would apply properly 
to every State. 

Mr. Hoxtais. That is right, sir. One reason we have gone slow on 
this, our view is if we do anything we should hold to the method that 
we followed in our water pollution control standards which were 
votten out as authorized in Public Law 845. In that we did not get 
out a recommended State law or a recommended State code. We got 
out a set of principles that we felt might be of value to the States in 
their consideration of the kind of law, the kind of regulation, they 
needed in their States. This has been used in some 38 States in the 
revisions of their own water pollution control acts. 

In the other fields where we have helped States, worked with the 
States, at their request—this is the first request we have gotten for 
assistance in the development of standards which has not come to us 
directly from the health agencies themselves, but in each case our work 
is on the health aspects and it sets out the principles that the State and 
local groups should consider in the development of their own regula- 
tory measures, because that is a matter that rests at the State or local 
level within the States. 
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In connection with this request here, we looked back in the file to see 
how wide a distribution of requests we had received for help on 
revisions of State or local plumbing codes within the last year or two, 
and I have here copies of letters: 

Here is one from Colorado dated March 1954, wanting assistance on 
their code. 

The State of Louisiana, on September 3, 1954, requested that we 
review and consult with them on the revision of their State code. 

Macon, Ga., requested our assistance on August 31, 1954. 

The Commonwealth of Pennsylvania, in November 1954, submitted 
a series of questions in connection with their plumbing code and asked 
our views on it. 

The Territorial Health Department of Alaska, in June 1953, made a 
similar request. 

Schenectady, N. Y., made a similar request in 1955. 

Mr. Taser. What agencies are these from ? 

Mr. Ho us. In all but one case they are the State or local health 
departments. In North Dakota it was the State plumbing board, 
which in that State has the responsibility for developing the ordinance, 
and the letter states in part: 

The North Dakota State Plumbing Board is setting up new rules and regula- 
tions in regard to the weight of copper pipe that will be permitted for underground 
soil and waste lines. 

At present, our plumbing code permits types K, L, and M for underground 
installations; however, there has been a great deal of controversy as to whether 
or not type M should be permitted for underground work. 

We would very much appreciate receiving any information you might have 
regarding copper for soil and waste lines and also any rules and regulations 
your department might have in regard to the weight of copper permitted. 

These are the kinds of questions we cannot answer. We do not 
have research going on in this field. Yet when you get the request 
you like to at least give them the best information available. 

Many institutions do research work in this field. For example, the 
University of Iowa, under Dean Dawson, does a great deal of research 
in the plumbing field. When I was State engineer in North Dakota, 
Minnesota developed a nice piece of research. 

Our view was if we could get a group together that could consoli- 
date, in a 2- or 3-day conference in Washington, the latest informa- 
tion on the subject, not as a code, but get it out for the consideration 
and use of State and local groups, it would be helpful, because we 
believe in this field of plumbing there are many aspects of it not 
directly related to health. Many of them are related to health, but 
we felt with respect to health aspects if we could get this out without 
any undue expenditure as a byproduct of our general operations, it 
would be rendering a public service at a rather nominal Federal cost. 

But we have never agreed, and we have no intention of developing, 
a national plumbing code, either for adoption by States and cities or 
as such. 

Mr. Taper. I think that is all I have. 

Mr. Fogarty. Mr. Hollis, how many Public Health people will be 
engaged in this activity ? 

Mr. Horus. Only part time of one man to act as secretary when 
the advisory committee meets. 

Mr. Focarry. About how many days would that be? 
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Mr. Hoxuis. Certainly not to exceed 5 days a year. It would be 1 
meeting of 2 or 3 days, and occasionally maybe 2 meetings a year, of 
2 to 214 days each meeting. 

Mr. Fogarry. What do you estimate the total cost to the Public 
Health Service would be? 

Mr. Hots. Certainly not to exceed $5,000 a year, and we estimate 
it on this basis: We will have the part time of that one man. On the 
advisory committee there would be 6 or 8 of those members—those 
that work for universities or are on State or local health department 
staffs. We may have to pay their travel expenses to Washington. 
In the event we did that, that would run about $2,000 a year, and 
about $3,000 a year for the part time of this man. That is how we 
arrive at the estimate of $5,000. 

Mr. Fogarty. This was brought to my attention on or about the mid- 
dle of January. Mr. Harry L. Stevens, who is chairman of the Na- 
tional Association of Plumbing Contractors’ Plumbing Code Com- 
mittee, stopped at my office to see me about the Public Health Service 
taking over this work. I talked to him about an hour and I thought 
he had some pretty good reasons why the Federal Government should 
provide some standards in the plumbing field. 

Then on January 28, 1956, I received a letter from Mr. Stevens which 
1 acknowledged on January 31, saying that I would take this matter up 
with the committee. Mr. Stevens set forth, I though, some pretty 
good reasons why there should be some leadership provided by the 
Federal Government in establishing standards for the plumbing codes 
of the States. 

It seems to me from some of the experience I have had in the building 
field, that especially in the towns and cities where they do not have 
building codes, that amount to anything at least, a poor fellow who 
buys a house built for speculation is often in a bad way. That is often 
a weak spot in a house. I have had some of the problems brought to 
my attention, particularly in the case of veterans’ housing where the 
houses are built to sell at $10,000 or $12,000 and the septic tanks do not 
last the first year. It seems to me if they had some standards to go by 
as far as the equipment and material used, and some standards that 
would insure these sanitary installations being good, it would be for 
the general welfare and would protect the health of the people, not 
only in that house but in the general neighborhood. 

After listening to this fellow Stevens—I think he comes from 
Kansas, I have not seen him since—I thought it was something that 
should be done, and I am surprised it will cost only $5,000. 

I would like to include in the record a letter I received from Mr. 
Stevens as chairman of the plumbing code committee of the National 
Association of Plumbing Contractors, dated January 28, 1956, and 
three enclosures, and my answer to him dated January 31 saying I 
would take it up with the committee, because it gives a comprehensive 
review of what would be expected of the Public Health Service in 
this field. 

(The matter referred to follows :) 
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NATIONAL ASSOCIATION OF PLUMBING CONTRACTORS, 
PLUMBING CODE COMMITTEER, 
Washington, D. C., January 28, 1956. 
Hon. JOHN BE. FocGarry, 
Member, House of Representatives, 
New House Office Building, Washington, D. C. 

Sir: In accordance with your request, I am enclosing a quickly dictated 
memorandum concerning the proposed sponsorship of a project to develop an 
acceptable set of usable plumbing standards by the Department of Health, 
Education, and Welfare. 

As you can well imagine, there was a tendency for the program to fall apart 
after the withdrawal of sponsorship by the Department of Commerce. I re- 
quested the Department of Commerce to refrain from publicly discharging the 
committee, and asked the committee to refrain from publicly disbanding until 
I had an opportunity to reorganize the program. I had the feeling that the 
work of the committee was too well accepted to allow the program to fall apart 
if it were possible to reorganize it. After conferring with several governmental 
agencies and many of the organizations interested, I invited the Public Health 
Service, through the National Association of Plumbing Contractors, to assume 
the sponsorship responsibility. I am enclosing a copy of the letter of invitation. 
After several months of careful exploration, I received an acceptance of the 
invitation from the Office of the Surgeon General. 

After the report of the coordinating committee was adopted by the American 
Standards Association, I encouraged them to participate in the continuation of 
the work. ASA called a general conference of all organizations interested. 
The conference recommended a continuation of the work, and ASA appointed 
project sponsors to develop a program for the continuation of the work. The 
sponsors recommended that the reorganized coordinating committee, under the 
direction of the Public Health Service, be considered the task force to continue 
the work. I am enclosing a copy of the letter from the sponsors to the con- 
struction standards board of the American Standards Association. 

I spent considerable time in the last year and a half attempting to get this 
program organized on a sound basis, and it is difficult to sum it up in such a 
brief memorandum, but I sincerely hope the enclosures give you a true picture 
of the project and I will be very happy to supplement this if you need more 
information. 

Respectfully submitted. 

Harry L. STEVENS, 
Chairman, NAPC Plumbing Code Committee. 


PLUMBING STANDARDS 


MEMORANDUM 


For many, many years all metropolises, most of the medium-sized cities, some 
smaller communities, some counties, and some States, have found it necessary 
to regulate plumbing to insure some degree of sanitation for protection of the 
health and welfare of their citizens. Almost without exception these pluimb- 
ing standards have been developed at the local level by authors with limited 
qualifications. No usable model to set up plumbing standards has been available 
to the political subdivisions, upon which they could base their regulations. This 
has resulted in a very wide variance in plumbing practices throughout the 
Nation. 

A great deal of research has been done and several reports have been written, 
probably the most notable of which is the one developed during Herbert Hoover's 
term as Secretary of Commerce under his “Elimination of Waste” series. Al- 
though much more research seems justified, the work that has been done has not 
been reduced to a document easily usable in the field. 

Sound plumbing installations are desired and needed by many interests. For 
example, lending agencies need assurance that the plumbing in buildings upon 
which they lend money will not have to be replaced frequently. Building and 
homeowners need to have their equities protected by proper plumbing installa- 
tions. Architects need a good guide for specifications. Building buyers need a 
reference for contract provisions. Trade schools need a guide for instruction. 
Most important, however, is the need for a set of plumbing standards which may 
be used to insure sanitary installations for the protection of health. 
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To insure wide acceptance and usage of a single set of plumbing standards, it is 
quite important that the document be based on good research and field experi 
ence, and that the many organizations and agencies who have a real stake in 
plumbing installations be encouraged to cooperate in the development of the 
document. It is also important that an impartial agency be charged with the 
administration of the project. Since health is the primary objective with a 
resultant dividend of economy, dependent upon whatever degree of standardiza- 
tion may be achieved, and savings resulting from research, it would seem that the 
Public Health Service would be the logical coordinator of the project. Such a 
sponsorship could best insure against the suspicion of selfish interests such as 
contractor profit manipulation, exploitation of unionism, monopolistic specifica- 
tion of materials, undue promotion of inspection departments, exploitation and 
perpetuation of bureaus, ete., ete. A very wide solicitation of cooperation by 
the many agencies and organizations interested has been made, and no objec- 
tion to the program by anyone in the industry has been indicated. 

The latest and best document published is the report of the Coordinating Com- 
mittee for a National Plumbing Code. This report has received very widespread 
acceptance. This document recorded a great many investigations made by a 
quite capable task force composed of representatives appointed by organizations 
and agencies interested in a set of uniform plumbing standards. The work was 
earried on under the capable leadership of its chairman, F. M. Dawson, dean of 
the engineering college in the University of Iowa. Unfortunately the work of 
this committee was not completed because of the withdrawal of the sponsorship 
of the Department of Commerce. The investigations of the committee should 
be reduced to a set of standards, arranged in a logical format, so that they can 
be easily accepted and used in the field. After this is accomplished, this central 
agency or committee should continue so that future revisions can be made when 
discoveries, research, and experience indicate the desirability. 

In 1955 the American Standards Association adopted the report of the coordi- 
nating committee almost verbatim as an American standard. The American 
Standards Association, however, realized that the document did not satisfy the 
need and demand, and instructed the sponsors of the project to proceed at once 
with its revision. The sponsors recognized that the most logical revisors would 
be the original authors, and have recommended that the coordinating committee 
be continued under the sponsorship of the Public Health Service of the Depart- 
ment of Health, Education, and Welfare. 

The program suggested will make the best minds in the industry available to 
the Publie Health Service in an advisory capacity, and the expense to the Fed- 
eral Government should be very low since it is believed that in all probability 
the program can be administered by the present staff. 

In recent years the National Association of Plumbing Contractors’ office in 
Washington has received a great number of requests for assistance in developing 
plumbing standards from local and State health authorities, city, county, and 
State attorneys, commissions and councils from all over the country. It has been 
somewhat embarrassing that no acceptable and usable document has been avail- 
able to assist them in setting up the necessary regulations in their areas. Most 
existing regulations have not been kept up to date and usually contain area cus- 
toms and prejudices that cannot be justified by technical research and experience, 
and would not be acceptable nationwide. Many architects, lending agencies, and 
contractors have requested plumbing standards. It is possible that the great 
acceleration in numbers of appeals for help may be stimulated by faulty plumbing 
experience in the great number of housing subdivisions located outside city limits 
where no plumbing standards or regulations apply. 

Plumbing regulations are usually the responsibility of health departments in 
cities, counties, and States. Almost without exception, health departments are 
responsible for water supply and distribution systems, and sewage collection 
and disposal systems. The Public Health Service is already responsible for sani- 
tation as affected by the protection of water and foods and proper disposal of 
wastes in interstate commerce. They are already assisting local health depart- 
ments with technical information. It would seem logical that the Public Health 
Service should and could provide valuable overall sanitation assistance bv én 
cluding technical assistance in the protection of health in buildings, as affected 
by plumbing. This seems particularly logical since a single innocent-looking 
cross connection between sewer and water lines in an individual building, on 
private property, could and has very easily contaminated the water of an entire 
community with very serious results as respects health and life. 
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NATIONAL ASSOCIATION OF PLUMBING CONTRACTORS, 
Washington 6, D. C., May 31, 1955. 
Subject: Sponsorship of Coordinating Committee. 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Public Health Service, Washington 25, D. C. 
(Attention Malcolm C. Hope.) 

DEAR Mr. Hore: Because the Coordinating Committee for a National Plumb- 
ing Code, under the sponsorship of the Department of Commerce, has developed 
and assembled a great amount of plumbing standards data and has ably pre- 
sented it in its 1951 report; and 

Because the Department of Commerce on May 24 has formally withdrawn 
sponsorship of the committee; and 

Because the American Standards Association has recognized the valuable work 
of the coordinating committee by adopting the report as the American Standard 
National Plumbing Code A40.8; and 

Because the work is incomplete and should be continued; and 

Because the report needs to be reduced to a code that may be easily adopted 
by a political subdivision or used in an architectural specification or contract; 
and 

Because the code should be arranged, indexed, and illustrated to make it effec- 
tive for use by the people responsible for plumbing installations; and 

Because the code should be protected from becoming static by providing means 
of reflecting progress developed by available present and future research; and 

Because all agencies and organizations interested and affected by plumbing 
standards should have representation in the development of such standards; and 

Because the Public Health Service of the United States Health and Education 
Department has an unprejudiced interest in the protection of health in the 
United States; and 

Because the Public Health Service has the administrative and research facili- 
ties available for the promulgation of health thru proper plumbing standards; 
and 

Because the Public Health Service is already charged with the responsibility 
of public water supply, sewerage collection and disposal systems, and plumbing 
inside buildings in the presence of food processing ; and 

Because the cooperative incomplete efforts of the coordinating committee have 
received such general acceptance; and 

Because good acceptance is extremely important to the effectiveness of a 
code ; 

The board of directors of the National Association of Plumbing Contractors 
has this day authorized me to respectfully request the Public Health Service 
to give favorable consideration to the assumption of the sponsorship of the 
coordinating committee and the continuation of its good work. We suggest that 
the committee be reorganized under the able leadership of its present chairman, 
Dean Dawson, and that all interested agencies be given an opportunity to par- 
ticipate. We would suggest that it would be unwise to include people rep- 
resenting material manufacturing and/or distribution. 

The NAPC code committee has given considerable thought and effort on the 
type of format that would be most effective and acceptable from the viewpoint 
of the principal users of a plumbing code, those responsible for installation ; and 
would be happy to contribute this research and cooperate with the coordinating 
committee and all other organizations interested in developing the best possible 
plumbing code. 

It is our sincere belief that all will be best served if the Public Health Service 
will accept this responsibility. 

Respectfully submitted. 

Harry L. STEVENS, 
Chairman, NAPC Plumbing Committee. 
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NATIONAL ASSOCIATION OF PLUMBING CONTRACTORS, 
Washington 6, D. C., November 3, 1955. 
Subject: Sponsors Meeting, Plumbing Code Project A40-8, New York, September 
26, 1955. 
AMERICAN STANDARDS ASSOCIATION, 
New York 17, N. Y. 

GENTLEMEN: The above subject meeting was called by Mr. F. C. Frost, Secre- 
tary, A. S. A. construction standards board, for 11:30 a. m. Monday, September 
26, 1955. 

The following accepted the invitation, met and deliberated on A. 8S. A. plumbing 
code project 40.8 program and policy from 11:30 a. m. until 4:30 p. m. Septem- 
ber 26, 1955: 

Malcolm C. Hope, Public Health Service, Department of Health, Education, and 

Welfare, Washington 16, D. C. 

F. C. Frost, secretary, A. S. A. construction standards board, American Standards 

Association, 70 East 45th Street, New York, N. Y. 

Francis B. Elder, cosponsor, American Public Health Association, Inc., 1790 

Broadway, New York 19, N. Y. 

Paul Bassler (invited cosponsor), Building Officials Conference of America, 

Inc., 110 East 42d Street, New York 17, N. Y. 

Harry L. Stevens, administrative sponsor, National Association of Plumbing 

Contractors, 225 South Main, Hutchinson, Kans. 

It was the consensus of this preliminary meeting that all would be best served 
by utilizing as the task force for the project, the existing Coordinating Commit- 
tee for a National Plumbing Code, reorganized as may be deemed advisable, and 
sponsored by the Public Health Service. This conclusion was reached because it 
had been suggested in the General Conference on Plumbing Standards, held July 
27, 1955, and because the present ASA American Standard National Plumbing 
Code A40-8 is largely the result of the fine previous work of the coordinating 
committee, under the able leadership of its chairman, Dean F. M. Dawson. It 
is believed that the coordinating committee is the group best equipped and quali- 
fied to make such revisions, additions, etc., as may be desirable in the continua- 
tion of its former work. Inasmuch as the task will be long and tedious, and 
quite possibly continuous, it was decided to postpone any decision with respect 
to the method of acceptance, whether it be by sectional committee, or by general 
acceptance procedure. 

Mr. Malcolm Hope reported that formal official acceptance by the Public Health 
Service would probably be forthcoming soon, to sponsor the coordinating com- 
mittee activity. 

Mr. Elder announced that the American Public Health Association had accepted 
the responsibility of cosponsorship of the A40.8 ASA project. 

Mr. Paul Bassler participated in the conference, but refrained from commit- 
ting the Building Officials Conference of America because his organization had 
not yet formally accepted the invitation to act as cosponsor of the project. He 
advised that the invitation would be considered by the proper officials in his 
organization in the near future, and that we would be notified regarding their 
decision. 

Mr. Harry L. Stevens, representing the National Association of Plumbing 
Contractors as administrative sponsor, submitted a long list of suggested items 
for consideration. No action was taken on the suggestions by the sponsors. 
Decisions on the subjects are more probably the responsibility of the coordinating 
committee. 

The sponsors recommended to the Public Health Service that the following 
organizations be invited to appoint one member and one alternate to serve on 
the coordinating committee: 

American Society of Mechanical Engineers 

American Public Health Association 

American Society of Sanitary Engineering 

Building Officials Conference of America 

Conference of State Sanitary Engineers 

National Association of Plumbing Contractors 

Western Plumbing Officials Association 

United Association of Journeymen and Apprentices of the Plumbing and Pipe- 
fitting Industry of the United States and Canada 











940 


The sponsors also recommended to the Public Health Service that the follow- 
ing organizations and governmental agencies be invited to serve in an advisory 
capacity upon invitation: 

The American Gas Association 

American Institute of Architects 

American Waterworks Association 

Associated General Contractors of America 

National Association of Building Owners and Managers 
National Association of Home Builders 

Housing Home Finance Agency 

National Bureau of Standards, Department of Commerce 
United States Department of Agriculture 

United States General Services Administration 

United States Veterans’ Administration 

The Department of the Army 

The Department of the Navy 

The Department of the Air Force. 


Respectfully submitted. 
COSPONSORS FOR NATIONAL PLUMBING CobDE ProgsgoT A40.8, 
By Harry L. STEVENS, 
Representing NAPC Administrative Sponsor. 


JANUARY 31, 1956. 
Harry L. STEVENS, 
Chairman, NAPC Plumbing Code Committee, 
Washington 6, D. C. 
DEAR MR. Stevens: Your letter of January 28, together with enclosures, has 
been received in this office. 
I am pleased to have this information and intend to take the matter up with 
the committee at the earliest opportunity. 
With kindest regards, I am 
Sincerely yours, 
JOHN E. Fooarty, M. C. 


Mr. Focarty. Any further questions? Mr. Fernandez? 
Mr. Fernanvez. No. 

Mr. Focarry. Mr. Denton. 

Mr. Denton. No questions. 

Mr. Focarty. Mr. Taber? 

Mr. Taser. No more questions. 

Mr. Fogarty. Thank you very much. 
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